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A  Retrospect. 

Although  in  many  respects  the  ground  travelled  in 
an  editorial  bearing  this  familiar  title  is  o\A\  nevertheless, 
if  we  stay  for  one  moment  to  consider,  we  cannot  fail  to 
see  that  a  carefully  considered  retrospect  is  always  of  value, 
acting  as  a  stimulus,  and  enabling  us,  it  may  be,  to  recog- 
nise errors,  the  realisation  of  which  may  guide  us  in  our 
future  path — in  fact,  a  retrospect  shows  us  not  so  much 
work  done,  as  work  to  be  done. 

The  most  notable  feature  of  the  year  has  probably  been 
the  continued  interest  shown  in  our  affairs  by  the  General 
Medical  Council,  as  evinced  by  the  ever-increasing  amount 
of  matter  receiving  attention  at  the  half-yearly  sessions. 
The  May  meeting  of  the  Medical  Council  will  be  remem- 
bered for  the  resolution  withdrawing  the  privilege  of  regis- 
tration in  this  country,  hitherto  accorded  to  the  alumni  of 
foreign  schools.  As  anticipated,  this  action  brought  forth 
some  lively  criticisms,  the  majority  of  which  we  feel  bound 
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to  say  displayed  praiseworthy  moderation  in  tone.  Our 
own  appreciation  of  the  action  of  the  Council  has  been  too 
freely  expressed  already  to  call  for  repetition  here.  The 
work  accomplished  at  the  November  meeting  must  be  still 
fresh  in  the  minds  of  our  readers,  including,  among  other 
matters,  the  refusal  of  the  Council  to  allow  some  candidates 
with  the  Harvard  and  Michigan  diplomas  to  be  registered, 
the  consideration  of  a  case  of  covering,  Mr.  Blandy's  peti- 
tion in  advertising,  and,  lastly,  the  question  of  the  atti- 
tude taken  by  the  Royal  College  of  Surgeons  in  Ireland 
towards  the  apprenticeship  in  mechanical  dentistry.  This 
last  subject  is  to  be  brought  forward  again  at  the  next 
session  of  the  Council,  and  will,  we  feel  sure,  receive  the 
consideration  it  deserves,  the  subject  affecting  in  a  no  less 
degree  the  interests  and  welfare  of  the  public  at  -large  than 
those  of  the  profession. 

Before  leaving  the  subject  of  the  General  Medical  Coun- 
cil, we  cannot  help  expressing^our  opinion  that  it  is  impos- 
sible to  overrate  the  importance  of  the  harmonious  relations 
now  existing  between  that  body  and  the  British  Dental 
Association,  for  the  profession  depends  in  a  very  large 
degree  upon  the  existence  of  such  relations,  and  it  only 
remains  for  us  to  work  in  unison,  and  so  assist  that 
body  in  its  endeavour  to  deal  liberally  and  justly  with 
our  affairs. 

The  Annual  Meeting  passed  off  most  satisfactorily,  and 
the  change  in  date  would  seem  to  be  a  valuable  alteration. 
The  feature  of  the  gathering  was  undoubtedly  the  increased 
number  of  demonstrations,  and  the  large  attendance  at 
these  showed  that  this  portion  of  the  programme  finds 
increasing  favour  with  a  large  section  of  our  members. 
An  experiment,  too,  in  the  form  of  separate  meetings, 
distinct  from  the  general  meeting,  for  the  consideration  of 
microscopical  subjects,  proved  so  successful  that  the  Repre- 
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sentative  Board  have  recommended  the  formation  of  a 
microscopical  section  on  future  occasions. 

Another  noteworthy  feature  of  the  past  year  was  the 
International  Dental  Congress  at  Chicago,  and  as  far  as  can 
be  gathered  from  the  accounts  published,  we  think  that 
the  promoters  have  every  reason  to  congratulate  themselves 
upon  the  result.  Passing  notice  must  also  be  given  to  the 
new  Society  of  Anaesthetists,  which  was  formed  towards  the 
close  of  the  year,  the  first  President  being  Mr.  Woodhouse 
Braine.  A  few  years  ago  it  would  have  been  difficult  to 
have  found  sufficient  numbers  to  form  such  a  society, 
but  times  have  changed,  and  in  response  to  the  greater 
demand  for  anaesthesia  quite  an  army  of  anaesthetists  has 
arisen,  so  that  there  should  be  no  difficulty  in  getting 
tc^ether  well-attended  meetings.  Seeing  how  continually 
anaesthetists  are  employed  in  our  speciality  the  proceedings 
of  this  Society  must  be  of  particular  interest  to  dentists. 

1893  has,  however,  not  been  without  its  sad  side,  and  we 
have  to  mourn  the  loss  of  William  Williamson,  Percy 
White,  William  Palethorpe,  Dr.  Robert  Reid,  J.  Magor, 
Caleb  Williams,  John  H.  Carter. 

A  retrospect  of  the  past  year  can  hardly  be  deemed 
complete  without  a  word  about  the  Journal  itself.  The 
increased  number  of  advertisements  afford  matter  for  satis- 
faction to  the  treasury,  no  doubt.  The  fact  that  the 
views  expressed  editorially  do  not  please  and  satisfy  people 
holding  irreconcilable  opinions  naturally  distresses  the 
small  number  of  readers  who  still  regard  such  a  feat  as 
possible.  Certainly,  on  many  vexed  topics  silence  is  better 
than  speech,  and  with  this  fact  in  view,  and  the  steady 
increase  of  desirable  copy  month  by  month,  it  is  contem- 
plated to  curtail  as  far  as  possible  the  lengthy  reports  of 
meetings  of  societies,  and  secretaries  will  expedite  matters 
immensely   by   condensing   reports  as   far  as  is  possible 
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before  forwarding  them  to  the  Journal.  The  gossip,  micro- 
scopical and  other  news  will  be  in  future  incorporated  under 
the  general  heading  of  Miscellanea,  and  the  rest  of  the 
editorial  matter  will  follow  the  leading  article.  It  remains 
for  the  Executive  to  thank,  in  the  sincerest  manner  possible, 
the  indefatigable  secretaries  of  branches  and  societies,  the 
many  volunteers  of  scraps  of  news  and  others,  who  have 
contributed  to  the  work  of  the  year,  and  to  wish  them,  one 
and  all,  a  happy  New  Year. 

All  things  considered,  we  think  that  the  results  of  1893 
have  been  undoubtedly  gratifying,  and  although  our  pro- 
gress has  also  been  good,  nevertheless,  all  will  admit  with 
Morris  that  there  is — 

"  So  much  to  do  that  has  not  e'en  begun, 
So  much  to  hope  for  that  we  cannot  see 
So  much  to  win,  so  many  things  to  be." 


Annual  General  Meeting,  Newcastle-on-Tyne, 
March  27,  28,  29,  1894. 

Members  desirous  of  reading  papers  or  giving  demonstra- 
tions at  the  forthcoming  Annual  General  Meeting  of  the 
Association,  are  requested  to  communicate  with  the  Hon. 
Secretary,  at  40,  Leicester  Square,  W.C. 


The  Hon.  Secretary  asks  us  to  state  that  the  new  List  of 
Members  of  the  British  Dental  Association  will  be  issued  very 
shortly. 


Stone  for  Sharp  Excavators. — The  sharpening  of  spoon 
excavators  is  always  a  little  difficult  to  carry  out  nicely  with 
a  flat  stone.  Messrs.  C.  Ash  &  Sons,  however,  seem  to  have 
rendered  the  process  a  little  easier  by  the  introduction  of  an 
Arkansas  stone  with  three  half  round  grooves  of  different 
widths.  The  stone,  before  being  used  for  the  first  time,  should 
be  soaked  for  at  least  a  week  in  fine  salad  oil. 
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ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  will  be  held  on 
Saturday,  February  3,  at  40,  Leicester  Square,  at  3.30  p.m. 


Metropolitan  Branch. 

The  Annual  General  Meeting  will  be  held  on  Wednesday,  January 
24,  at  40,  Leicester  Square,  at  8  p.m. 

Agenda  :  Reading  minutes,  treasurer's  report,  casual  communica- 
tions, Presidents'  addresses,  election  of  officers. 

Sidney  Spokes,  Hon,  Sec, 


Southern   Counties    Branch. 

The  next  meeting  will  take  place  at  the  Calverley  Hotel,  Tunbridge 
Wells,  on  Saturday,  January  27,  1894. 

1.30 — Members  are  invited  to  luncheon  (kindly  provided  by  the 
local  members).  2.30. — Council  meeting  (important).  3.15. — General 
meeting.  Short  papers — "  Difficulties  in  the  Destruction  of  the 
Pulp,"  by  A  King,  L.D.S.Eng.  (Guildford) ;  "  Canal  Filling,  is  it 
Necessary?"  by  F.  Bell,  L.D.S.  (Tunbridge  Wells)  ;  "  A  Case  of  Antral 
Abscess,"  "Two  Cases  (brothers)  of  Dentigerous  Cysts,"  Case  of 
Replantation  Twenty-four  Hours  after  Removal,"  by  J.  Pearse  (Tun- 
bridge Wells) ;  "  Notes  on  Nitrous  Oxide  Gas  and  Oxygen,"  by  W.  T. 
TroUope,  L.D.S.  (Tunbridge  Wells) ;  "  Case  of  Bridge  Work,"  by 
T.  A.  Tait  (Tenderden) ;  "  Casual  Communications."  6.30. — Dinner 
(tickets  5s.,  exclusive  of  wine). 

N.B. — Members  accepting  the  invitation  to  luncheon,  or  requiring 
dinner  tickets,  are  requested  io  notify  the  same  to  W.  B.  Bacon, 
Mount  Pleasant,  Tunbridge  Wells,  before  January  23. 

Walter  Harrison,  Hon,  Sec. 

6,  Brunswick  Place^  Hove^  Brighton. 


Invention  states:  **  A  new  bromide  paper  has  been  introduced 
by  the  Eastman  Photographic  Materials  Company.  This 
paper  has  a  delicately  tinted  enamel  surface,  which,  both  for 
contact  work  and  enlargements,  is  found  to  be  decidedly  pleas- 
ing. The  treatment  is  just  the  same  as  for  ordinary  bromide 
paper,  and  either  cool  grays  or  rich  blacks  may  be  obtained, 
but  it  is  suggested  that  a  hypo  toning  bath  should  be  used  for 
sepia  tones." 
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ORIGINAL  COMMUNICATIONS. 


Notes  on  the  Dentists  AcL 
By  SAMUEL  LEE  RYMER,  J.P.,  L.D.S.Eiig.       , 

I  BEG  to  submit  a  few  observatioDS  upon  the  Dentists  Act 
(1878),  with  the  view  of  eliciting  expressions  of  opinion  as 
to  certain  points  which  have  of  late  engaged  attention,  not, 
however,  attempting  exhaustive  analysis  of  the  Act,  nor  of 
criticising  it  in  minute  detail. 

I  need  not  remind  you  that,  as  an  organised  and  recognised 
profession,  dental  surgery  is  of  comparatively  recent  date. 
It  is  true  that,  forty  years  ago,  competent  dentists  were  avail- 
able, and,  if  few  in  number,  they  were  of  good  report ;  but 
charlatanism,  uneducated  and  unchallenged,  predominated. 
The  pioneer  movements  towards  consolidation  and  refine- 
ment, which  commenced  in  London  in  1856  after  a  great 
deal  of  hard  work,  ultimately  led  to  a  very  practical  result, 
for  on  July  22,  1878,  the  Imperial  Parliament  passed  an  Act 
to  amend  the  law  relating  to  dental  practitioners,  known,  in 
short,  as  the  Dentists  Act — the  Act  now  under  consideration. 
Thus  the  dental  profession,  as  such,  became  l^ally  es- 
tablished amongst  us,  and  although  there  had  been  differences 
of  opinion  in  regard  to  questions  of  policy,  these  differences 
had  ceased  to  exist  on  the  main  point,  and  the  measure 
was  generally  received  with  satisfaction.  The  question  now 
naturally  came  to  the  front  as  to  what  organisation  was 
necessary  to  give  due  effect  to  the  provisions  of  the  Act,  and 
as  a  consequence  the  British  Dental  Association  was  formed 
and  incorporated  in  1880 ;  one  of  the  objects,  in  chief,  of  the 
Association  being  the  promotion  of  the  honour  and  the 
interests  of  the  dental  profession  by  the  maintenance  of  the 
spirit  and  provisions  of  the  Dentists  Act.  The  Repre- 
sentative Board  of  this  Association  has  given  a  great  deal 
of  attention  to  the  purification  of  the  Dentists'  Register. 
Under  the  provisions  of  the  Dentists  Act,  all  who  were  bond 
fide  in  the  practice  of  dentistry  at  the  time  it  was  passed,  1.^., 
July  22,  1878,  were  entitled  to  be  registered,  whether  l^ally 
qualified  or  not,  so  that  the  earlier  Registers  published 
contained  an  extremely  miscellaneous  display  of  names. 
With  time  the  unqualified  are  continually  decreasing  in 
number,  and  will,  of  necessity,  disappear  sdtogether. 
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Clause  13  of  the  Act  provides  for  the  erasure  from  the 
Register  of  the  names  of  persons  convicted  of  felony  or  mis- 
demeanour, or  disgraceful  conduct  in  a  professional  respect, 
and  it  is  a  duty  of  the  General  Medical  Council  to  erase  the 
names  of  such. 

The  Representative  Board  of  the  British  Dental  Associa- 
tion have  had  a  large  number  of  tainted  cases  under  their 
consideration  in  the  course  of  the  last  decade,  in  several  of 
which  successful  prosecutions  have  been  instituted.  In  others, 
prosecutions  have  not  been  regarded  as  likely  to  be  upheld  at^ 
law,  and  therefore  have  either  not  been  gone  on  with,  or  kept 
in  abeyance.  It  is  in  reference  to  the  non-action  in  some 
of  these  latter  instances  that  considerable  dissatisfaction  has 
been,  and  still  is,  expressed.  Qualified  and  respectable  prac- 
titioners are  indignant  at  the  injury  experienced  from  the 
shameful  conduct  of  registered  individuals  without,  and  even 
with,  qualification,  as  well  as  of  advertising  quacks  being 
wm  registered,  but  "covered"  by  registered  persons.  The 
aggrieved  members  appeal  to  the  executive  of  the  Associa- 
tion, as  the  guardians  of  their  interests,  to  combat  such  a 
state  of  things,  and  the  replies  they  receive  do  not  satisfy 
them.  Hence  much  is  publically  said  and  written  in  dis- 
paragement of  the  Representative  Board  as  being  lukewarm, 
and,  practically,  of  little  use  in  this  particular  matter. 

On  the  other  hand,  we  are  informed  that  the  Board  have 
ungrudgingly  spent  time  and  given  anxious  attention  to  the 
complaints  brought  before  them,  and  that  in  doubtful  cases 
the  most  eminent  legal  advice  has  been  sought  and  followed. 
The  complainants  are  too  often  content  to  bring  loosely  under 
notice  roughish  conduct  without  furnishing  the  requisite  means 
of  proof,  thus  rendering  effective  action  difficult,  if  not  im- 
possible. It  is,  at  the  same  time,  pointed  out  that  to  proceed 
in  open  court  with  cases  in  which  prosecutions  might  fail, 
would  indicate  a  weakness  of  position  likely  to  produce 
disastrous  consequences. 

As  to  the  question  of  **  covering,"  we  are  reminded  that  the 
published  reports  of  the  General  Medical  Council  are  suffi- 
ciently indicative  of  energy  on  the  part  of  the  Representative 
Board,  who  have  now,  after  long  and  persistent  efforts,  suc- 
ceeded in  persuading  that  body  to  apply  the  same  conditions 
in  regard  to  registered  dental  practitioners  as  are  in  force  for 
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restraining  **  covering  "  in  the  medical  profession — sl  conces- 
sion which  seems  likely  to  prove  of  considerable  importance 
in  the  near  future.  The  resolution  of  the  Medical  Council 
on  the  subject  is  to  the  effect  that  **  Any  registered  dentist 
practising  for  gain,  who  knowingly  and  wilfully  deputes  a 
person  not  registered,  or  qualified  to  be  registered,  under  the 
Defntists  Act,  to  treat  professionally  on  his  behalf  on  any 
matter  requiring  professional  discretion  or  skill,  any  person 
requiring  operations  in  dentistry  of  a  surgical  character,  will 
,be  liable  to  be  dealt  with  by  the  General  Medical  Coimcil  as 
having  been  guilty  of  infamous  or  disgraceful  conduct  in  a 
professional  respect,  and  to  have  his  name  erased  from  the 
Dentists'  Register." 

Who  can  wonder  that  men,  respecting  their  professional 
position,  feel  not  a  little  disheartened  at  our  apparently  slow 
advancement;  but  I  fear  it  must  be  accepted  as  the  inevitable 
accompaniment  of  an  evolutionary  process  of  the  same  kind 
as  that  which  had  to  be  submitted  to  before  us  by  the  medical 
profession,  dating  from  1815,  and  can  only  be  grappled  with 
in  like  fashion.  The  words  of  M.  Zola,  addressed  to  Paris 
students  the  other  day,  had  more  especial  reference  to  the 
slow  progress  of  achievements  in  science^  but  their  meaning 
seems  equally  applicable  to  political  and  other  great  develop- 
ments. The  distinguished  author  referred  to  said: — **  It 
seems  to  me  that  the  sole  sense  of  life,  the  sole  joy  to  be  had 
in  living,  is  in  this  slow  conquest."  But  another  important 
resolution  has  just  lately  been  adopted  by  the  General  Medical 
Council,  in  deference  to  an  able  and  unvarnished  statement  of 
facts,  accompanying  a  memorial  from  a  number  of  our  most 
eminent  educational  leaders.  According  to  this  resolution, 
the  degrees  conferred  by  the  only  two  foreign  diplomas  hitherto 
recognised  for  registration — those  of  Harvard  and  Michigan — 
are  suspended  for  the  reasons  set  forth  in  documents  repro- 
duced in  the  current  number  of  the  Association  Journal.  This 
action,  I  think,  will  be  regarded  as  both  wise  and  just.  If 
neither  Harvard  nor  Michigan  are  up  to  the  British  standard, 
they  should  not  be  placed  on  a  par  with  us,  and  even  if  they 
be  so,  it  cannot  be  just  that  other  foreign  licensing  bodies, 
believed  by  competent  authorities  to  be  equal,  if  not  superior, 
to  those  universities,  should  be  left  out  in  the  cold  and  practi- 
cally ignored. 
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I  am  quite  unable  to  agree  with  some  of  my  friends  who  can 
discern  no  satisfactory  fruits  from  the  reformatory  labours  of 
past  years ;  on  the  contrary,  comparing,  as  I  can,  the  state  of 
our  profession  to-day  with  its  condition  some  forty  years  ago, 
I  observe  unmistakable  advances  in  every  direction.  It  was 
formerly  looked  upon,  not  without  contempt,  as  a  refuge  for 
broken-down  handicraftsmen  and  adventurers  of  more  than 
doubtful  social  position.  It  is  now  an  honourable  scientific 
calling  with  national  acknowledgment,  and  therefore  it  is  that 
we  have  the  gratification  of  witnessing  young  men  of  refine- 
ment, education,  talent  and  laudable  ambition,  largely  qualify- 
ing in  our  special  schools  for  admission  within  its  ranks. 

No  doubt  the  requirements  of  the  Dentists  Act  have  had  a 
crowning  effect  in  securing  our  improved  position  thus  far, 
and  it  is  the  obvious  duty  of  the  British  Dental  Association  to 
perfect  the  system  of  registration  by  all  legitimate  means. 

1  am  aware  that  complainants  have  suggested  that  the 
Dentists  Act  ought  to  be  amended,  or  even  rescinded,  and  a 
new  one  gone  in  for.  The  time  will  very  likely  come  for  some 
such  action,  but  I  do  not  think  we  are  by  any  means  ready  for 
it  yet  Parhament,  we  may  be  sure,  will  refuse  to  extend  any 
extraordinary  "  protection  "  to  the  dental  profession  any  more 
than  to  others.  We  should,  of  course,  and  properly  so,  be 
glad  to  apply  the  extinguisher  upon  mendacious  advertising 
and  all  malpractices  at  once,  but  unfortunately  the  public  are 
too  fond  of  being  humbugged  to  send  representatives  to 
Parliament  who  would  support  a  measure  conferring  that 
power.  It  would  be  simply  regarded  as  despotic  at  the 
present  moment,  although  we  may  hope  that  more  enlighten- 
ment will  lead  to  something  eflfectual  in  that  direction  by- 
and-bye.  Before  that  happy  period  the  country  must  be 
very  much  educated,  and  in  the  mean  time  we  should  make 
the  most  of  what  we  already  possess  in  the  shape  of  "the 
bird  in  the  hand."  It  seems  to  me,  nevertheless,  that  the 
Representative  Board  would  do  well  to  bear  in  mind  the  ques- 
tion of  the  amended  Act  which  we  may  expect  in  due  course, 
and  to  collect  all  possible  and  experienced  advice  on  the 
subject,  so  that  when  the  opportunity  does  present  itself, 
the  necessary  material  will  be  readily  forthcoming. 

If  the  Dentists  Act  may  be  regarded  as  tentative,  it  is 
still,  nevertheless,  fulfilling  its  progressive  work,  and  before 
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any  attempted  remodeUingy  we  shoold  remember  that  be^des 
the  difficulty  of  dealing  with  disreputaUe  practitioners,  other 
points  will  crop  up.  For  instance,  I  have  always  thought 
that  the  provisions  of  the  Act  will  have  to  be  greatly  modified 
with  the  view  of  placing  the  qualified  dentist  on  an  equality 
with  the  qualified  surgeon  as  regards  professional  status.  In 
this  respect  the  Act  is  wanting.  The  third  section,  relating 
to  registration,  provides  that  nothing  therein  contained  shall 
apply  to  l^aliy  qualified  medical  practitioners:  thus,  any 
medical  man  may,  if  he  pleases,  call  himself  a  dentist  and 
practise  as  such  although  he  may  have  had  no  practical  train- 
ing in  dentistry,  whilst  a  licentiate  in  dental  surgery  has  no 
right  to  call  himself  a  surgeon  or  to  practise  as  such.  This 
provision,  under  the  circumstances  of  the  period  of  the  passing 
of  the  Act,  could  not  be  avoided,  but  it  appears  to  me  that 
the  time  will  come  when  the  anomaly  will  require  correction. 
Then  in  the  matter  of  the  representation  of  dentists  at  profes- 
sional governing  centres  of  supreme  importance,  it  must  be 
seen  that  r^^tered  licentiates  in  dental  surgery  are  out  of 
the  reckoning  unless  they  be  qualified  to  register  also  as 
medical  men. 

The  subject  of  representation  is  a  large  one,  and  will  require 
very  serious  consideration,  for  unless  it  should  prove,  by  the 
test  of  time,  that  the  position  of  the  dentist  can  be  so  ad- 
justed, by  means  of  the  machinery  in  possession,  as  to  render 
his  status  and  influence  of  the  same  value  as  that  of  the 
general  practitioner,  we  shall  continue  to  be,  professionally,  a 
kind  of  sub-section  playing  second  fiddle,  and  the  question 
may  arise  as  to  whether  dental  surgery  shall  be  united  to 
medicine  absolutely — I  mean  that  those  engaged  in  the  prac- 
tice of  dentistry  shall  be  medical  men  holding  the  special 
qualification — or  whether  it  shall  be  established  as  an  inde- 
pendent profession  under  proper  and  well  secured  legal 
conditions.  The  final  solution  of  so  great  a  question  can 
only  depend  upon  the  result  of  lengthened  experience. 

That  biU  noire  of  the  profession — ^the  advertising  scandal — 
must  be  included  as  intimately  connected  with  events  in 
embryo.  For  long  and  weary  years  the  pestilent  subject  has 
forced  itself  to  the  surface,  and  been  tackled  from  various 
points  with  but  small  success.  Individuals  may  talk  glibly, 
and  imagine  that  to  define  the  term  "disgraceful"  is  easy 
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enough,  and  all  we  have  to  do  is  to  go  to  Parliament  and  get 
it  absolutely  settled  oflF-hand.    But  those  who  have  thoroughly 
studied  the  thing  have  been  obliged  to  come  to  the  conclusion 
that  a  great  deal  more  must  be  accomplished  outside  Parlia- 
ment before  the  ghost  of  a  chance  of  redress  can  be  expected 
firom  within.    Multitudes  of  silly  people  we  know  are  willingly 
ready  to  lend  a  credulous  ear  to  the  quacks,  and  only  find  out 
their  mistake  after  being  duped.    The  results  of  quackery  are 
even  more  disastrous  in  general  practice  than  in  our  specialty. 
The  ne  plus  ultra  of  cruelty,  I  think,  is  reached  by  men  who 
advertise  to  ciure  formidable   diseases  known  to  be  fatal. 
These  men  grow  rich  through  preying  upon  their  victims; 
but  where,  at  present,  is  the  law  that  can  restrain  them? 
To  protect  the  public  against  themselves,  it  has  been  advised 
to  "  educate  "  the  community,  and,  no  doubt,  that  is  the  true 
and  only  effectual  means ;  but  the  problem  still  remains  as  to 
the  correct  mode  of  application.     In  attempts  hitherto  made 
to  deal  with  advertising  quacks  in  dentistry,  professional  pro- 
tests have  proved  ineffectual.    The  late  Mr.  Felix  Weiss 
freely  exercised  his  pen  and  eloquence  in  the  endeavour  to 
combat  the  enemy.     In    1861,   he  published  an  important 
article  on  "  Dental  Empiricism,  Past  and  Present,"  in  the 
Dmtal  Review,    Therein  he  says,  "  The  empiric  never  desires 
to  see  his  patient  a  second  time ;  the  advertisement  that 
brought  the  dupe  of  to-day  will  bring  him  another  to-morrow. 
The  professional  man,  on  the  other  hand,  feels  that  his  repu- 
tation, indeed  his  existence,  depends  upon  honour,  and  his 
connexion  is  increased  by  the  recommendation  of  one  to 
another."    Mr.  Weiss  urged  that  the  truth  contained  in  this 
extract  should  be  brought  home  to  the  public.     He  subse- 
quently  wrote    anonymously   a   clever   little   book  entitled 
"Vernon  Galbray,"  which,  in  the  popular  form  of  an  enter- 
taining story  founded  upon  fact,  shows  up  the  quack  in  his 
villainy.    This  book  did  some  good,  but  after  all,  the  effect  of 
individual  and  limited  endeavours  is  transient,  and  but  as  a 
drop  in  the  ocean.    We  may  not,  perhaps,  see  long  strings  of 
advertisements    in  the    newspapers,   commencing    "Teeth! 
teeth!  teeth!"  as  in  former  years;  but  their  place  has  been 
taken  by  wily  announcements  producing  worse  effects  than 
the  more  open  puffing.     What,  then,  is  to  be  done  ? 
No  Act  of  Parliament  or  amendment  of  Act  is  possible  to 
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remedy  this  state  of  things  until  the  public  are  adequately 
posted  up.  Efforts,  singly  made  and  even  in  combination, 
have  hitherto  proved  unequal  to  control  the  situation.  We 
possess  an  organisation  in  the  British  Dental  Association 
which  ought  to  be  able  to  accomplish  much  in  this  matter. 
The  various  branches  would  do  well  to  dispassionately  thresh 
out  the  question  to  the  utmost.  Advertising  vitality  is  so 
great  that  we  can  scarcely  hope  to  root  it  out  in  its  entirety ; 
but  the  more  we  try,  the  better  the  chance  of  reducing  its 
baneful  influence  to  a  minimum,  and  if  the  existence  of  a  pro- 
fession without  any  admixture  of  empiricism  be  regarded  by 
some  as  a  mere  Utopian  idea,  let  them  take  encouragement 
from  Ruskin,  who  advises  thus  : — **  Whenever  you  hear  a  man 
dissuading  you  from  attempting  to  do  well  on  the  ground  that 
it  is  *  Utopian,*  beware  of  that  man." 

The  threshing  out  of  the  question  should,  of  course,  be 
succeeded  by  common  action,  and  if  each  Branch  of  the  Asso- 
ciation were  to  summarise  the  result  of  their  deliberations,  the 
Representative  Board  would  then  be  in  a  position  to  collect 
and  focus  the  information  so  obtained,  in  the  form  of  a  com- 
plete report  for  the  special  consideration  of  a  general  meeting, 
when  the  subject  might  be  thoroughly  discussed  and  a  line  of 
procedure  determined  upon.  It  should  be  remembered  that 
besides  the  medical  and  kindred  professions,  there  are  others 
harassed  by  adventurers.  The  legal,  the  clerical  and  the 
educational  are  by  no  means  free  of  these  pests,  whilst  the 
Committee  of  Stock  Exchange  find  it  necessary  to  notify  pub- 
licly, from  time  to  time,  that  its  members  are  not  allowed  to 
advertise,  and  yet  weak  people  are  being  constantly  and  out- 
rageously taken  in  by  outside  financial  schemers.  Failing  the 
ultimate  power  of  our  own  members  to  fully  expose  and  cope 
with  disreputable  practices,  the  thought  may  be  worth  enter- 
taining of  establishing  a  professional  league,  comprising  the 
several  callings  involved,  including  dentistry,  where  united  aim 
should  be  directed  towards  the  eradication  of  the  impositions 
which  are  inflicting  injuries  affecting  and  endangering  the 
health,  the  lives,  and  the  property  of  a  large  proportion  of 
her  Majesty's  subjects. 

The  consideration  of  protection  to  this  or  that  profession 
or  calling  by  such  league  would  have  to  be  undertaken  in  a 
subsidiary  sense,  that   is   to  say,  its  operations  could  only 


BRITISH    DENTAL  ASSOCIATION.  1 3 

succeed  upon  its  becoming  manifest  that  they  were  being 
carried  out  in  the  interests  of  the  public  weal  and  safety.  As 
already  mentioned,  to  Qonsummate  our  professional  aspira- 
tions, it  may  become  necessary  later  on  to  re-model  the 
Dentists  Act,  but  to  rush  the  proceeding  would,  in  my 
opinion,  be  the  height  of  imprudence.  Mere  tinkering 
would  be  of  no  substantial  or  permanent  benefit.  If  the 
thing  has  to  be  done  at  all,  let  it  be  so  comprehensively,  and 
after  matured  experience  has  taught  us  not  only  what  is 
required  all  round,  but  also  the  method  of  enabling  us  to  be 
sure  of  securing  the  same. 

On  the  whole  I  regard  the  Dentists  Act  as  having  proved 
a  great  professional  boon,  although  one  capable  of  further 
development,  and  when  we  of  the  older  sort  look  around  and 
see  the  stuflf  of  which  our  younger  men  are  made — ^those  upon 
whom  will  soon  fall  the  mantle — we  can  thank  God  and  take 
courage  for  the  future  of  the  profession  whose  best  interests 
all  of  us  have  so  much  at  heart. 


Crown,  Bar  and  Bridge  Work. 
By  T.  MANSELL,  L.D.S.Edin. 

There  is  a  great  difficulty  in  obtaining  statistics  of 
successful  and  unsuccessful  cases  of  bar  and  bridge  work,  and 
even  if  we  could  obtain  such  statistics  it  is  questionable  if  they 
would  be  of  much  service,  for  we  ought  not  to  judge  of  the 
success,  or  otherwise,  of  the  principle  of  crowns  and  bridges 
from  every  case  that  comes  under  our  notice.  Our  judgment  of 
the  subject  ought  to  be  founded  upon  statistics  taken  from 
cases  which  have  been  made  by  competent  operators  who 
have  taken  every  pains  with  their  work.  If  we  could  obtain 
statistics  of  the  number  of  such  cases,  the  length  of  time  they 
have  been  in  use,  the  number  of  successes  and  failures,  we 
should  have  something  definite  upon  which  to  base  our  con- 
clusions. P'ailing  these,  we  are  each  called  upon  to  note 
the  cases  that  come  under  our  care  and  to  compare  results. 
While  admitting  that  my  own  observations  have  not  been 
what  one  might  call  very  extensive,  I  have  still  been  able  to 
watch  a  number  of  cases  of  both  indifferent  and  exceedingly 
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good  workmanship,  and  I  will  endeavour  to  give  my  own 
opinions  of  the  work  and  the  conclusions  I  have  arrived  at. 

I  think  that  the  subject  should  be  divided  into  two  classes, 
viz.,  crowns,  and  bar  and  bridge  work ;  and  by  crowns  I  would 
have  you  to  distinctly  understand  that  I  mean  all  gold,  or  gold 
and  porcelain  crowns,  fitted  to  a  gold  collar  extending  be- 
neath the  margin  of  the  gum. 

For  this  idea  of  "  collaring  "  a  root  we  are  indebted  to  Dr. 
W.  H.  Dwinelle,  who  introduced  it  to  the  profession  in 
America  in  the  year  1855,  but  the  system  does  not  appear  to 
have  obtained  that  notice  which  it  deserved,  and  it  was  not 
until  the  year  1882  that  the  fixing  of  pivot  teeth  or  artificial 
crowns  by  means  of  a  collar  extending  beneath  the  gum  was 
brought  into  practical  use.  Of  the  success  of  these  crowns  I 
think  there  should  be  only  one  opinion  ;  that  they  are  clean 
and  useful  no  one  can  deny,  though  some  may  say  they  are 
not  successful  because  they  are  not  sufficiently  permanent  to 
repay  one  for  the  time  and  labour  expended  upon  them.  My 
contention  is,  that  in  addition  to  being  clean  and  useful,  they 
are  also  successful,  for  if  by  crowning  we  are  enabled  to  pre- 
serve a  natural  organ  for  a  period  of  five,  ten,  or  more  years 
we  are  fully  repaid  for  our  trouble,  and  it  is  certain  that 
skilfully  adapted  crowns  will  last  the  length  of  time  I  have 
named.  In  the  end,  when  the  crown  has  ceased  to  be  useful 
or  comfortable,  its  removal  with  the  root  to  which  it  is 
attached  does  not  injure  any  other  tooth,  or  render  useless  any 
extensive  and  costly  piece  of  work. 

Though  a  great  believer  in  crowns  and  crowning,  I  do  not 
advise  their  use  in  any  case  in  the  molar  region  when  the 
natural  crown  can  be  contoured  or  rendered  useful  by  filling 
or  other  means.  Some  operators  will  sacrifice  a  large  portion 
of  a  tooth  in  order  to  crown  it.  I  do  not  hold  with  them,  but 
would  preserve  the  natural  part  as  long  as  it  can  be  made  to 
carry  on  its  fair  share  in  the  work  for  which  it  was  intended ; 
when  it  fails  to  do  this,  the  roots  will  probably  bear  crowning, 
and  so  the  integrity  of  the  dental  arch  may  be  preserved  for  a 
longer  period  than  if  crowning  were  resorted  to  in  the  first 
instance. 

The  system  of  bridge  work  or  of  applying  a  number  of  teeth 
without  a  plate  is  much  older  than  crowns.  As  far  back  as 
the  year  1725  we  find  that  Pierre  Fanchard,  a  French  dentist, 
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gives  an  illustration  in  his  book  of  a  block  of  ivory  carved  to 
represent  the  six  upper  front  teeth,  supported  by  two  pivots 
fixed  into  the  lateral  roots.  For  over  a  century  no  great  use 
was  made  of  this  novel  idea,  then  comes  a  time  when  men 
seize  upon  the  plan  or  modifications  of  it,  and  we  are  inun- 
dated with  papers,  demonstrations  and  specimens ;  from  the 
jtai  1866  to  the  present  day  one  has  heard  of  the  work  on 
every  hand. 

Broadly  speaking,  the  main  principles  of  bridge  work  are — 
to  fix  artificial  substitutes  between  the  remaining  natural 
teeth  or  roots  in  such  a  manner  that  they  shall  fill  the  spaces, 
while  having  for  their  support,  and  being  held  in  position  by, 
the  natural  teeth. 

The  supporters  of  bridge  work  claim  for  it  that  it  is,  par  ex- 
cellence, the  method  of  supplying  useful  and  lasting  artificial 
substitutes  for  the  natural  organs ;  that  it  is  clean,  permanent, 
and  does  not  injure  the  natural  teeth — a  great  boon  to  the 
wearer,  and  fully  repays  both  operator  and  patient  the  time, 
labour  and  money  expended  upon  it. 

So  far  as  our  observation  and  experience  go,  has  it  proved 
the  unparalleled  success  its  supporters  claimed  for  it  ?  Is  it 
clean,  is  it  permanent,  does  it  repay  either  the  operator  or  the 
patient  ? 

For  the  past  ten  years  or  more  we  have  had  ample  means 
of  judging  bar  and  bridge  work,  and  I  think  the  time  has 
now  come  when  we  ought  to  be  able  to  pronounce  definitely 
whether  we  can  conscientiously  recommend  it  to  our  patients 
or  not — when  we  ought  to  be  able  to  say  whether  it  is  simply 
a  means  to  benefit  the  wearer,  or  to  obtain  large  fees. 

As  regards  cleanliness,  there  is  no  doubt  that  a  very  skilful 
workman  can  make  a  piece  of  bridge  work  that  will  have 
neither  pits  nor  crevices  for  the  retention  of  food  or  other 
debris.  Given  such  a  piece  of  work,  in  the  mouth  of  a 
cleanly  patient,  we  can  have  no  objection  to  it  on  the  score  of 
cleanliness ;  but  a  piece  of  careless  or  bad  work  in  the  mouth 
of  a  careless  person — ^and  I  have  seen  such  pieces  in  the 
mouths  of  such  persons — ^is  an  abomination.  The  spaces  be- 
tween the  artificial  teeth  and  aroimd  the  clasps  and  collars 
form  a  series  of  cavities  for  the  reception,  retention,  and  de- 
composition of  particles  of  food  which  are  forced  into  them 
during  mastication,  and  in  the  course  of  time  they  become 
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centres  of  septic  matter  to  taint  the  breath  and  poison  the  oral 
secretions.  And,  in  addition,  these  accumulations  around  the 
collars  do  eventually  act  upon  the  supporting  teeth,  causing 
them  to  decay  and  become  such  sources  of  discomfort  and 
pain  as  to  ruin  the  bridge. 

Bridges  which  support  teetli  on  either  side  of  a  natural 
tooth  or  teeth,  with  a  bar  passing  behind  and  resting  upon 
those  natural  teeth,  I  would  particularly  condemn,  as  being 
uncleanly  and  likely  to  cause  decay  in  those  teeth  upon  which 
they  rest. 

One  of  the  objections  raised  against  bridge  work  is  that  it 
is  impossible  to  repair  except  at  much  trouble  and  damage  to 
the  denture  or  natural  teeth,  or  both.  But  I  think  this  cannot 
be  looked  upon  as  a  very  serious  objection ;  for  the  man  who 
has  the  ingenuity  and  skill  to  make  a  good  bridge  piece  has 
also  sufficient  ingenuity  and  skill  to  repair  it  in  case  of 
accident.  The  most  important  point  of  all  is  as  to  the  length 
of  time  a  properly  constructed  and  skilfully  applied  piece  of 
bridge  work  will  remain  in  the  mouth  to  be  of  service  to  the 
wearer.  Considering  the  amount  of  patience,  skill,  and  labour 
required  to  make  and  fix  a  bridge,  we  should  reasonably  ex- 
pect it  to  last  much  longer  than  an  ordinary  denture.  Will 
it  do  so  ?  I  think  experience  has  shown  the  such  is  not  the 
case.  Speaking  from  observation  of  a  number  of  cases  tha,t 
have  been  skilfully  made,  I  am  forced  to  the  conclusion  that 
the  average  life  of  a  bridge  is  short,  say,  four  to  six  years. 
I  have  never  seen  one  that  has  remained  firm  in  the  mouth 
for  four  years,  except,  perhaps,  the  cases  of  one  or  two  teeth, 
though  I  have  seen  many  that  have  failed  altogether  in  a 
much  shorter  period  of  time. 

What  is  the  cause  of  failure  ?  It  has  been  said  that  "the 
principle  is  mechanically  wrong,"  and  I  feel  that  we  must 
look  to  this  for  the  solution  of  the  difficulty.  The  pressure 
or  mechanical  force  brought  to  bear  during  mastication  is 
very  great,  and  it  is  not  to  be  expected  that  two  or  three  devi- 
talised or  even  live  teeth,  rigidly  fixed  in  a  bridge,  will  bear 
the  strain  that  should  be  borne  by  eight  or  nine  teeth  ;  but  in 
defence  it  is  said  that,  "  the  pressure  is  so  equalised  and  dis- 
tributed as  to  render  far  less  severe  the  strain  upon  any  one 
tooth."  Has  this  been  the  case  in  practice  ?  No !  The 
failures  are  due  to  the  excessive  strain  upon  the  supports. 
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which  causes  one  or  other  to  give  way,  or  to  become  unbear- 
ably painful ;  and  when  one  support  fails  the  whole  bridge 
fails. 

My  conclusions  are,  that  crowns  are  a  great  success  and 
a  boon ;  that  bridges,  except  where  only  one  or  two  teeth 
are  required  (and  even  these  require  the  highest  skill  and 
sound  judgment  on  the  part  of  the  operator,  and  cleanli- 
ness on  the  part  of  the  wearer),  are  not  permanent,  and 
do  not  repay  the  patient,  and,  it  follows,  do  not  ultimately 
redound  to  the  credit  of  the  dentist. 


On  Electrotyping  Models. 

By  W.  a.  HUNT,  L.R.CP.Lond.,  &c. 

I  HAVE  been  interested  in  reading  Mr.  L.  Brown's  paper, 
in  the  December  Journal,  on  **  Electrotype  Models,"  which, 
"he  believes,  have  never  been  introduced  into  the  dental 
laboratory."  I  may  point  out  to  him  that  in  1881  I  read  a 
paper  upon  such  models  and  their  construction  at  the  Dental 
Section  of  the  International  Medical  Congress,  and  I  ex- 
hibited several  examples.  I  would  like  therefore  to  supple- 
ment his  interesting  paper  by  some  practical  remarks  thereon. 
Before  that  meeting  I  had  been  experimenting  with  celluloid, 
and  had,  from  time  to  time,  experience  of  the  injury  done  to 
the  plaster  model  by  the  great  screw  pressure  used  when 
attempting  to  close  the  flask  in  the  hot  glycerine  bath  which 
was  then  used  for  this  purpose.  I  carefully  considered  how  I 
could  obtain  an  accurate  metal  model  that  would  be  strong 
enough  to  stand  this  pressure.  One  day  I  was  watching  the 
workmen  making  the  electrotype  copper  stereotypes  for  the 
pictures  of  the  Illustrated  London  News,  I  noticed  the  wax 
plate  which  was  impressed  with  the  picture  was  brushed 
carefully  over  with  plumbago,  and  then,  by  dynamo  battery, 
a  thin  layer  of  copper  was  thrown  down.  The  copper  deposit 
was  an  absolute  model  of  the  wax  plate  upon  which  it  was 
thrown  down;  it  was,  however,  very  thin,  and  not  strong 
enough  to  bear  the  pressure  of  the  printing  press.  The  thin 
copper  was  therefore  laid  on  a  heating  surface,  the  picture 
side  down ;  the  upper  rough  surface  was  then  cleaned  bright 
by  brushing  it  over  with  hydrochloric  acid,  and  a  little  molten 
tin  poured  on ;  the  tin  rapidly,  and  without  the  slightest  difl5- 
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culty,  was  spread  over  the  whole  upper  surface  of  the  plate 
— it  was,  so  to  speak,  "  nicely  tinned."  Ordinary  stereotype 
metal  was  now  poured  on  until  the  plate  was  thick  and  strong 
enough  to  stand  any  reasonable  pressure;  the  margins  were 
trimmed,  and  the  plate  was  then  perfect. 

This  process  I  at  once  tried  in  my  laboratory,  taking  two 
Daniel  cells  which  I  happened  to  have.  I  usually  plated 
plaster  models  direct  from  the  mouth,  much  in  the  manner 
Mr.  Brown  describes.  Sometimes  I  plated  gutta-percha 
models  direct  from  the  mouth. 

Xhe  method  of  tinning  I  have  described  is,  however,  simpler 
and  easier  than  electro  tinning,,  and  can  be  done  on  either 
surface.  The  hollow  surface  I  then  filled  up  with  type  metal, 
and  thus  obtained  a  strong  robust  model  of  absolute  accuracy. 

Finding  this  process  took  up  too  much  personal  time  and 
attention,  I  applied  to  Messrs.  Elkington,  the  celebrated  electro 
platers ;  they  at  once  undertook  the  business  for  me,  and  I 
used  to  send  them  per  post  a  model  direct  from  the  mouth, 
and  they  would  return  me  next  day  a  copper  electrotype 
thereof,  which  I  had  but  to  tin  and  strengthen  with  type 
metal.  But  there  were  practical  difficulties  I  found  with  stand- 
ing teeth,  or  shapes  not  adapted  for  model  drawing  or  heavy 
imdercuts.  Of  course  an  accurate  plaster  model  of  the  mouth 
I  could  get  easily  enough,  but  when  this  was  carried  out  by 
the  electrotype  in  an  absolute  manner,  the  very  accuracy 
became  a  serious  embarrassment  with  so  rigid  a  thing  as  a 
metal  model,  even  if  I  constructed  the  teeth  to  be  detachable 
with  pins,  as  one  would  on  an  ordinary  plaster  model.  At  the 
same  time  came  Dr.  Campbell  on  the  scene,  illustrating  how 
easily  a  perfect  model  in  pure  tin  might  be  got,  no  matter  what 
undercuts  or  other  drawing  difficulties  the  ordinary  plaster 
model  might  present ;  and  this  was  done  by  the  use  of  sand, 
with  small  plaster  cores  where  difficulties  in  drawing  in  the 
sand  occurred.  Dr.  Campbell's  method  was  so  simple,  easy, 
and  eifective  that  I  then  ceased  to  employ  the  electrotype.  I 
may  here  observe,  moreover,  that  his  plan  of  working  celluloid 
at  ver>'  high  temperature,  in  dry  heat,  answered  admirably,  and 
that  I  have  some  patients  to-day  who  are  now  wearing  some 
celluloid  plates  that  I  so  constructed  in  the  year  i88i.  I 
think,  considering  our  general  experience  of  celluloid,  that 
that  may  be  regarded  as  eminently  satisfactory. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS, 


Odontological  Society  of  Great  Britain. 

The  annual  general  meeting  was  held  on  the  8th  inst.,  Mr.  A. 

Bowman  Macleod  (President)  in  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, Messrs.  J.  Greenfield  and  J.  Ackery  were  appointed  scru- 
tineers, and  the  ballot  for  the  officers  of  the  ensuing  year  was  opened. 

The  following  gentlemen  were  nominated  for  membership  : — Messrs. 
Leslie  G.  Austen,  L.D.S.Eng.  (Crouch  End,  N.) ;  Leonard  Brown, 
LD.S.Eng.  (Clerkenwell,  E.C.) ;  John  Robert  Freeman,  LD.S.Eng. 
(Brockley) ;  E.  C.  J.  Hall,  L.D.S.Eng.  (Orchard  Street,  W.)  ;  J. 
Trevor  Hankey,  L.D.S.Eng.  (Stoke  Newington)  ;  Philip  Harrison, 
LD.S.Eng.  (Finsbury  Pavement,  E.C.) ;  A.  W.  Henley,  L.D.S.Eng. 
(Victoria  Street,  S.W.) ;  W.  J.  May,  L.D.S.Eng.  (Dental  Hospital  of 
I-ondon) ;  W.  F.  Mellersh,  L.D.S.Eng.  (East  Finchley,  N.) ;  Frank 
Morley,  LD.S.Eng.  (Albemarle  Street,  W.) ;  H.  L.  Pillin,  L.D.S.Eng. 
(George  Street,  W.) ;  W.  B.  Sansom,  L.D.S.Eng,  D.M.D.Harv. 
(Harley  Street,  W.) ;  J.  Seftoh  Sewill,  L.R.C.P.Lond.;  M.R.C.S.Eng. 
(Wimpole  Street,  W.) ;  For  non-resident  membership  :  —  Messrs. 
Harold  E.  Bullen,  L.D.S.Glas.  (Truro) ;  E.  V.  Coles,  L.D.S.Eng. 
(Uxbridge) ;  Arthur  Curie,  L.D.S.Eng.  (Leamington)  ;  A.  J.  G. 
E\'ans,  L.D.S.Eng.  (Newport,  Mon.)  ;  Hedley  H.  Ham,  L.D.S.Eng. 
(Torquay) ;  Frederick  Haynes,  L.D.S.Eng.  (Rugby)  ;  Vacey  Liming- 
ton  Hope,  L.D.S.Eng.  (Wellingborough)  ;  C.  S.  Hall,  L.D.S.Glas. 
(Northampton) ;  P.  T.  Leigh,  L.D.S.Eng.  and  Glas.  (Leeds) ;  E.  A. 
Manton,  L.D.S.Eng.  (Boulogne) ;  C.  H.  Oram,  L.D.S.Eng.  (Chelten- 
ham); W.  Armston  Vice,  C.M.Aber.,  L.D.S.Edin.,  D.D.S.Phil. 
(Leicester);  R.  E.  Woodcock,  L.D.S.Eng.  (Pontefract,  Yorkshire). 

The  President  said  that  he  regretted  to  have  to  announce  that 
they  had  lost  two  members  by  death  since  the  previous  meetmg— Mr. 
Alfred  Alabone,  L.D.S.Eng.,  of  Newport,  Isle  of  Wight,  and  Mr. 
Robert  Reid,  L.D.S.Eng.,  for  twenty-five  years  a  member  of  their 
Society,  and  also  the  oldest  practitioner  in  Edinburgh,  where  he  was 
well  known  as  a  dentist ;  his  age  was  86. 

Mr.  S.  J.  Hutchinson  (the  Treasurer)  presented  his  financial 
report,  and  gave  details  of  the  accounts,  showing  a  prosperous  condi- 
tion of  affairs  and  a  good  balance  in  hand. 

Mr.  Ashley  Gibbings  (the  Librarian)  in  making  his  report,  stated 
that  during  the  past  year  several  books  had  been  presented  to  the 
library  by  their  authors,  and  had  been  duly  acknowledged  at  the  time. 
He  had  taken  stock  of  the  contents  of  the  library,  and  was  glad  to  be 
able  to  say  that  the  books  were  in  good  order,  but  regretted  to  have 
to  add  that  several  were  missing.     Some  had  not  been  returned  for 
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many  years,  but  others,  he  thoug^ht,  must  be  in  the  possession  of 
members.  He  proposed  to  publish  a  list  of  the  missing  books  in  the 
next  number  of  the  Transactions^  and  would  be  glad  if  the  members 
would  do  all  in  their  power  to  facilitate  their  recovery.  After  care- 
fully considering  the  question  of  the  use  of  the  library  and  the 
borrowing  of  books,  the  Council  had  decided  to  appoint  a  sub- 
librarian, who  would  be  in  attendance  for  two  hours  on  three  evenings 
in  the  week.  The  Council  had  also  found  it  necessary  to  restrict  the 
loan  of  books  to  the  members  of  the  Society,  but  students  would,  in 
common  with  other  visitors,  be  admitted  to  the  library  on  the  presen- 
tation of  a  member's  card.  In  conclusion,  he  had  to  mention  that  Dr. 
Vicentini  had  kindly  presented  three  papers  read  by  himself  before 
the  Royal  Medico-Chirurgical  Academy  of  Naples  :  viz.,  "  On  the 
Sputa  of  Whooping  Cough,"  "  New  Bacteriological  Studies  on  the 
Sputum  and  on  the  Morphology  and  Biology  of  the  Micro-organisms 
of  the  Mouth,"  and  "  Leptothrix  Racemosa." 

Mr.  Storer  Bennett  (the  Curator)  did  not  propose  to  inflict  a 
description  of  the  various  specimens  presented  during  the  year,  which 
had  been  fully  described  at  the  time  of  presentation.  In  speaking  of 
the  museum,  he  hoped  that  in  future  a  larger  opportunity  would  be 
afforded  members  and  visitors  of  availing  themselves  of  the  specimens 
it  contained ;  and  in  order  that  every  facility  might  be  given,  the 
Council  had  arranged  that  a  sub-curator  should  be  appointed,  who 
would  be  present  for  two  hours  on  three  evenings  of  the  week.  He 
should  also  mention  that  the  Council  had  provided  a  microscope  for 
the  use  of  those  attending  the  museum— an  addition  to  its  equipment 
which  he  felt  sure  would  be  fully  appreciated.  He  would  only  add 
that  the  Council,  and  he  personally,  would  be  glad  to  receive  any 
suggestions  from  members,  either  with  regard  to  the  usefulness  of  the 
specimens,  or  the  suitability  of  the  arrangement  with  reference  to  the 
proposed  sub-curator. 

Mr.  E.  Lloyd- Williams  had  that  evening  presented  a  model  of  an 
interesting  case,  probably  exostosis  of  the  palate,  which  had  been  in 
existence  for  many  years ;  the  patient  was  45  years  old,  and  had 
known  of  the  enlarged  condition  of  the  palate  for  twenty-five  years. 
Mr.  Andrew  Wilson  had  also  presented  a  model  showing  what  he 
called  "  conoid  enlargement  of  a  right  lower  temporary  molar." 

The  President  then  called  on  Mr.  Mummery. 

Mr.  J.  Howard  Mummery  said  that  he  had  been  requested  to  give 
in  the  form  of  a  casual  communication  an  exposition  of  the  views  held 
by  Dr.  Vicentini  as  to  the  cryptogamic  flora  of  the  mouth,  as  set  forth 
in  three  papers  communicated  by  him  to  the  Royal  Medico-Chirur- 
gical Academy  of  Naples,  and  presented  to  the  Odontological  Society. 
The  author  claimed  to  have  discovered  a  new  form  of  micro-organism 
in  the  mouth,  which  he  calls  "leptothrix  racemosa."  He  describes 
it  as  a  very  highly  specialised  organism,  resembling  in  its  mode  of 
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reproduction  the  algae — the  class  of  cryptogaraic  plants  immediately 
above  the  fungi.  The  question  raised,  Mr.  Mununery  thought,  was  one 
of  considerable  interest,  though  he  doubted  if  many  would  follow  Dr. 
Vincentini  in  the  paths  of  speculative  deduction  on  which  he  had 
entered.  There  being  a  good  deal  of  misconception  as  to  the  real 
significance  of  the  term  "  leptothrix,"  Mr.  Mummery  proposed  to  first 
give  a  short  description  of  what  was  now  understood  by  it.  In  1867, 
when  Leber  and  Rottenstein  published  their  book  on  dental  caries, 
the  term  was  indiscriminately  applied  to  various  organisms  in  the 
mouth,  some  of  them  giving  the  violet  iodine  re-action,  some  not  doing 
so,  some  showing  distinct  articulations,  others  none  at  all ;  in  fact,  as 
Dr.  Miller  says  in  his  "  Micro-organisms  of  the  Human  Mouth  : " 
"Almost  every  living  organism  occurring  in  the  mouth  was  designated 
by  this  common  name.  Hallier,  and  many  of  his  successors  up  to  the 
present  time,  adopted  this  view.  The  motile  bacteria  of  the  mouth 
were  regarded  as  the  swarm  spores  of  leptothrix  buccalis,  the 
immotiie  (cocci,  &c.)  as  the  spores  at  rest.  Elements  of  leptothrix 
buccalis  were  found  everywhere."  The  term  leptothrix  was  now 
Qsually  restricted  to  the  forms  of  micro-organisms  which  occurred  in 
the  mouth  as  long  thin  threads,  showing  no  divisions  or  articulations, 
and  which  were  not  coloured  violet  by  iodine  and  acids.  Very  little 
is  known  with  any  certainty  of  the  biology  of  the  leptothrix  forms 
in  the  mouth  ;  they  resist  all  attempts  at  cultivation  on  artificial 
media.  If  a  scraping  from  the  fur  which  forms  upon  the  teeth  is  ex- 
amined under  a  microscope,  a  matted  collection  of  organisms  is  found, 
chiefly  made  up  of  masses  of  interlacing  filaments,  enclosing  in  thei  .* 
meshes  numerous  micrococci  and  bacteria.  To  this  thread  form,  whicli 
is  unjointed  and  does  not  yield  a  violet  colour  with  acids  and  iodine, 
Dr.  Miller  gave  the  name  of  "  leptothrix  innominata  ;"  the  micrococci 
entangled  in  the  meshes,  he  did  not  consider,  had  any  genetic  connec- 
tion with  the  threads,  although  they  were  formerly  regarded  as  its 
spores.  These  threads  and  granules  take  a  yellow  colour  with  iodine 
and  acids,  but  have  no  violet  reaction.  The  long  chains  of  bacilli 
which  do  show  a  violet  colour  with  iodine,  the  same  author  calls 
bacillus  buccalis  maximus,  and  the  chains  of  micrococci,  which  also 
show  the  same  colour,  he  names  iodococcus  magnus ;  other  straight 
or  curved  filaments,  much  resembling  the  bacillus  buccalis  maximus, 
bot  showing  no  violet  reaction  with  the  acid  iodine,  he  calls  leptothrix 
bnccalts  maxima.  From  what  he  had  said  it  would  appear  that  lepto- 
thrix means  very  little  as  a  strictly  scientific  term.  Of  the  life  history  of 
the  leptothrix,  and  the  genetic  relations  of  the  different  forms,  nothing 
was  known.  Dr.  Vincentini  had  assigned  to  these  organisms  an  import- 
ance even  greater  than  they  were  supposed  to  possess  before.  The 
author  proposed  to  change  the  name  of  leptothrix  buccalis  in  the  old 
nomenclature  to  leptothrix  racemosa,  in  order  to  indicate  its  fructifica- 
tion.   This  fructification  or  sporulation  is  only  found  in  the  upper 
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layers  of  the  leptothrix  masses,  whilst  the  old  filaments  of  the  same 
organism  occupy,  according  to  him,  the  deeper  layers,  and  constitute 
what  has  been  formerly  described  generally  as  leptothrix  buccalis. 
Dr.  Vicentini  describes  the  appearance  of  his  preparations  under  a 
microscope  with  a  Ath  immersion  lens  (which  he  states  to  be  neces- 
sary) as  resembling  bunches  of  grapes.  He  speaks  of  them  as  con- 
sisting, first,  of  the  fertile  filament  or  central  stem  with  reserve  gem- 
mules  inside  ;  second,  the  peduncles  or  sterigmata  arranged  in  six 
longitudinal  rows  ;  third,  the  sporules  ;  fourth,  a  gelatinous  protective 
envelope.  Dr.  Vicentini  was  very  anxious  that  the  occurrence  of  these 
forms  should  be  corroborated  by  others,  and  Mr.  Mummery  agreed  as 
10  the  desirability  of  a  thorough  examination  being  made  by  com- 
petent observers  for  the  purpose  of  corroborating  or  contradicting 
these  descriptions.  Mr.  Mummery  had  made  two  attempts,  in  con- 
junction with  Dr.  Miller,  in  the  summer  to  see  these  organisms,  and 
they  were  both  times  unsuccessful,  but  on  one  occasion  lately  the 
former  certainly  detected  appearances  very  similar  to  those  organs 
which  Dr.  Vincentini  compare  to  grape  bunches,  and  mad&  drawings 
of  them  at  the  time.  The  regular  lines  of  rounded  bodies,  which  the 
author  considered  to  be  spores,  and  the  central  stem,  were  plainly 
seen,  but  not  the  minute  peduncles  by  which  he  described  the  spores 
as  attached  to  the  central  stem.  The  club-shaped  appearance  of  these 
bodies  was  also  very  evident,  but  so  far  Mr.  Mummery  had  been 
unable  to  see  anything  that  he  could  identify  as  corresponding  to  the 
two  forms  of  the  male  organs,  although  he  did  not  consider  that  he 
had  done  justice  to  the  author  in  his  search  for  these,  and  intended 
to  renew  the  attempt.  The  forms  which  he  (Mr.  Mummery)  saw 
certainly  seemed  to  be  too  regular  in  shape  to  be  explained  as  an 
accidental  accumulation  of  granules  or  micrococci  around  an  isolated 
filament  (an  explanation  which  had  been  given  by  some  observers). 
Looking  upon  these  appearances  as  representing  the  male  and  female 
organs  of  the  leptothrix,  Dr.  Vincentini  considered  that  this  organism 
in  its  mode  of  reproduction  showed  analogies  both  with  the  fungi  and 
the  algae. 

Passing  to  the  theoretical  part  of  the  subject.  Dr.  Vicentini  con- 
siders that  the  forms  of  micro-organisms  hitheito  known  in  the  mouth 
consist  either  of  the  inferior  phases  of  this  one  micro-organism,  the 
leptothrix  racemosa,  in  either  the  filiform  state,  the  dissociated  state, 
or  the  zoogleic  state  ;  or,  secondly,  to  the  sporules  detached  from  the 
female  filaments  (the  grape  bunches) ;  or,  lastly,  to  the  male  elements, 
the  autherozoids  detached  from  the  adult  male  organs,  and  freely 
swimming  in  the  fluids  of  the  mouth.  To  the  first  group  (the  inferior 
phases  of  the  leptothrix  racemosa)  the  author  refers  the  filamentous 
forms  usually  called  leptothrix.  To  the  second  group  (the  detached 
sporules  of  the  female  filaments)  he  ascribes  the  micrococci  found  in 
the  mouth.    And  to  ]the  third  group  (the  detached  male  elements) 
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he  ascribes  the  comma-shaped  bacilli  and  some  other  forms.  The 
author  finds  this  same  organism  (the  leptothrix  racemosa)  in  the 
sputum  of  whooping-cough  and  other  diseases,  and  goes  so  far  as  to 
consider  several  of  the  pathogenic  bacteria  as  derivations  of  the  same 
micro-organism.  These  statements  Mr.  Mummery  considered  so  very 
revolutionary,  and  the  position  so  untenable,  that  in  the  absence  of 
further  proof,  the  inclination  was  to  pass  over  the  theoretical  part 
without  further  discussion  ;  but  some  eminent  bacteriologists  have 
from  time  to  time  promulgated  somewhat  similar  views,  such  authori- 
ties as  Nageli  and  Buchner  having  held  that  the  species  of  bacteria 
are  not  fixed,  but  are  affected  by  variations  in  external  conditions. 
But  if  the  dictum  of  instability  were  correct,  scientific  investigation  of 
bacteria  would  be  an  impossibility.  This  view  of  inconstancy,  how- 
ever, had  been  rapidly  losing  ground  as  the  methods  of  securing  pure 
cultivations  have  been  more  perfected,  and  much  doubt  has  been 
thrown  by  Flugge  and  others  upon  the  reliability  of  the  earlier 
experiments  undertaken  without  the  strict  precautions  now  found 
necessary  in  making  pure  cultures.  It  is  well  known  that  many 
micro-organisms  are  pleomorphic,  />.,  they  appear  under  different 
forms.  Dr.  Miller  had  described  several  of  these  organisms  in  the 
mouth,  and  in  a  recent  letter  he  said  he  had  lately  repeatedly  found 
in  pulps  one  kind  which  in  pure  culture  showed  two  very  distinct  forms 
in  the  same  colony ;  but  in  such  a  case  the  same  organism  always 
showed  its  own  definite  two  or  more  forms,  as  the  case  might  be. 
These  seemed  to  be  the  definite  morphological  states  of  the  particular 
organism.  Many  micro-organisms,  when  subject  to  abnormal  condi- 
tions, such  as  insuflficient  or  improper  nutriment,  exhibit  the  so-called 
involution  forms,  which  are  often  very  unlike  the  species  in,  which 
they  occur ;  but  if  the  abnormal  conditions  were  removed,  the 
typical  form  is  soon  re-established — no  permanent  change  has 
taken  place.  Dr.  Vicentini's  views  diflfered,  however,  from  those  of 
Nageli  and  Buchner,  in  that  he  derived  the  diflferent  organisms  of  the 
mouth  from  the  different  phases  and  portions  of  one  parent  organism, 
and  there  were  grounds  on  which  some  such  opinion  might  perhaps 
be  founded ;  for  instance,  in  the  last  edition  of  the  "  Encyclopaedia 
Britannica"  the  following  statement  occurs:  **  In  many  fungi  no 
sexual  reproduction  is  known  to  exist,  but  it  is  generally  believed  that 
in  such  cases  the  plants  are  merely  part  of  a  cycle  of  generations,  the 
other  stages  in  their  life  history  being  unknown  or  unrecognised  ; " 
whilst  in  the  higher  fungi  there  is  a  true  sexual  reproduction,  both 
male  and  female  organs  being  present.  No  such  process  has  been 
traced  in  the  fission  fungi,  with  which  medical  research  is  chiefly 
engaged.  They  multiply  by  division,  and,  under  certain  conditions, 
by  the  formation  of  spores. 

In  reply  to  the  remark  that  his  deductions  do  not  harmonise  with 
the  results  obtained  by  extended  experience   in   cultivating  mouth 
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bacteria,  Dr.  Vincentini  said  his  "  arguments  go  to  prove  that  culture 
experiments  are  not  conclusive  in  deciding  these  cases  of  genetic  con- 
nection, the  inferior  phases  as  in  cultures  being  common  to  entire 
families,  the  fructification  being  the  fundamental  differential  character 
of  the  cryptogamic  species."  As  Professor  Miller  points  out,  how  under 
Dr.  Vicentini's  view  can  we  account  for  the  very  different  pathogenic 
action  of  the  bacteria  of  the  mouth  ?  For  instance  :  **  A  pure  culture 
of  the  micrococcus  of  sputum  septicaemia  one  or  two  days  old  will  in- 
variably kill  a  mouse  or  rabbit;  a  pure  culture  of  some  other  bacterium 
from  the  same  mouth  under  exactly  the  same  conditions  may  have  no 
action  at  all."  This  seems  very  extraordinary  if  they  are  all  derived 
from  one  single  form  in  the  mouth.  It  was  quite  possible  that  as  the 
study  and  knowledge  of  these  lower  fungi  advanced,  and  the  whole 
life  histories  of  particular  organisms  were  more  carefully  worked  out, 
it  might  be  found  that  some  of  these  organisms  are  only  phases  in  the 
life  history  of  a  more  complex  one,  as  suggested  by  Dr.  Vicentini,  but  it 
seems  to  the  majority  of  observers  very  improbable  that  so  many  dis- 
tinct forms,  differing  not  only  in  appearance  but  in  vital  action,  should 
arise  from  one  parent  form  only.  There  seemed,  in  fact,  so  little  on 
which  to  base  this  assumption  that  one  might,  with  almost  equal  jus- 
tice, derive  all  the  bacteria  found  in  the  body.from  this  same  organism, 
and  Mr.  Mummery  thought  the  author  would  scarcely  admit  that. 

Mr.  Mummery  said  he  had  endeavoured  to  explain  Dr.  Vicentini^s 
views  as  well  as  he  could  in  the  absence  of  an  English  translation,  and 
with  the  small  amount  of  material  he  had  at  his  disposal  in  an  available 
form,  and  while  he  did  not  wish  to  be  held  in  any  way  responsible 
for  the  views  put  forth,  he  thought  they  were  of  sufficient  interest  to 
engage  the  attention  of  a  Society  like  their  own. 

Mr.  Stoker  Bennett  mentioned  a  case  of  more  than  usual 
interest  which  had  come  under  his  notice  the  previous  Monday.  The 
patient  a  man,  aged  23,  was  a  worker  in  stained  glass,  his  work  con- 
sisting of  leading  up  the  different  portions  of  stained  glass  mto  their 
position.  He  had  been  employed  in  this  way  for  some  seven  years, 
but  apparently  his  occupation  had  nothing  to  do  with  his  condi- 
tion ;  there  was  no  sort  of  paralysis,  palsy,  wrist  drop,  or  anything 
which  would  suggest  lead  poisoning.  The  mucous  membrane  of  the 
gum,  both  in  the  upper  and  lower  jaw,  was  extremely  swollen,  very 
soft,  deeply  red  in  colour,  but  at  the  same  time  not  very  vascular,  for 
if  one  touched  the  surface  with  an  excavator,  and  inadvertently  pushed 
it  through  the  membrane,  little  or  no  bleeding  followed.  On  looking 
at  the  case  at  first  one  was  inclined  to  think  that  possibly  it  was  one 
of  hypertrophy  of  the  gum,  but  it  was  not  hard  or  tense  as  it  would  be 
if  that  were  so.  One  could  peel  away  the  gum  from  the  teeth,  and  a 
very  small  amount  of  tartar  was  then  noticed  on  them.  On  taking  a 
blunt  instrument  one  could  not  pass  it  between  the  teeth  -and  the 
margin  of  the  alveolus  as  one  could  in  Rigg's  disease.     The  patient 
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had  DO  difficulty  in  eating,  and  did  not  suffer  in  any  way.  He  did  not 
come  to  the  hospital  on  account  of  the  condition  of  the  mouth,  but  on 
account  of  a  rash,  which  yielded  to  treatment.  So  far  as  Mr.  Storer 
Bennett  had  been  able  to  gather,  no  case  of  the  kind  had  been  seen 
before  in  the  human  subject,  but  a  similar  condition  was  known  in 
horses,  and  was  generally  noticed  at  the  dry  season  of  the  year ; 
putting  the  horses  on  grass  food  and  giving  them  free  purgatives 
generally  resulted  in  their  cure.  It  had  been  suggested  that  in  his 
patient's  case  it  was  some  form  of  scurvy,  but  his  blood  had  been 
examined  and  showed  no  tendency  to  haemorrhage.  The  palate 
itself,  and  the  gum  on  the  left  side  was  very  enlarged,  and  the  inside 
of  the  lower  jaw  on  the  right  side  was  also  swollen  in  a  similar  manner. 
Mr.  Storer  Bennett  would  be  glad  of  any  suggestions  which  would 
throw  a  light  upon  the  case,  or  point  to  the  best  mode  of  treatment 

The  patient  was  then  called  in  and  examined  by  many  of  the  mem- 
bers present. 

The  President  then  announced  that  the  Council  recommended 
that  in  future  the  Annual  Meeting  should  take  place  on  the  first  Mon- 
day in  June  instead  of  the  first  Monday  in  January,  as  heretofore. 

Resolutions  carrying  out  the  proposal,  and  providing  for  necessary 
adjustments  in  detail,  were  adopted  ;  the  first  meeting  under  the  new 
rale  to  take  place  place  in  June,  1895,  the  officers  elected  for  the  en- 
suing year  to  remain  in  oflSce  until  that  date. 

The  President  then  delivered  his  Valedictory  Address,  of  which 
the  following  is  a  short  summary.  He  said  that  it  had  been  the 
usual  custom  to  make  the  subject  of  the  Valedictory  Address  a  brief 
risumi  of  the  work  done  during  the  past  twelve  months,  and  he  did 
not  think  he  could  do  better  than  follow  in  the  footsteps  of  his  pre- 
decessors. Looking  back  upon  1893,  though  commercially  it  was  full 
of  gloom,  for  them  it  presented  a  bright  record.  Their  Transactions 
would  bear  witness  to  the  l\fe  and  activity  of  the  members  ;  not  only 
had  they  been  ready  to  put  before  the  Society  their  wisdom  in  casual 
communications,  but  had  also  contributed  a  large  number  of  carefully- 
constructed  papers,  the  result  of  painstaking  and  long-continued  scien- 
tific research.  Mr.  Bowman  Macleod  then  commented  upon  the  vari- 
ous papers  individually,  remarking  that  the  claim  of  Dr.  Vicentini,  as 
unfolded  in  Mr.  Howard  Mummery's  interesting  communication  that 
evening — to  have  traced  all  mouth  bacteria  to  a  common  original — 
he  thought  must  be  received  with  great  caution,  and  would  require  veri- 
fication. Speaking  of  the  changes  in  the  bye-laws,  he  trusted  that  they 
would  result  in  a  facilitation  of  business,  and  induce  an  ever-increasing 
number  of  non-resident  members  to  take  an  active  part  in  the  meet- 
ings. With  reference  to  the  numerical  strength  of  the  Society,  they 
had  lost  six  members  by  resignation,  one  by  removal,  and  five  by 
death,  while  there  had  been  twenty-five  new  members,  and  one  ordin- 
ary member  transferred  to  the  honorary  list ;  there  were  also  twenty- 
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six  names  awaiting  ballot.  In  alluding  to  his  attendance  at  the  meet- 
ings, while  regretting  that  he  had  not  been  able  to  be  present  so  often 
as  he  could  wish,  he  incidentally  mentioned  that  he  had  neverthe- 
less travelled  8,000  miles  in  the  performance  of  his  presidential  duties. 
In  conclusion,  he  warmly  acknowledged  the  assistance  and  support 
given  him  by  the  secretaries,  officers,  and  Council,  and  thanked  the 
members  for  the  honour  they  had  done  him  in  electing  him  for  the 
office  of  President,  and  for  their  indulgence  while  occupying  the  chair. 

Mr.  David  Hepburn  proposed,  and  Mr.  Howard  Mummery 
seconded,  a  vote  of  thanks  to  the  President,  and  there  were  also  the 
usual  votes  of  thanks  to  the  other  officers. 

The  following  members  were  balloted  for,  and  elected  officers  and 
councillors  for  the  year  1894 : — 

President. — Frederick  Canton. 

Vice-Presidents.— (-^<?«V/<?«/)  R.  H.  Woodhouse,  Ashley  Gibbings, 
A-  W.  Barrett;  {non-Resident)  F.  H.  Balkwill  (Plymouth),  W.  E. 
Harding  (Shrewsbury),  George  Henry  (Hastings.) 

Treasurer.— S.  J.  Hutchinson. 

Librarian.— W.  A.  Maggs. 

Curator.— Storer  Bennett 

Editor  of  Transactions.— E.  Lloyd- Williams. 

Honorary  Secretaries.— Cornelius  Robbins  {Council),  J.  F. 
Colyer  {Society),  Clayton  Woodhouse  {for  Foreign  Correspondence^ 

CoviiCiLi.ORS,— {Resident)  John  Ackery,  Arthur  Underwood,  Harry 
Rose,  C.  D.  Davis,  C.  E.  Truman,  W.  R.  Humby,  W.  B.  Paterson, 
Harry  Baldwin,  John  Gartley  ;  {non-Resident)  H.  C.  Quinby  (Liver- 
pool), D.  W.  Amoore  (St.  Leonard's),  Wilson  Hogue  (Bournemouth), 
G.  G.  Campion  (Manchester),  J.  McKno  Ackland  (Exeter),  J.  H. 
McCall  (Leicester),  T.  Arkovy  (Budapest),  A.  W.  W.  Baker  (Dublin), 
F.  E.  Huxley  (Birmingham). 


The  Edinburgh  Dental  Students'   Society. 

The  second  meeting  of  the  present  Session  of  this  Society  was 
held  on  the  evening  of  Monday,  December  4,  when  a  discussion  on 
"The  Journal  of  the  British  Dental  Association  for  November"  was 
opened  by  Messrs.  R.  Lindsay,  A.  Shennan,  and  Mr.  J.  Malcolm, 
L.D.S.,  the  other  speakers  being  Messrs.  J.  Graham  Munro,  L.D.S., 
J.  Morris  Stewart,  Paterson,  J.  K.  Macintosh,  Miss  Murray,  and  the 
Chairman  (Dr.  Fred.  J.  Turnbull).  The  varied  articles  were  keenly 
discussed,  the  members  unanimously  condemning  the  recent  action  of 
the  Irish  College  anent  the  mechanical  apprenticeship,  and  by  a 
majority  disfavouring  the  petition  of  Mr.  Blandy  to  the  Medical 
Council. 
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On  the  following  Friday  evening  the  fourth  annual  dance  took 
place  in  the  Windsor  Hotel,  Princes  Street,  Mrs.  W.  Bowman 
Madeod,  Mrs.  Stewart  Durward,  and  Mrs.  Stewart  acting  as  cha- 
perones.  A  most  enjoyable  evening  was  spent,  the  music  being  excel- 
lent, and  the  stewards,  Messrs.  Turnbull,  Goldie,  Robertson- Campbell 
and  Logan  most  assiduous  in  their  attentions  to  the  company. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


A  Case  of  Empyaema  of  the  Antrum. 

By  J.  L.  ROBERTSON. 

A  CASE  of  empyema  of  the  antrum  which  came  under  notice 
presented  some  interesting  features,  inasmuch  as  the  patient 
had  been  under  treatment  some  months  ago,  was  supposed 
to  be  cured  by  injections  per  nares^  and  the  painful  symptoms 
had  passed  off,  though  the  lady,  who  was  naturally  very  robust, 
complained  of  never  feeling  herself,  continually  requiring  tonics, 
and  feeling  a  dull  heavy  sensation  on  the  left  side  of  the  face 
when  she  had  been  riding  for  any  time  in  the  cold.  The  mouth 
had  not  been  previously  looked  into.  On  examining  it  I  found 
that  the  left  six-year-old  molar  looked  dead,  was  filled  on  the 
crown  with  gold,  and  had  another  large  osteo  filling  on  the  mesial 
surfiace ;  no  tenderness  on  percussion,  and  was  firm  in  its  socket ; 
other  teeth  perfect.  The  malar  process  of  the  maxilla  seemed  to 
come  rather  low  down  over  the  tooth,  as  if  slightly  distended ;  no 
sign  of  distension  externally,  but  a  dark  mark  could  be  seen  below 
the  eyelid,  close  to  the  nose,  like  an  old  bruise.  A  slight  return 
of  the  discharge  from  the  nose  was  the  cause  of  the  patient 
calling. 

Having  diagnosed  antral  disease  I  advised  the  extraction  of 
the  tooth  under  gs,  which  was  done,  and  as  no  discharge 
followed,  the  medical  man  who  administered  passed  a  trochar  I 
made  for  the  purpose  up  the  socket  of  the  buccal  root,  which 
with  very  little  pressure  passed  up  into  the  antrum,  and  on  re- 
tracting it  a  free  escape  was  allowed  to  some  of  the  thickest 
cheesy  pus  I  have  seen. 

The  antrum  was  injected,  driving  a  large  quantity  of  the  same 
kuid  of  pus  into  the  nose,  with  which  there  was  free  communica- 
tion.   Further  treatment  I  left  to  the  doctor. 
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On  examining  the  tooth  I  found  that  the  osteo  filling  had  been 
carefully  packed  on  top  of  an  exposed  nerve,  which  had  died 
either  before  or  after  the  operation — most  probably  after,  as  no 
attempt  had  been  made  at  root  treatment ;  the  buccal  fangs  were 
short,  nodular  and  dark,  and  the  tooth  very  offensive,  but  no 
abscess  sac  was  found  on  the  roots. 

Before  the  discharge  at  the  nostril  first  appeared,  paroxysms  of 
pain  were  endured ;  probably  an  alveolar  abscess  formed  at  the 
root  of  the  tooth,  perforated  the  floor  of  the  antrum,  became  en- 
cysted there,  and  then  from  some  cause,  cold  perhaps,  inflamed 
and  swelled  until  it  burst  through  the  meatus.  No  pain  was  felt 
in  the  tooth  at  any  time,  neither  before  nor  after  filling,  nor  was 
there  any  sign  of  inflammation  in  the  gums  round  the  tooth. 


Curious  Case  of  Gemination. 

Under  the  care  of  EDWIN  GOODMAN,  Taunton. 

It  is  well  known  that  large  supernumerary  teeth  are  more  fre- 
quently met  with  in  the  upper  incisor  region  than  in  any  other 
part  of  the  mouth.  In  the  majority  of  the  cases  figured  in  the 
text  books,  such  teeth  present  no  very  definite  forms,  the  crown 
being  generally  very  irregular  in  appearance.  In  this  case,  how- 
ever, the  mass  on  examination  was  found  to  be  composed  of  three 
distinct  teeth  geminated  together,  the  appearance  presented  being 
well  shown  in  figs,  i  and  2.     The  history  of  the  case  was  briefly 


Figs,  i  and  2. 


this  :  The  patient,  a  girl  aged  15,  applied  for  advice  respecting  a 
swelling  she  had  noticed  in  the  region  of  the  right  upper  central, 
which  was  missing.  Within  a  short  period  of  being  seen,  the  point 
of  the  supernumerary  showed  through  the  gum,  and  continued  to 
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erupt    fairly  quickly  during  the  two  following  months,  causing 
considerable  pain  and  tenderness  in  the  right  lateral,  leading  to  its 


Model  showing  position  of  geminated  teeth  before  extraction. 

loss.    The  supernumerary  was  subsequently  extracted,  there  being 
at  the  time  no  sign  of  the  central. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 

Tv^o  Cases  Illustrating  the  more  serious  Com- 
plications of  Dental  Caries. 

Under  the  care  of  Mr.  GEORGE  LAWSON. 

These  cases  serve  to  illustrate  two  of  the  most  severe  complica- 
tions of  neglected  dental  caries.  In  the  first  the  amount  of  the 
necrosis  was  unusually  extensive,  and  involved  the  removal  of  a  con- 
siderable sequestrum.  In  the  second  case  the  complication  of 
cellulitis  of  the  neck  was  a  much  more  serious  one,  and  the  risks  run, 
as  proved  by  the  ending  of  the  case,  were  much  more  grave.  In 
fact,  whatever  the  cause  of  the  suppuration,  the  condition  is  one  which 
calls  for  most  active  surgical  treatment. 

Case  i.  Dental  caries ;  necrosis  of  lower  jaw;  suppurative 
arthritis  of  temporo-maxillary  articulation ;  partial  excision  of  jaw. — 
A  woman,  aged  52,  was  admitted  into  the  hospital  on  Nov.  8,  1892, 
complaining  of  fixity  of  the  jaw  and  swelling  of  the  left  side  of  the 
face.  The  patient  stated  that  twelve  months  before  admission 
*'  lumps  "  appeared  at  the  angle  of  the  jaw  and  left  side  of  the  face,  and 
at  the  same  time  she  began  to  experience  difficulty  in  opening  her 
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mouth  ;  this  had  been  gradually  getting  worse.  The  swelling  of  the 
€ace  had  been  opened  in  three  places,  and  a  considerable  quantity  of 
matter  had  been  let  out  The  patient  was  unable  to  open  her  mouth 
for  more  than  a-quarter  of  an  inch,  and  she  only  did  this  with  diffi- 
culty. The  second  and  third  left  lower  molars  were  found  to  be 
carious.  There  were  several  sinuses  round  the  angle  of  the  jaw  and 
left  side  of  the  face  and  neck.  One  of  these,  directly  beneath  the 
xygoma,  was  found  to  lead  down  to  bare  bone.  Another  sinus  was 
situated  about  half  an  inch  behind  the  ramus,  and  there  were  two  or 
three  more  about  the  angle  of  the  jaw.  On  Nov.  13,  the  patient  was 
anaesthetised  and  the  jaw  was  wedged  open  ;  at  the  same  time  the  last 
two  lower  molars  were  extracted.  As  the  patient  was  still  unable  to 
open  her  mouth  to  any  extent,  she  was  again  anaesthetised  on  the  30th. 
A  vertical  incision  was  made  from  just  below  the  zygoma  over  the 
ramus  nearly  as  far  as  the  angle,  and  from  the  upper  end  of  this  in- 
cision another  passed  horizontally  forwards  just  below  and  parallel 
with  the  zygoma.  The  temporo-maxillary  joint  was  found  to  be 
suppurating,  and  the  inferior  maxillary  bone  as  far  forwards  as  the  infe- 
rior dental  canal  to  be  necrosed.  The  bone  was  disarticulated,  the 
necrosed  bone  was  removed  in  three  pieces,  and  the  glenoid  cavity  was 
scraped.  The  wound  at  first  suppurated  freely,  but  the  patient  was 
discharged  on  Jan.  15,  1893. 

Case  2.  Dental  caries  ;  alveolar  abscess;  angina  Ludovici ;  septic 
pneumonia  ;  death. — A  rather  weakly-looking  man  was  admitted 
into  the  Middlesex  Hospital  on  April  13,  1892,  with  a  large  tender 
swelling  beneath  the  jaw.  The  patient  ^ave  a  history  of  having  felt 
strong  and  healthy  until  two  months  previously  to  his  admission,  when 
he  began  to  feel  "  out  of  sorts."  On  April  i  he  had  pain  in  the  first 
right  lower  bicuspid  tooth,  with  some  swelling  beneath  the  jaw.  He 
obtained  some  relief  from  a  mixture  obtained  from  a  chemist,  but  the 
swelling  in  the  neck  did  not  subside,  and  on  the  tenth  he  had  the 
tooth  extracted  at  a  hospital.  The  patient  became  weak  and  ill,  and 
the  swelling  became  more  painful.  He  had  a  shivering  fit  on  the  12th, 
and  on  the  following  day  was  admitted  into  the  Middlesex  Hospital. 
On  admission,  a  red,  tense,  tender  swelling  was  found,  extending  be- 
neath the  whole  length  of  the  lower  jaw,  and  reaching  backwards  to  the 
angle  on  either  side.  The  skin  over  the  tumour  was  brawny,  and 
fluctuation  could  be  obtained.  The  breath  was  very  offensive,  and 
on  pressmg  over  the  swelling  foetid  pus  escaped  from  the  socket  of 
the  first  right  lower  bicuspid.  The  temperature  was  102*  F.,  the  pulse 
120,  and  the  respiration  36.  The  patient  was  at  once  anaesthetised, 
an  incision  an  inch  in  length  was  made  in  the  middle  line,  and  an 
abscess  cavity  was  opened  about  one  inch  below  the  surface.  About 
an  ounce  and  a-half  of  foetid,  brownish-coloured  pus  escaped.  The 
wound  was  irrigated  with  perchloride  of  mercury,  and  fomentations 
were  applied.  After  the  operation  the  patient  appeared  to  be  easier, 
but  the  temperature  and  pulse  remained  the  same.  On  the  14th  he 
complained  of  pain  behind  the  manubrium  stemi.  The  pulse  became 
irregular  in  volume  and  rhythm,  and  a  few  crepitations  were  heard 
over  both  chests.  The  wound  was  thoroughly  irrigated,  and  three 
ounces  of  brandy  were  ordered.  Later,  the  cough  became  rather 
troublesome,  and  the  amount  of  brandy  was  doubled.  During  the  next 
two  days  the  patient  became  very  prostrated,  and  the  pulse  was  weaker, 
but  more  regular.    There  was  some  dyspnoea,  but  no  cyanosis.     He 
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could  not  lie  down  or  sleep  for  more  than  a  few  minutes  together. 
His  appetite  remained  good  On  the  17th  the  pulse  became  very 
weak,  and  dyspnoea  was  more  marked,  but  no  cyanosis  was  present :  the 
apex  of  the  heart  beat  lay  in  the  fifth  interspace,  half-an-inch  outside 
the  nipple  line.  No  friction  was  heard  over  the  cardiac  area ;  the 
pain  behind  the  sternum  became  more  marked  ;  slight  friction  could 
be  heard  on  the  right  side,  and  crepitation  was  just  audible  over  both 
lungs.  The  expectoration  was  more  viscid  and  blood-stained.  Half- 
an-ounce  of  brandy  was  given  every  hour.  On  the  following  day  the 
pulse  became  weaker,  but  rather  more  regular ;  the  patient  became 
delirious,  and  his  breathing  difficult  and  noisy.  He  sank  and  died  on 
April  20,  1892.— Tit^  Lancet 


Case  of  Epileptiform  Trigeminal  Neuralgia  treated 
by  Horsley's  Operation  for  Neurectomy  of  the 
Inferior  Division  of  the  Fifth  Nerve. 

By  a.  W.  mayo  ROBSON,  F.R.C.S. 

professor  of  surgery  in  the  victoria  university,  hon.  surgeon 
leeds  general  infirmary. 

The  following  case,  reported  by  my  house-surgeon,  Mr.  Walter 
Mayo,  is  of  interest  because  of  its  being  one  of  the  earliest  cases  in 
which  the  inferior  division  of  the  fifth  nerve  has  been  excised  by  the 
operation  suggested  and  put  into  practice  by  Mr.  Victor  Horsley. 

W.  B.,  aged  60,  a  publican,  residing  near  Huddersfield,  stated  that 
he  had  always  been  a  healthy  man,  and  had  led  a  fairly  steady  life. 
Fifteen  years  ago  he  began  to  suffer  from  severe  agonising  paroxysms 
of  pain  shooting  down  the  right  side  of  his  face  in  the  course  of  the 
inferior  dental  nerve.  The  paroxysms  only  lasted  about  half  a  minute, 
but  recurred  generally  about  every  half  hour  or  at  longer  or  shorter 
periods,  and  were  brought  on  by  eating,  or  at  times,  even  by  talking. 
He  had  his  teeth  removed  on  the  advice  of  his  doctor,  and  took  various 
medicines  at  the  hands  of  several  medical  men,  but  never  got  any  real 
iclief  Seven  years  ago  he  was  admitted  into  the  Leeds  Infirmary, 
under  the  care  of  Mr.  Mayo  Robson,  who  divided  the  inferior  dental 
nerve  from  the  inside  of  the  mouth,  which  operation  completely  re- 
lieved him  for  two  years.  The  attacks  then  recurred  after  exp)osure 
to  cold,  and  soon  became  as  severe  as  before.  In  April,  1887,  he  was 
readmitted  into  the  infirmary,  when  Mr.  Robson  trephined  the  lower 
jaw  opposite  the  last  molar  tooth,  and  removed  half  an  inch  of  the 
right  inferior  dental  nerve,  giving  complete  relief  for  four  years,  or 
until  eight  months  ago,  when  the  attacks  returned  after  exposure  to 
cold  and  damp. 

He  was  readmitted  January  26,  1892,  suffering  from  severe 
paroxysms  of  pain  in  the  right  side  of  the  face,  not  only  shooting 
down  in  the  course  of  the  inferior  dental  nerve,  but  radiating  all  over 
the  right  half  of  the  face.  They  lasted  about  twenty  seconds,  occurred 
on  an  average  every  quarter  of  an  hour,  and  were  brought  on  by  eating  \ 

and  talking.  I 

On  admission,  the  patient  was  a  stout,  well-nourished  man,  with 
eczema  over  his  face  and  scalp.     He  looked  fairly  well,  except  when 
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the  attacks  were  oiu  although  he  said  he  had  not  slept  long  continu- 
ously for  months.  His  tongue  was  coated,  but  not  more  on  the  right 
than  on  the  left.  There  was  neither  oedema  nor  tenderness  on  the 
right  side  of  the  face. 

After  the  skin  had  been  got  into  a  more  healthy  condition  and 
tborooghly  asepticised,  on  February  4,  A.CE.  being  the  anaesthetic, 
Mr.  Robson  performed  Horsle/s  operation  for  the  relief  of  trigeminal 
ncmalgia.  An  incision  was  made  a  htde  above  the  upper  border  of 
the  zygoma,  extending  forwards  for  about  an  inch  and  a-half,  another, 
downwards  from  this  behind  the  ascending  ramus  of  the  jaw,  and 
another  from  the  angle  of  the  jaw  along  the  lower  border  for  about  an 
inch.  The  flap  thus  marked  out  was  reflected  with  the  subjacent  fat ; 
the  branches  of  the  seventh  nerve  and  the  parotid  duct  were  exposed, 
and  the  inter\*al  between  them  defined.  The  Eiscia  was  then  divided, 
the  gland  pushed  aside,  and  the  masseter  muscle  exposed.  The  fibres 
of  the  masseter  were  divided  transversely,  so  Car  as  they  were  in  the 
way,  and  retracted.  The  periosteum  was  then  raised  from  the  sub- 
jacent bone,  the  sigmoid  notch  and  its  boundaries  well  defined,  and 
all  bleeding  stopped.  A  |  inch  trephine  was  used,  and  a  piece  of  bone 
taken  out  of  the  jaw  just  below  the  notch,  so  as  to  deepen  it :  a  second 
piece  was  then  removed,  and  then  a  third,  and  on  it  was  found  the 
groove  for  the  entrance  of  the  inferior  dental  nerve.  On  sponging  out 
the  cavit>'  and  getting  the  wound  as  dry  as  possible,  the  nerve  could 
be  seen  lying  at  the  bottom. 

An  attempt  was  made  to  ligature  the  internal  maxillary  artery,  but  on 
account  of  its  great  depth  this  was  found  impracticable,  hence  pressure 
forceps  were  applied  and  left  on.  It  was  not  necessary  to  divide  any 
extensive  portion  of  the  internal  pter>'goid  musde.  The  nerve  was 
grasped  with  a  pair  of  pressure  forceps  and  drawn  downwards,  when 
a  piece  )i  inch  in  length  was  removed  from  just  beyond  the  foramen 
ovsHe.  The  wound  was  well  washed  out  with  hot  lotion,  "  i  in  4,000 
perchloride  of  mercur)-  solution,^  stitched  up  with  silkworm  gut  above 
and  below,  and  left  open  in  the  middle  for  the  forceps.  Stitdies  were 
inserted  into  the  middle  of  the  incision,  but  were  Idt  untied  until  the 
dips  could  be  removed.  The  wound  was  dressed  with  o-anide  gauze 
and  salufer  wool  The  pressure  forceps  were  removed  the  next  day, 
when  the  spare  sutures  were  drawn  up  and  knotted.  The  stitches  were 
remo^-ed  on  the  loth,  and  the  patient  returned  home  on  the  27th  quite 
well,  ha\-ing  had  no  return  of  pain  since  the  operation,  the  parts 
supplied  by  the  inferior  division  of  the  fifth  nerve  being  de\*oid  of 
sensation. 

Remarks. — The  operation  is  somewhat  difficult  on  account  of  the 
depth  of  the  wound  and  the  proximity  of  the  internal  maxillary  vessels, 
which  are  troublesome  to  ligature  m  a  deep  wound  with  little  space  for 
manipulation.  On  this  account  I  should  in  foture  certainly  reser\-e  the 
operation  for  those  cases  in  which  the  more  simple  di\-ision  of  the 
nerve  at  the  usual  sites  had  failed.  It  remains  to  be  seen  if  the  relief 
is  permanent,  as  the  first  operation  relie\-ed  for  two  N^ears  and  the 
second  for  four.  Should  the  pain  return,  the  question  of  attacking  the 
nerve  within  the  skuiL.  or  of  extirpating  the  Gasserian  ganglion  will 
have  to  be  considered.— ^ritoA  Medical  Journal. 
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Concerning  Various  Methods  Advocated  for 
Ob?iating  the   Necessity  of  Extracting  Devitalised 
Tooth- Pulps. 

By  W.  D.  miller,  Berlin. 

The  methods  devised  by  Witzel,  Baume  and  Herbst  weie  briefly 
presented  and  their  advantages  and  disadvantages  summarised.  Con- 
tinuing, he  said  :  — 

The  solution  of  the  problem  was,  he  thought,  to  be  sought  for  in 
the  direction  pointed  out  by  Witzel,  except  that  efforts  should  be 
directed  not  to  retaining  the  vitality  of  the  root  stumps,  but  to  prevent- 
ing their  subsequent  decomposition  by  impregnatmg  them  with  a 
suitable  antiseptic,  the  success  of  the  impregnation  method  depend- 
ing, to  a  very  great  extent,  up)on  the  character  of  the  antiseptic 
employed,  and  upon  its  chemical  action  upon  the  pulp  apart  from  its 
antiseptic  action. 

After  enumerating  the  essential  qualities  necessary  to  such  an  anti- 
septic, he  said  that,  as  the  result  of  over  five  hundred  experiments,  he 
had  divided  the  different  dental  antiseptics  now  in  use  into  three 
groups  :— 

1.  Those  possessing  in  a  high  degree  the  power  of  imparting  anti- 
septic qualities  to  root-pulps,  such  as  cyanide  of  mercury,  bichloride  of 
mercury,  diaptherin,  sulphate  of  copper,  salicylate  of  mercury,  oil  of 
cinnamon,  ortho-kresol,  carbolic  acid,  trichlorphenol,  chloride  of  zinc. 

2.  Those  of  doubtful  value  :  thymol,  salicylic  acid,  eugenol,  campho- 
phenique,  hydronapthol,  A  and  B  napthol,  acetico- tart  rate  of  alu- 
minium and  some  essential  oils,  resorcm,  thallin,  sulpho-carbolate  of 
zinc,  oil  of  birch,  iodide  of  sodium,  nitrate  of  sodium,  &c. 

3.  Those  nearly  or  quite  worthless  :  iodoform,  basic  aniline  colouring 
matters,  borax,  boracic  acid,  dermatol,  europhen,  chloride  of  lime, 
peroxide  of  hydrogen,  sozoiodol  salts,  iodol,  tincture  of  iodine,  spirits 
of  camphor,  naphthalin,  &c. 

He  then  gave  the  results  of  a  series  of  practical  tests  with  the 
bichloride  of  mercury,  in  between  four  and  five  hundred  cases. 

The  following  formulas  were  given,  the  combination  being  used  in 
the  form  of  small  tablets  : — (i)  sublimate  o.oi  gram,  boracic  acid  0.02 
gram.  (2)  Sublimate  o.oi,  common  salt  0.01.  (3)  Sublimate  0.0075 
gram,  thymol  0.0075  gram.  (4)  Sublimate  0.005  &ran^»  thymol 
01005  grani,  tannin  0.005  gram.  (5)  Cyanide  of  mercury  0.0075 
gram,  thymol  0.0075  gram.  Also  the  (6)  salicylate  of  mercury  in  the 
same  form. 

In  the  use  of  these  tablets,  the  pulp  being  devitalised,  the  pulp- 
chamber  thoroughly  opened  and  cleansed,  and  the  tablet  appliecf  and 
slightly  crushed  with  an  amalgam  plugger,  moistened  with  water  and 
covered  with  a  layer  of  tin  or  gold  foil,  and  the  amalgam  or  cement 
filling  immediately  inserted. 

The  formula  No.  i  and  2  were  abandoned,  severe  pain  following 
their  application  in  about  30  per  cent,  of  the  cases. 

In  No.  3,  the  thymol  prevents  the  sublimate  being  so  rapidly 
absorbed,  besides  giving  a  greater  permanency  to  the  application, 
by  reducing  its  solubility.  Very  seldom,  so  far,  has  pain  followed 
the  use  of  these  tablets,  while  experiments  out  of  the  mouth  show  that 
they  still  possess  sufficient  penetrating  power. 
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No.  4  does  not  penetrate  as  rapidly  as  No.  3,  and  discolours  the 
tooth  more. 

Of  No.  6,  he  says :  This  I  think  deserving  of  a  trial.  Its  sparing 
solubility  justifies  the  belief  that  its  action  will  be  more  permanent 
than  that  of  sublimate.  The  sulphate  of  copper  may  be  used  in  pure 
form,  but  it  naturally  causes  serious  discolouration  of  the  tooth  at  the 
neck,  and  is  also,  I  fear,  too  soluble  to  give  permanent  results,  in  pure 
form. 

He  continued  :  More  recently,  I  have  directed  my  experiments 
toward  the  discovery  of  some  substance  which  possesses  the  desired 
qualities  without  discolouring  the  tooth.  Thus  far  I  have  obtained 
the  best  results  from  diaptherin  (oxychinaseptol),  an  antiseptic 
recently  introduced  by  Emmerich.  It  may  be  applied  in  pure  form. 
Among  liquid  antiseptics,  the  oil  of  cinnamon  takes  the  first  place, 
and  I  have  much  faith  in  the  power  to  conserve  the  dead  pulp.  Like 
all  the  liquids,  however,  it  is  difficult  to  apply,  and  has,  besides,  the 
disagreeable  quality  of  discolouring  the  tooth  yellowish-brown.  The 
combination  which  I  have  chiefly  employed  is  that  of  sublimate  and 
thymol.  (I  have  not  had  opportunity  to  sufficiently  test  the  others  in 
practice,  though  I  am  now  using,  by  way  of  experiment,  the  salicylate, 
and,  to  some  extent,  the  cyanide  of  mercury.)  It  has  been  employed 
at  the  Dental  Institute  of  the  University  of  Berlin  in  over  200  cases. 
Of  these,  only  one  failure  has  come  to  my  knowledge. — The  Ohio 
Dental  Journal, 


Sad  Death  under  Chloroform  in  Birmingham. 

Mr.  Oliver  Pemberton  (city  coroner)  held  an  inquest  at  the 
Victoria  Courts  on  December  22,  1893,  upon  the  body  of  Leonard 
Alfred  Barker,  aged  11,  who  resided  with  his  parents  at  Woodleigh, 
21,  Littlemoor  Hill,  Smethwick.  Alfred  Barker,  the  father  of  the 
deceased,  stated  that  the  latter,  who  was  a  very  healthy  Jad,  had  had 
some  trouble  with  his  teeth  recently,  and  on  the  13th  was  taken  to  see 
Mr.  Cave,  surgeon  dentist,  of  Bennett's  Hill.  Mr.  Cave  recommended 
the  extraction  of  four  molar  teeth,  and  thought  it  would  be  wise  that 
the  operation  should  be  performed  whilst  the  patient  was  under 
chloroform.  An  appointment  was  made  for  the  19th,  and  Dr.  Carter 
promised  to  attend.  Witness,  who  was  a  commercial  traveller,  sent 
his  written  consent  to  the  operation,  and  the  boy  was  accordingly 
taken  to  Mr.  Cave's  by  his  mother.  At  a  quarter  to  six  o'clock  witness 
received  a  telegram  calling  him  to  the  dentist's,  and  on  arriving  there 
was  told  that  his  son  was  dead.  Witness  desired  to  say  that  in  his 
interview  with  Dr.  Heaton  he  asked  whether  a  second  doctor  had 
been  called  in  to  aid  in  the  attempt  to  induce  artificial  respiration. 
Mr.  Heaton  said  that  he  had  called  in  a  Mr.  Mountford,  who  was  a 
partner  of  Mr.  Cave.  Mr.  Cave  said  that  he  had  practised  as  a 
dentist  since  1867,  and  the  deceased's  parents  had  been  patients  of  his 
for  some  years.  Deceased  was  brought  to  witness  on  the  13th,  and 
witness  advised  the  extraction  of  four  molar  teeth.  Feeling  that  it 
,might  be  a  painful  and  difficult  operation,  witness  recommended  the 
administration  of  chloroform,  and  assent  was  given  by  the  parents. 
Arrangements  were  made  that  Dr.  Carter  should  be  present,  but  he 
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was  unable  to  attend,  and  sent  Mr.  George  Heaton  in  his  place.  The 
chlorofonn  was  administered  by  him,  and  witness  quickly  performed 
the  operation,  which  was  not  attended  by  the  difficulty  anticipated. 
A  few  minutes  later,  Mr.  Heaton  said  he  was  alarmed  about  the 
deceased's  pulse,  and  that  he  had  collapsed.  Artificial  respiration  was 
at  once  resorted  to,  and  was  continued  for  an  hour,  under  Mr. 
Heaton's  directions,  but  without  avail.  Mr.  George  Heaton,  assistant 
surgeon  at  the  General  Hospital,  and  surgeon  to  the  Children's 
Hospital,  said  that  he  had  had  a  large  experience  in  the  adminis- 
tration of  anaesthetics.  He  had  given  anaesthetics  of  every  kind  in 
more  than  1,500  cases.  He  gave  deceased  four  or  five  drachms  of 
chloroform  and  ether  mixed,  in  the  proportion  of  three  parts  of  the 
former  to  one  of  the  latter.  Chloroform  was  the  best  anaesthetic  to 
administer  to  children  and  old  people,  but  he  put  the  ether  in  to 
counteract  the  depressing  effect  of  the  other  anaesthetic.  Previous  to 
the  administration  of  the  anaesthetic,  witness  satisfied  himself  that  the 
lad  was  a  fit  subject  to  take  it.  The  deceased  was  under  witness's 
care  during  the  operation,  and  when  his  pulse  began  to  fail  he  was 
inverted,  and  artificizd  respiration  was  tried,  while  ether  was  injected 
under  the  skin.  All  their  efforts  were  unsuccessful.  Dr.  Wilders  said 
that,  having  heard  the  evidence,  he  considered  that  the  anaesthetic  had 
been  administered  in  a  minimum  quantity.  A  post-mortem  examina- 
tion showed  that  deceased's  organs  were  thoroughly  healthy,  and  he 
was  a  proper  subject  for  the  administration  of  an  anaesthetic.  Death 
was  caused  by  syncope,  the  result  of  taking  the  chloroform.  By  Mr. 
Bradley:  It  was  impossible  to  account  for  death  under  such  circum- 
stances. A  strong  healthy  man  might  die,  whereas  an  elderly  person 
with  a  diseased  heart  might  recover.  Mr.  Bradley  himself,  who  was 
apparently  strong  and  healthy,  might  take  chloroform  and  be  dead  in 
five  minutes,  and,  added  Dr.  Wilders,  "  I  should  be  very  sorry  if  you 
did."  The  Coroner,  in  summing  up,  remarked  upon  the  small  number 
of  deaths  which  were  caused  by  anaesthetics.  Two  patients  out  of 
every  7,000  died.  The  jury  returned  a  verdict  of  "Death  from 
syncope,  caused  by  the  administration  of  chloroform,"  and  added 
that  no  blame  attached  to  anyone. 


Solders. 

By  means  of  the  alloys  mentioned  below,  aluminium  or  other 
metals,  such  as  iron,  tin-plate,  zinc,  copper,  brass,  nickel,  it  is  said, 
can  be  rapidly  and  easily  soldered,  either  with  the  brazing-iron  or 
blowpipe.  Aluminium  can  also  be  soldered  to  any  of  the  above 
metals  ;  the  material  is  cheaper  than  any  hitherto  employed,  gives  a 
solid  joint,  and  does  not  injure  the  metal  by  oxidation  or  otherwise. 
(1)  Unalloyed  pure  tin,  melting  point  250°  ;  (2)  tin  1,000,  lead  50, 
meltinc-  point  280"  to  300* ;  (3)  tin  1,000,  zinc  50,  melting  point  280" 
10320  ;  ^4)  tin  1,000,  copper  10  to  15,  melting  point  350"  to  450" ;  (5) 
tin  1,000,  nickel  10  to  15,  melting  point  350*  to  450°;  (6)  tin  900, 
copper  100,  bismuth  2  to  3,  melting  point  350*  to  450*.  The  first 
three  do  not  colour  aluminium,  and  can  be  used  for  ornamental  and 
artistic  objects.  Four  or  five  are  yellowish  in  colour,  but  have  the 
advantage  of  higher  melting  point  and  greater  strength  and  hardness, 
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and  suggest  the  possibility  of  using  aluminium  for  various  articles 
and  purposes  for  which  hammered,  coated,  or  enamelled  iron,  tin- 
plate,  copper,  zinc,  lead,  &c.,  are  now  used.  The  Journal  of  the 
Society  of  Chemical  Industry  says,  the  last  alloy  can  be  made  to 
assume  any  tint  of  yellow  by  var>'ing  the  proportion  of  copper,  and  is 
therefore  suitable  for  soldering  aluminium  bronzes  ;  the  proportion  of 
bismuth  is  adjusted  so  as  to  keep  the  melting  point  suitable  for  the 
use  of  the  brazing -iron. — English  Mechanic, 


Apparatus  for  Preparing  Aniline  Water. 

Take  an  ordinary  glass  bottle  or  flask,  and  through  the  cork  insert 
two  pieces  of  glass  tubing,  letting  one  of  these  go  nearly  to  the  bottom 
of  the  flask,  and  the  other  stop  at  about  the  lower  end  of  the  neck. 
Attach  a  bit  of  rubber  tubing  to  the  external  end  of  the  latter  tube,  and 
put  a  pinch-cock  on  it  When  aniline  water  is  needed,  the  oil  is  placed 
in  the  bottle,  distilled  water  poured  on,  and  the  bottle  agitated  for  a 
few  moments.  The  tubed  cork  is  then  put  in,  and  the  bottle  is  hung, 
neck  downwards,  on  a  retort  stand,  and  a  small  filtering  apparatus  is 
placed  below  it.  On  opening  the  pinch-cock,  the  saturated  aniline 
water  flows  into  the  filter,  and  is  collected  in  a  suitable  vessel.  The 
residual  aniline  oil  collects  in  the  neck  of  the  flask  around  the  exit-tube, 
which  should  be  pushed  far  enough  into  the  flask  to  prevent  any  of  it 
flowing  out  with  the  saturated  water.  The  other  tube  serves  simply  to 
supply  a  sufficient  quantity  of  air  to  insure  a  steady  flow  through  the 
exit-tube  when  the  pinch-cock  is  opened.  In  this  manner  there  need 
be  no  waste  of  aniline  oil,  as  when  the  first  supply  of  water  is 
exhausted,  more  may  be  added,  and  the  operation  repeated  until  all  of 
the  oil  has  been  utilised. — National  Druggist 


NEW  INVENTIONS. 


Anaesthetic   Apparatus. 

Messrs.  Krohne  &  Sesemann  have  sent  us  two  improved 
Junker's  inhalers  for  review.  The  first  has  the  usual  vul- 
canite face-piece  with  an  india-rubber  cap  and  air-pad,  which 
fits  the  face  accurately  and  is  comfortable  for  the  patient. 
The  tube  from  the  bellows  to  the  bottle — which,  by  the  way, 
is  very  neatly  encased  in  leather — possesses  a  small  stop-cock 
for  the  regulation  of  the  amount  of  air  pumped  through  the 
apparatus.  By  its  use  a  continuous  current  can  be  obtained. 
The  face-piece  is  further  distinguished  by  a  Hght  feather, 
which,  upon  the  removal  of  a  cap,  rises  and  falls  with  the 
respirations,  however  faint  these  may  be.  We  have  used  this 
apparatus  and  can  testify  to  its  utility.     It  is  nicely  finished, 
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in  a  leather  case,  which  also  contains  a  metal  tube,  to  be  used 
instead  of  the  face-piece  when  the  mouth  is  open,  and  plenty 
of  room  for  a  small  bottle  of  chloroform. 

The  other  inhaler  has  a  larger  bottle,  about  six  ounces,  and 
offers  these  advantages.  The  anaesthetic  can  be  introduced 
at  any  time  without  removing  the  cap,  and  the  bottle  can  be 
tilted  very  considerably  without  running  the  risk  of  liquid 
chloroform  entering  the  tube  to  the  face-piece.  Putting  two 
ounces  of  chloroform  in  the  bottle  and  pumping  steadily,  we 
found  that  this  did  not  occur  until  the  bottle  was  almost 
horizontal.  This  is  a  point  of  great  importance,  as  deaths 
have  happened  from  this  cause.  Should,  however,  a  drop  of 
the  liquid  get  into  the  tube,  it  would  probably  be  arrested  at 
the  face-piece  of  this  apparatus,  which  is  of  the  **  Hydera- 
bad "  type — a  leather  cone  lined  inside  with  thick  felt,  and 
also  fitted  with  the  feather  and  india-rubber  air-pad  which  we 
noted  in  the  first  inhaler.  The  workmanship  of  both  inhalers 
is  excellent.  While  admitting  the  usefulness  of  the  Junker's 
inhaler  in  general,  and  of  the  two  we  have  described  in  par- 
ticular, we  cannot  refrain  from  saying  that  chloroform,  in  any 
form,  is  an  unjustifiable  anaesthetic  for  dental  operations,  with 
the  rarest  exceptions.  Where  a  Junker's  apparatus  is  indi- 
cated, either  of  these  described  may  be  thoroughly  relied  upon. 


OBITUARY. 


John  H.  Carter. 

Mr.  John  H.  Carter,  whose  death  took  place  on  December 
22,  1893,  ^^  Knaresborough,  at  the  advanced  age  of  82,  was 
the  eldest  son  of  Mr.  John  Carter,  manager  of  the  Barnsley 
Banking  Company.  He  practised  for  many  years  in  Leeds, 
and  was  one  of  the  original  College  of  Dentists.  Much  of  his 
leisure  time  he  devoted  to  mechanics,  and  one  of  his  construc- 
tions, namely,  a  model  of  a  moving  ship  at  sea,  took  a  prize 
at  the  Wakefield  Exhibition.  In  addition  to  these  qualities 
he  was  an  excellent  sportsman,  being  extremely  fond  of  fishing 
and  shooting.  In  his  younger  days  he  devoted  much  time  to 
music,  and  for  a  long  period  was  organist  at  St.  George's 
Church,  Barnsley. 
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Mr.  Caleb  Williams. 

We  much  regret  to  have  to  record  the  sudden  death,  on 
Saturday,  December  9,  of  Mr.  Caleb  Williams,  of  Leaming- 
ton, in  which  place  he  had  been  in  practice  for  twenty-seven 
years.  Mr.  Williams  was  well  known  in  the  hunting  field, 
which  he  was  reluctantly  compelled  to  abandon  about  three 
years  since,  on  the  urgent  advice  of  his  medical  attendant 
(Dr.  Haynes).  His  character  was  genial  and  kind,  and  he 
will  be  greatly  missed  by  a  large  circle  of  acquaintances. 
He  was  a  prominent  Freemason,  and  at  the  time  of  his  death 
was  Provincial  Grand  Senior  Warden.  The  cause  of  death 
was  rapid  congestion  of  the  lungs,  complicated  by  heart 
disease. 


Mr.  Robert  Reid,   L.D.S. 

We  regret  to  record  the  death  of  Mr.  Robert  Reid,  L.D.S., 
a  veteran  practitioner  of  our  specialty  in  Edinburgh.  Mr. 
Reid  was  bom  on  November  14,  1807,  and  notwith- 
standing the  fact  that  throughout  life  he  suffered  from  an 
asthmatical  complaint  which  at  times  dangerously  asserted 
itself,  he  had  entered  on  his  87th  year  before  his  powers  com- 
menced to  fail.  Although  not  conspicuous  for  any  public 
share  in  professional  movements  in  his  own  city,  he  was  one 
of  those  who  helped  to  bring  about  the  amalgamation  of 
the  Odontological  Society  and  the  College  of  Dentists  in  years 
gone  by.  As  a  private  practitioner  he  held  a  high  position,  and 
in  this  capacity  ever  maintained  to  the  full  the  dignity  of  his 
calling.  He  remained  in  practice  to  the  last,  and  his  keen 
intelligence  and  delicate  manipulative  ability  never  deserted 
him.  A  man  of  highly  cultivated  tastes,  possessed  of  de- 
lightful humour,  and  an  extraordinary  power  of  delineating 
character,  he  had  not  a  few  professional  friends  who  counted 
it  a  privilege  to  spend  an  hour  in  his  company,  listening  to 
his  quaint  discourse,  and  marvelling  at  his  phenomenal 
activity.  He  died  on  December  29,  1893.  His  nephew. 
Dr.  Surenne,  succeeds  to  the  practice. 
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Mr.  John  Knox  Chisholm,  L.D.S.£ng. 

We  have  also  received  news  of  the  death  of  another  Edin- 
burgh dentist,  Mr.  John  Knox  Chisholm,  L.D.S.Eng.,  who 
passed  away  on  the  3rd  inst.,  in  his  77th  year.  Some  years 
ago  Mr.  Chisholm  was  afflicted  with  blindness,  since  which 
time  his  practice  has  been  carried  on  by  his  son  ;  but  when  in 
active  work  he  was  a  skilful  and  zealous  member  of  his  pro- 
fession, and  his  kindly  and  genial  disposition  much  endeared 
him  to  all  who  knew  him. 


MISCELLANEA. 


Dbntal  Association  of  Victoria. — ^The  fourth  annual  report 
of  this  Association,  which  has  recently  come  to  hand,  shows  that 
the  past  year  has  been  one  of  prosperity.  Papers  have  been  read 
during  the  session  by  Mr.  F.  H.  Baker  on  "  The  Treatment  of 
Pyorrhoea  Alveolaris,"  Mr.  E.  J.  Dillon  on  the  "Care  of  the 
Teeth,"  and  Mr.  H.  W.  Potts  on  "  Dental  Materia  Medica."  We 
notice  with  pleasure  that  the  Council  have  considered  the  advisa- 
bility of  appointing  a  committee  to  examine  the  teeth  of  children 
attending  charitable  schools  of  the  Colony.  Considering  the 
amount  of  discussion  just  now  taking  place  in  our  own  ranks,  it  is 
not  a  little  interesting  to  note  that  the  same  troubles  from  adver- 
tising, quackery,  and  so  forth,  are  engaging  the  earnest  attention 
of  the  Association.  Altogether  the  report  is  very  interesting,  and 
furnishes  a  good  idea  of  the  state  of  dental  politics  in  the  Colony. 


Dental  Hospital  of  London  Athletic  Club. — The 
annual  dinner  of  the  Dental  Hospital  of  London  Athletic  Club 
will  be  held  on  Tuesday,  March  6,  at  the  Criterion  Restaurant. 
The  Chairman  for  the  evening  will  be  Mr.  S.  J.  Hutchinson, 
an  old  friend  and  enthusiastic  supporter  of  the  club  since  its 
foundation. 


Glasgow  Dental  Hospital. — We  are  pleased  to  hear  that 
the  Glasgow  Dental  Hospital,  following  the  example  set  by 
the  other  dental  schools,  has  formed  a  Students'  Society.  The 
first  paper  was  read  by  Mr.  Bruce  Hepburn,  "  Crown  Work  " 
being  the  subject  chosen.     We  can  only  say  that  the  Glasgow 


40  THE  JOURNAL  OF  THK 

Students  have  our  well  wishes  for  the  success  of  their  new 
Society. 


A  NEAT  method  of  trimming  the  metal  band  of  a  crown  to 
the  outlines  of  the  gum  is  given  in  the  Odontographic  Journal. 
The  plan  consists  in  painting  the  band  with  chloro-percha ;  the 
part  of  the  metal  above  the  gum  will  be  the  only  part  coated, 
so  that  when  the  uncoated  part  is  trimmed  off,  the  band  will 
fit  perfectly. 

Odontological  Society  of  Great  Britain. — The  next 
meeting  of  this  Society  will  be  held  on  Monday,  February 
5,  when  the  new  President,  Mr.  F.  Canton,  will  deliver 
his  inaugural  address.  A  discussion,  to  be  opened  by  Mr. 
Baldwin,  will  take  place  upon  "  Root  Filling  "  ;  casual  com- 
munications will  be  brought  forward  by  Mr.  Storer  Bennett 
on  a  series  of  models  and  lantern  slides,  illustrating  the  pro- 
gress of  protrusion  of  the  supernumerary  incisors  from  the 
age  of  7 J  years  to  13 J  years.  He  will  also  show  a  case  of  re- 
united fracture  of  the  upper  maxilla.  Mr.  F.  J.  Bennett  will 
also  show  models  illustrating  the  first-named  subject,  and  Mr. 
W.  Hern  on  a  case  of  multiple  dentigerous  cystic  tumours. 

Dental  Advertising. — At  a  full  meeting  of  the  Medico- 
Chirurgical  Society  of  Nottingham,  held  at  the  Society's  rooms 
on  January  3,  Dr.  Tresidder  moved  the  following  resolutions, 
of  which  due  notice  had  been  given : — "  (i)  That  this  meeting 
considers  it  unprofessional  for  registered  medical  men  to  give 
anaesthetics  for  unregistered  or  advertising  dentists.  (2)  That 
the  Notts  and  Derbyshire  Dental  Association  be  asked  to 
furnish  every  registered  medical  practitioner  in  the  neighbour- 
hood with  a  printed  list  of  the  local  dentists  whose  names  are 
on  the  Register  and  who  do  not  advertise."  Mr.  Anderson, 
F.R.C.S.,  seconded  the  resolution  in  a  telling  speech,  and  by 
permission  of  the  Society,  Mr.  Blandy,  who  had  brought  with 
him  a  large  number  of  advertisements  which  had  been 
exhibited  to  the  General  Medical  Coimcil,  was  allowed  to 
address  the  meeting.  Mr.  Blandy  expressed  the  hope  that 
every  medical  society  in  the  kingdom  would  follow  the  lead  of 
Plymouth  and  Nottingham  in  this  matter.  The  resolutions 
were  carried  with  but  one  dissentient. 
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Royal  College  of  Surgeons  in  Ireland  Pass  Lists 
(Licence  in  Dental  Surgery). — The  following  candidates 
have  passed  the  primary  part  of  the  examination  : — 

Frederick  Edward  Davies,  John  Stanton  and  Francis  Owen  Stoker. 

The  following  candidates  have  passed  the  final  part  of  the 
examination  and  have  been  granted  the  diploma  in  dental 
surgery  of  the  College : — 

Henry  Edmund  Rose,  A.  H.  Carter  (Dublin),  J.  H.  Milnes  (Hudders- 
field),  and  W.  H.  Wright  (Bakewell). 


Royal  College  of  Surgeons  of  England  Pass  Lists. 
—The  following  gentlemen,  having  passed  the  necessary  ex- 
aminations, have  been  admitted  licentiates  in  dental  surgery : 

P.  Artiss,  H.  G.  Asbby,  W.  Badgery,  F.  H.  Bailey- King,  W.  H.  G. 
Baker,  A.  L  Bostock,  E.  Bowden,  A.  V.  Brimmer,  F.  C.  Bromley,  L 
Brown,  R.  J.  Bulgin,  J.  H.  Burroughs,  F.  H.  Carpenter,  S.  H.  M. 
Carpenter,  E.  Clayton,  E.  V.  Coles,  A.  B.  Densham,  M.R.C.S.Eng., 
W.  A.  Densham,  D.  Dunlop,  A.  J.  G.  Evans,  J.  R.  Treeman,  W.  W. 
Gabell,  C.  F.  Haines,  J.  T.  Hankey,  A.  W.  Henley,  W.  M.  Jones,  S. 
Keele,  E.  V.  Knight,  H.  Love,  W.  J.  May,  W.  F.  Mellersh,  L  B. 
Myers,  J.  B.  Parfitt,  H.  J.  Pickering,  H.  B.  Rowe,  R.  Satterthwaite, 
A.  N.  Sumerling,  F.  Walker,  F.  H.  Wallis,  R.  R.  Ward,  G.  W.  Watts, 
G.  B.  Webb,  R.  Wheatley,  G.  Whitworth,  G.  Williams,  and  W.  R. 
Wood 

Seventeen  candidates  were  referred  back  to  their  pro- 
fessional studies  for  six  months. 


Removal  of  the  Gasserian  Ganglion. — A  case  of  the  suc- 
cessful removal  of  the  gasserian  ganglion  is  reported  by  Parkhill 
in  the  Medical  News  for  September  i6.  The  patient,  a  female 
aged  60,  had  suffered  from  trifacial  neuralgia  for  close  on  eight 
years.  The  ophthalmic  division  of  the  left  side  was  at  first  the 
seat  of  pain ;  this  was  followed  by  the  second  division  becoming 
involved,  and  finally  the  third.  A  portion  of  the  infra-orbital 
nerve  was  excised  at  an  early  period  of  the  affection,  and  brought 
temporary  relief  for  about  five  months.  Subsequently  all  three 
divisions  were  excised  at  the  neighbourhood  of  their  respective 
foramina.  Like  the  preceding  operation,  this  only  brought  tem- 
porary relief.  The  patient  still  continuing  to  suffer,  removal  of 
the  gasserian  ganglion  was  carried  out  by  Rose's  method;  the 
coronoid  process  however  was  cut  away  and  not  reunited  to  the 
inandible,  and  the  detached  portion  of  the  zygoma,  instead  of 
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being  wired  to  the  adjacent  bone,  was  only  stitched  to  the 
temporal  fascia,  the  author  considering  that  by  this  method  much 
time  is  saved  and  equally  good  results  obtained.  The  patient 
made  a  speedy  and  good  recovery,  and  during  the  interval  of 
ten  months  between  the  date  of  operation  and  that  of  the  publi- 
cation of  the  case,  had  not  experienced  the  slightest  return  of 
the  pain. 

Tooth  Brushes  and  Appendicitis.— It  has  probably  never 
occurred  to  many  of  our  readers,  that  cheap  tooth  brushes  may  be 
responsible  for  many  throat,  stomach  and  intestinal  ailments. 
Such,  however,  is  the  opinion  of  a  New  York  surgeon,  and  his 
view  is  supported  by  a  case  of  appendicitis,  in  which  he  was  called 
upon  to  operate.  The  vermiform  appendix,  on  being  examined, 
was  found  to  contain  bristles  of  tooth  brush.  Because,  however, 
such  a  case  has  occurred,  it  is  no  reason  that  the  tooth  brush  must 
be  abandoned ;  but  it  evidently  is  advisable  that  only  those  brushes 
should  be  used  where  the  bristles  are  fixed  with  wire,  and  not  with 
glue  only ;  it  is  these  latter  that  are  the  source  of  dangers,  for 
when  wet  the  hairs  are  rapidly  detached,  and  it  may  be,  uncon- 
sciously swallowed.  We  believe  that  some  years  ago  a  case  of 
death  was  reported  from  some  fibres  of  a  tooth  brush  becoming 
impacted  in  the  air  passages  and  leading  to  asphyxia. 


Resections  of  the  Mandible  (Inf.  Maxilla). — One  of  the 
most  troublesome  after  effects  of  resection  of  the  mandible  is 
the  tendency  for  the  fragments  to  approximate  one  another,  due 
partly  to  contraction  of  the  cicatricial  tissue,  and  partly  also  to  the 
unopposed  actions  of  the  muscles.  In  a  case  brought  before  the 
notice  of  the  Odontological  Society  last  year  by  Mr.  Stanley 
Boyd,  a  knitting-needle  was  inserted  between  the  fragments,  with 
the  view  of  keeping  them  in  position,  and  in  a  recent  case  he  has 
endeavoured — and  so  far  most  successfully — ^to  keep  the  parts  in 
position  by  means  of  stout  silver  wire.  In  this  last  case  the  jaw 
was  resected  in  the  region  of  the  symphysis,  the  mucous  membrane 
healing  readily  over  the  wire ;  the  spanner  in  the  case  succeeding 
not  only  in  keeping  the  bony  parts  in  position,  but  also  in  restoring 
to  a  great  extent  the  prominence  of  the  chin. 


A  CASE,  too,  bearing  upon  this  subject,  was  recently  brought 
before  the  notice  of  the  New  York  Odontological  Society.     A 
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jooQg  girl  had  had  about  two  inches  of  the  mandible  resected,  the 
wound  being  allowed  to  heal  up.  The  cicatrix  was  subsequently 
reopened,  and  the  two  ends  of  the  bone  separated  to  their  proper 
positions,  as  they  were  previous  to  the  operation,  a  ladder  of  gold 
was  then  put  in,  and  screwed  into  the  two  pieces  of  the  lower  jaw, 
the  soft  parts  being  brought  together  and  closed  with  sutures. 
So  ^  as  one  can  gather  from  the  account,  the  operation  was  a 
perfect  success. 

Hawaiian  Skulls. — At  the  recent  Congress  held  at  Chicago, 
some  early  Sandwich  Island  skulls  were  shown  by  Dr.  Whitney,  of 
Honolulu.  According  to  The  Dental  Practitioner  and  Advertiser 
they  resemble  in  type  those  of  the  ancient  Mound-builders  in  the 
great  breadth  at  the  base,  and  the  evident  unusual  development 
of  the  sphenoid  bone.  They  are  median  brachy-cephalic,  with 
very  broad  and  strong  lower  jaws,  the  rami  being  especially 
developed.  In  cranial  capacity  they  are  apparently  not  equal  to 
the  Mound-builders,  but  considerably  exceed  those  of  the  Mexican 
Toltecs.  There  are  a  considerable  number  of  Wormian  bones, 
but  none  of  such  size  as  are  found  in  the  Mound-builders,  though 
exceeding  those  found  in  the  average  North  American  Indian. 
In  more  than  one  of  them  we  have  found  what  was  not  before 
noticed— evidences  that  in  early  life  trephining  had  been  per- 
fonned. 


Kalium  and  Natrium. — Messrs.  Jamieson  have  forwarded  to 
OS  a  sample  of  this  new  combination  for  treating  infected  root 
canals.  The  preparation,  which  was  introduced  to  the  notice 
of  the  profession  by  Dr.  Schreier,  of  Vienna,  at  the  last  Inter- 
national Dental  Congress,  consists  in  a  mixture  of  about  two 
parts  of  sodium  to  one  of  potassium,  the  metals  being  in  a 
metallic  condition,  and  the  mixture  prepared  in  such  a  manner 
that  it  will  adhere  to  any  fine  instrument.  The  kalium  and 
natrium  in  this  condition  is  contained  in'  a  small  test-tube- 
shaped  glass,  the  surface  of  the  metals  being  covered  by  a 
tolerably  thick  layer  of  paraflEn.  The  preparation  is  applied  to 
the  canals  in  the  following  manner.  A  fine  nerve  instrument, 
such  as  a  broach,  is  warmed  and  passed  through  the  paraffin 
stopper  into  the  combination  of  metals ;  it  is  then  withdrawn, 
and  will  be  seen  to  be  covered  with  a  delicate  deposit  some- 
what resembling  finely  divided  quicksilver.     The  instrument 
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is  now  introduced  into  the  canal,  and  the  canals  are  then 
washed  out  with  some  medicament,  such  as  carbolic  acid  or 
peroxide  of  oxygen,  and  filled  in  the  usual  method. 


The  theory  of  the  action  of  the  kalium  and  natrium  is  very 
simple.  The  metals  decompose  the  watery  contents  of  the 
canals,  with  the  development  of  a  considerable  amount  of  heat, 
which  in  some  cases  runs  on  to  a  pyrotechnic  display.  The 
potassium  and  sodium  hydroxides  thus  formed  combine  with 
the  fatty  materials  and  form  soaps,  a  portion  of  the  alkalies 
also  rendering  the  albuminous  substances  in  the  canal  soluble 
and  so  easy  of  removal.  In  the  few  cases  in  which  we  have 
tried  it,  as  satisfactory  results  have  been  obtained  as  with  other 
means,  with  this  advantage,  namely,  that  the  thorough  cleans- 
ing of  the  canal  can  be  carried  quicker  by  this  method. 


Di-IoDOFORM. — Under  the  name  of  di-iodoform  a  new  pre- 
paration has  been  introduced,  which  seems  destined  to  super- 
sede iodoform,  from  the  fact  that  it  possesses  all  the  properties 
of  the  latter  drug,  and  is  at  the  same  time  absolutely  odour- 
less. Di-iodoform  is  an  iodide  of  carbon,  and  decomposes  into 
4.62  parts  of  carbon  and  95.38  of  iodine ;  is  insoluble  in  water, 
sparingly  in  alcohol  and  ether,  but  freely  soluble  in  chloroform, 
bisulphide  of  carbon,  benzine,  and  hot  toluene. 


Prehistoric  Dentistry. — There  is  an  extremely  interest- 
ing communication  upon  prehistoric  dentistry  in  the  Interna- 
tional  Dental  Journal  for  December.  The  crania  exhibiting 
these  traces  of  ancient  dentistry  were  obtained  from  Copan, 
Honduras.  In  many  of  the  teeth,  small  cavities  have  been 
drilled  and  inlaid  with  pieces  of  green  jade,  the  inlays  being 
about  one-eighth  of  an  inch  in  diameter,  and  are  said  to  be 
fitted  as  perfectly  as  they  could  be  by  the  most  skilful  opera- 
tors of  to-day.  In  some  of  the  teeth  the  inlays  have  fallen 
out,  and  their  spaces  replaced  by  a  red  cement-like  substance, 
while  in  others  there  appears  to  be  a  trace  of  a  white  sub- 
stance between  the  inlay  and  the  tooth  substance.  In  one 
skull  shown,  the  anterior  upper  teeth  had  been  filed  in  a 
curious  manner,  so  that  the  cutting  edge,  instead  of  being 
straight,  presented  a  pointed  tongue  of  tissue  in  the  centre. 
It  seems  quite  possible  that  these  early  people  were  flesh 
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eaters,  and  so  may  have  filed  the  teeth  in  this  manner  for  the 
purpose  of  better  tearing  the  flesh. 

Another  skull  contained  distinct  evidence  of  a  knowledge 
of  implantation.  A  left  lower  lateral  incisor  had  been  lost, 
and  to  take  its  place,  a  piece  of  some  kind  of  dark  stone  had 
been  carved  into  shape.  Around  this  artificial  substitute  was 
a  certain  amount  of  tartar,  which  would  seem  to  indicate  the 
&ct  that  the  implanted  substance  had  been  retained  in  posi- 
tion for  a  fairly  long  period  of  time.  As  the  author  points 
out,  this  implantation  antedates  Dr.  Younger*s  experiments  by 
about  1500  years.  Caries  seem  to  have  been  present  in  a 
large  number  of  the  teeth,  the  destruction  of  the  tooth  taking 
place  near  the  cervical  border.  No  trace,  however,  of  filling 
of  any  kind  seems  to  have  been  employed  to  stop  the  progress 
of  the  disease. 


The  Etiology  of  Pyorrhcea  Alveolaris. — A  paper  read 
by  Prof.  Peirce,  on  the  "Etiology  of  Pyorrhoea  Alveolaris," 
before  the  New  York  Odontological  Society,  opens  up  fresh 
thoughts  upon  this  interesting  subject.  He  suggests  the  use 
of  two  new  terms,  namely,  ptyalo-genic  calcic  pericementitis, 
and  haemato-genic  calcic  pericementitis,  the  former  term  to  be 
applied  to  those  cases  where  the  origin  of  the  deposit  is  the 
saliva,  and  the  latter  for  those  where  it  is  probably  derived 
from  the  blood.  The  haemato-genic  calcic  pericementitis  he 
considers  the  real  condition  in  true  pyorrhoea,  and  suggested 
that  the  exciting  cause  might  possibly  be  some  chemical  agent 
derived  from  the  blood,  the  product  of  a  morbid  constitutional 
condition.  This  view  he  supports  by  the  results  obtained 
from  chemical  analysis  of  the  deposit  found  upon  the  apices  of 
teeth  lost  in  pyorrhoea.  According  to  the  author,  in  every  in- 
stance the  deposit  was  a  combination  of  calcic  urate,  sodic 
urate,  with  calcic  phosphate  and  carbonic.  The  existence  of 
urates,  in  which  the  uric  acid  is  the  predominating  element, 
shows  that  this  deposit  is  a  precipitate  from  the  blood  exuda- 
tion, and  the  result  of  an  irritation  of  constitutional  origin, 
the  disease  being  but  another  phase  of  the  gouty  diathesis. 


These  analyses  naturally  require  confirmation.     That  gout 
predisposes  to  pyorrhoea  alveolaris  will,  we  think,  be  gener- 


46  THE  JOURNAL  OF  THE 

ally  accepted,  but  that  it  is  the  exclusive  cause  seems  very 
doubtful,  for  struma,  syphilis,  severe  fevers  —  all  appear  to 
play  by  no  means  an  imimportant  part  in  many  cases. 


Varicose  Dilatations  of  the  Lymphatics  op  the  Labial 
Mucous  Membrane. — At  a  recent  meeting  of  the  Society  of 
Dermatology  and  Sjrphiiography,  of  Paris,  a  patient  was 
shown  who,  after  repeated  attacks  of  erysipelas  of  the  face,  de- 
veloped a  permanent  oedema  of  the  right  cheek  and  lower  eye- 
lid simulating  elephantiasis.  Small  transparent  vesicles  about 
the  size  of  a  pin's  head,  but  unaccompanied  by  pain  or 
redness,  appeared  all  over  the  surface  of  the  mucous  mem- 
brane of  both  lips  and  the  contiguous  internal  aspect  of  the 
cheek.  These  vesicles  occasionally  burst  spontaneously,  only 
to  be  replaced  by  fresh  crops.  An  examination  of  these 
pseudo- vesicles  proved  then  to  be  varicose  dilatations  of  the 
papillary  lymphatics,  the  walls  being  formed  simply  by  a  con- 
tinuous layer  of  endothelium,  the  contents  of  the  spaces  being 
nothing  but  lymph.  According  to  Professor  Fournier,  this 
condition  of  varicose  lymphatics  of  the  labial  mucous  mem- 
brane might  be  mistaken  for  buccal  leucoplakia. 


Cocaine. — In  the  section  on  Therapeutics  and  Materia 
Medica,  at  the  Chicago  Congress,  an  interesting  communica- 
tion was  made  by  Dr.  Caracatsanis,  of  Athens,  upon  a  method 
of  inducing  anaesthesia  other  than  by  hypodermic  injection. 
The  procedure  adopted  is  as  follows : — The  gum  around  the 
tooth  to  be  extracted  is  first  painted  with  a  solution  of  phenic 
acid  2  to  i,ooo ;  this  is  followed  by  the  application  of  a  pledget 
of  cotton  impregnated  with  cocaine.  Directly  the  gums  show 
insensibility  the  gum  is  slowly  separated  from  the  tooth  by 
means  of  a  bistoury ;  in  the  space  thus  obtained,  fresh  pledgets 
of  cotton  wool  steeped  in  cocaine  are  inserted.  As  the  anaes- 
thesia deepens,  this  opening  is  gradually  enlarged  on  both 
buccal  and  lingual  side  to  the  depth  of  about  one  centrimetre, 
fresh  pledgets  of  cotton  wool  being  applied.  Having  ascer- 
tained that  the  anaesthesia  is  complete  by  pressing  upon  the 
soft  parts  with  a  steel  instrument,  the  tooth  is  extracted  under 
a  spray  composed  of  a  mixture  as  follows:  chloroform  25 
grams,  sulphuric  ether  40  grams,  menthol  3  grams,  cocaine  i 
gram,  essence  of  mint  i  gram. 
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Dr,  Caracatsanis  claims  for  his  method  that  it  produces 

absolutely  complete  anaesthesia^  the  only  case  in  which  he 

BuJed  being  one  where  inflammation  existed.     Still  further, 

narcotic  effects  are  never  present,  there  being  not  even  the 

sl^litest  indisposition.     One  disadvantage,  tmdoubtedly,  of 

the  method,  is  the  long  time  requisite  to  obtain  the  anaesthesia, 

the  author  stating  that  at  least  three-quarters  of  an  hour  is 

required. 


Congenital  Deformity  of  the  Mandible. — A  somewhat 
rare  form  of  congenital  deformity  of  the  mandible  was  shown 
at  the  November  meeting  of  the  Students'  Society  of  the 
Dental  Hospital  of  London.  The  patient  in  question  was 
a  girl  aged  17,  who  up  till  the  age  of  6  had  suffered  from 
deafness  on  the  left  side.  The  whole  of  the  left  ascending 
ramus  was  absent,  while  the  horizontal  ramus  on  that  side 
was  short,  and  terminated  in  a  small  conical  tubercle  the 
tip  of  the  tubercle  being  situated  about  half-an-inch  below 
and  one  inch  in  front  of  the  lobe  of  the  ear,  and  moved  freely 
up  and  down  during  mastication.  As  a  result  of  the  deformity 
of  the  jaw,  the  chin  had  fallen  over  to  the  left  side  to  the 
extent  of  nearly  an  inch,  the  mouth  Ipng  in  an  oblique 
direction.  On  the  left  cheek  there  was  a  nodular  flap  of 
skin,  and  behind  this  a  small,  hard,  circumscribed  mass 
about  the  size  of  a  pea  could  be  felt.  In  addition  to  the 
above  deformities,  there  was  a  cleft  palate  involving  the  soft 
and  part  of  the  hard  portions. 


Etiology  of  EMPViEMA  of  the  Antrum. — A  useful  con- 
tribution to  the  etiology  of  empyaema  of  the  antrum  will  be 
found  amongst  the  various  papers  read  at  the  American 
Medical  Association.  The  opinions  arrived  at  by  the  author, 
Dr.  Fletcher,  are  based  upon  the  examination  of  one  hundred 
skulls — making  two  hundred  antra.  In  his  investigations  he 
directed  his  attention  to  five  particular  points,  viz.,  (i)  for 
abscessed  teeth ;  (2)  for  septa ;  (3)  for  conical  protrusion  of 
the  roots  of  the  teeth  into  the  antrum  ;  (4)  for  perforation  by 
the  roots  of  the  teeth  without  protrusion  :  (5)  for  perforation 
of  the  antrum  from  abscessed  teeth. 
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In  connection  with  abscessed  teeth,  the  investigation  showed 
fifty-seven  abscessed  teeth  in  the  molar  region,  and  of  these 
only  four  times  was  there  an  opening  into  the  antrum,  all  the 
remainder  perforating  the  alveolar  border.  In  support  of 
this  positive  evidence,  the  author  states  that  in  224  cases  of 
pulpless  superior  molars  treated  by  him,  in  only  one  was  there 
marked  and  certain  trouble  in  the  antrum. 

In  25  per  cent,  of  the  antra,  septa  were  found  to  cross 
the  floor,  these  ridges  bearing  no  relation  to  the  roots  of 
the  teeth.  Another  conclusion  arrived  at  by  the  author,  is 
that  the  protrusion  of  teeth  into  the  cavity  of  the  antrum 
is  very  largely  the  exception  and  not  the  rule;  and,  still 
further,  when  they  do  protrude,  they  are  covered  with  a  dense 
hard  bone.  Sections  of  the  bone  also  give  evidence  of  much 
more  cancellous  tissue  between  the  teeth  and  antrum  than  is 
generally  considered  to  exist.  Lastly,  in  those  cases  where 
the  roots  protrude,  and  are  covered  only  by  mucous  mem- 
brane, the  inflammation  of  the  lining  membrane  of  the  sinus 
would  seem  to  be  the  cause  of  the  death  of  the  teeth  rather 
than  the  reverse. 


In  perforating  the  antrum.  Dr.  Fletcher  seems  to  be  of  the 
opinion  that  the  interval  between  the  second  bicuspid  and  the 
first  molar  is  the  most  suitable  situation,  and  he  bases  his 
opinion  upon  the  following  :  (i)  This  locality  is  the  most 
accessible ;  (2)  a  perforation  at  this  place  does  not  interfere 
with  the  blood  and  nerve  supply  of  the  teeth ;  (3)  by  raising 
the  lip  well  and  slanting  the  drill  upwards  and  backward,  you 
are  sure  to  strike  the  floor  of  the  cavity  almost  at  its  lowest 
point ;  (4)  if  a  tube  be  inserted  in  this  position,  the  lip  will 
tend  to  keep  it  in  place  whether  teeth  be  present  or  absent. 


The  Effect  of  the  Electric  Light  upon  the  Eyes. — 
When  one  hears  upon  all  hands  that  the  electric  light  is 
injurious  to  the  eyes,  it  is  a  little  comforting  to  those  who  use  it 
in  work  to  hear  that  Mr.  Gustave  Hartridge  has  made  a  care- 
ful analysis  of  the  various  kinds  of  light,  and  has  come  to  the 
conclusion  that  the  incandescent  form  of  electric  light,  judi- 
ciously placed  and  shaded,  is  the  best  light  not  only  for 
strong  and  healthy  eyes,  but  also  for  those  which  are  unduly 
sensitive,  or  subject  to  various  aflections.     By  its  use  one  may 
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work  longer  and  with  less  risk  and  discomfort  than  is  the  case 
with  gas,  candles,  or  oil. 


We  cull  the  foUowipg  from  a  paper  by  Dr.  Evans  upon 
"  Pulpless  Teeth  and  their  Treatment"  :— "  A  slight  pain,  of 
which  the  patient  should  be  instructed  to  notify  the  operator, 
is  experienced  when  they  enter  the  zone  of  cementum  which 
composes  the  end  of  the  root.  When  a  healthy  pulp  has  just 
been  extirpated,  and  immediate  root-filling  is  practised,  the 
use  of  carbolic  acid,  creasote  or  solution  of  chloride  of  zinc  is 
best  indicated.  There  is  such  a  thing  as  over-treatment,  an 
unnecessarily  frequent  renewal  of  antiseptic  dressing  in  root 
canals  thereby  aggravating  or  producing  irritation  of  the 
peri-cementum  of  the  apex  of  the  root.  Such  cases  may  be 
relieved  by  washing  out  the  canal  with  alcohol  and  applying 
the  alcohol  on  the  dressing,  instead  of  the  agents  previously 
employed." 

A  lo  PER  CENT,  of  hydrochlorate  of  cocaine,  in  a  saturated 
solution  of  boracic  acid,  will  be  found  valuable  for  applying  to 
the  gums  previous  to  using  clamps  or  ligatures  of  silk. 

It  is  stated  by  Dr.  Mayr  that  aluminium-foil  is  a  good 
material  for  lining  cavities  to  prevent  the  darkness  of  amalgam 
showing.  It  does  not  alloy  with  the  mercury,  and  makes  a 
perfect  protection  against  anything  showing  through. 

In  a  communication  upon  pyorrhoea  alveolaris  to  the  Ohio 
Dmtal  Journal^  Dr.  Harlan  states  that  "  all  cases  of  loosening," 
where  there  are  serumal  deposits,  are  much  benefited  by  using 
trichloracetic  acid  in  water  up  to  6  or  7  per  cent.,  injected  into 
the  pockets  carefully  with  a  gold,  glass,  or  platinum -pointed 
syringe. 

In  cases  where  the  application  of  the  rubber  dam  is  out  of 
question,  painting  the  gum  with  a  solution  of  gutta-percha  in 
chloroform  will  be  found  useful.  It  is  better  to  dry  the  gum 
thoroughly  before  applying  the  chloro-percha. 


The  International  Medical  Congress. — According  to 
the  latest  arrangements,  the  date  of  the  International  Medical 
Congress  will  commence  on  March  29. 
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One  drachm  of  menthol  dissolved  in  one  fluid  drachm  of 
chloroform  makes  a  useful  solution  for  applying  to  a  painful 
exposed  nerve. 


The  Bacteriological  Class  at  King's  College  Hospital  will 
start  on  Monday,  January  22,  at  7  p.m.,  and  that  on  the 
special  section  of  the  Bacteriology  of  Fermentation,  on  the 
following  Wednesday  at  the  same  time. 

In  a  recent  number  we  referred  to  coryl  as  a  new  local 
anaesthetic.  Messrs.  Mengel  &  Co.  have  since  favoured  us 
with  a  sample,  and  in  a  future  issue  we  hope  to  give  our 
readers  an  account  of  its  properties. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents, 


Educational  Reform. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— At  this  time  of  the  year  a  mania  for  retrospection  as  a  rule 
runs  rife  among  the  literary  gentlemen  whose  office  it  is  to  inform  and 
to  instruct  (and,  peradventure,  to  amuse)  the  many  readers  of  perio- 
dical literature.  The  most  striking  feature  of  the  malady  in  its 
severest  type  is  an  apparently  uncontrollable  desire  on  the  part  of 
those  afflicted  to  congratulate  themselves  and  everybody  else  upon 
preceding  events,  and  at  the  same  time  to  be  somewhat  hysterical  in 
contemplation  of  the  pleasing  picture  that  their  own  prophetic  pens 
have  portrayed  of  the  prospects  of  the  youthful  year.  May  1, 
therefore,  submit  as  a  seasonable  corrective  to  any  of  your  readers 
who  may  feel  surfeited  with  such  literary  sweetstuff,  a  subject  that 
affords  no  opportunity  whatever  for  self-gratulation.  I  refer,  of  course, 
to  the  present  method— or  rather  want  of  method— of  instruction  of 
our  students  in  mechanical  dentistry.  Anyone  who  has  read  the  admir- 
able paper  upon  this  subject  written  by  Mr.  Watts,  mast  have  been 
impressed  by  the  assertion  that  nearly  one-half  of  the  students  with 
whom  he  has  been  associated  as  instructor  of  dental  mechanics  at  the 
London  Dental  Hospital,  had  "only  a  slight  insight  into  those 
principles,  an  accurate  knowledge  of  which  is  so  necessary  to  ensure 
their  success  in  after  life."  These  of  course  were  students  who  were 
supposed  to  have  completed  a  long  period  of  instruction  under  a 
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registered  dentist,  to  whom,  in  most  instances,  a  heavy  fee  had  been 
paid  Now  in  face  of  such  evidence  as  this  can  anyone  urge  that 
refbnn  is  not  needed  ?  I  should  be  sorry  to  see  the  present  system 
entirely  done  away  with,  for  I  believe  that  where  the  instructor  is 
competent  and  conscientious,  the  pupil  gets  a  better  **  grounding  "  in 
the  subject  than  would  be  obtainable  by  any  other  method.  Even 
under  such  propitious  circumstances,  however,  such  teaching  needs 
supplementing,  and  the  additional  instruction  shoukl  be  given  d^/ore 
the  student  commences  his  hospital  career. 

Let  us  not,  therefore,  be  drugged  to  indolence  by  the  enervating 
influence  of  the  optimistic  effusions  that  are  poured  out  for  us  so  freely 
at  this  period  of  the  year,  but  rather  let  us  be  the  readier  to  recognise 
in  the  ever-shifting  seasons  an  indication  of  the  necessity  for  constant 
progress  and  reform. 

I  am,  Sir, 

Your  obedient  servant, 
Argyll  Lodgey  T.  E.  CONSTANT. 

Scarborough^  January  i,  1894. 


Town  V,  Country. 

TO  THE  EDITOR  OP  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— I  am  sorry  to  see  the  old  jealousy  of  the  provincial  members 
towards  their  town  brethren  breaking  out  with  unusual  force  in 
Mr.  Robertson's  letter  in  your  December  number.  I  do  not  intend  to 
argue  the  political  aspect  of  the  letter,  nor  yet  the  policy  recom- 
mended by  the  writer,  but  only  to  notice  the  idea  embodied  in  the 
expression  "  the  representatives  nominated  by  branches  are  seldom 
elected,  being  swamped  by  the  London  votes."  I  presume  that  by 
this  is  meant  that  the  votes  of  the  provincial  members— not  the 
nominees — are  swamped  by  London  votes.  Now  these  votes  are 
taken  at  a  general  meeting  of  the  whole  Association,  and  I  do  not 
think  that  anyone  will  assert  that  at  these  meetings  the  Londoners 
out-number  the  others.  Before  the  swamping  can  be  proved,  Mr. 
Robertson  must  first  show  that  there  is  an  overwhelming  number  of 
London  men  present  at  these  meetings,  and  further,  that  they  vote 
solid,  and  also  that  the  provincial  voting  is  equally  one-sided.  If  Mr. 
Robertson  has  information  to  this  effect  he  should  publish  it.  But  in 
another  part  of  the  letter  he  admits  the  majority  of  members  of  the 
Representative  Board  being  provincial  men  ;  where,  then,  does  the 
swamping  process  come  in,  and  when  in,  how  far  does  it  succeed  ?  To 
me  its  success  is  not  apparent  in  the  list  of  elected  members.  It  is 
a  fact  which  has  been  noticed  before,  that  the  number  of  London 
members  on  the  Representative  Board  is  so  small  that  it  is  difficult 
to  find  men  to  form  sub-committees  or  to  form  a  sub-committee  for 
any  special  purpose. 
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As  to  the  voting  on  the  Representative  Board,  our  officials  very 
seldom  vote,  and  thus  three  votes  are  generally  lost  to  the  so-called 
London  party,  and  I  have  no  hesitation  in  saying  that  if  the  voting 
were  conducted  on  the  swamping  system,  the  London  men  would 
nearly  always  be  in  the  minority.  As  it  is,  I  believe  the  voting  to  be 
fair  and  honest,  every  man  voting  as  he  thinks  best  for  the  British 
Dental  Association.  Perhaps  these  few  remarks  may  serve  to  show 
how  unreasonable  is  this  feeling  of  suspicion  towards  the  London 
men,  and  on  what  flimsy,  and  indeed  visionary,  notions  it  is  founded. 
Yours  obediently, 
A  Member  and  a  Voter  from  the  First. 

P.S.— May  I  ask  Mr.  Robertson  where  he  is  to  get  the  power  to 
make  the  attendance  of  secretaries  of  branches  at  all  meetings  of  the 
Representative  Board  "  compulsory"  ? 


The  Association  and  the  General  Medical  Council. 

TO  THE  EDITOR  OF  THE  "JOORNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — First  of  all  allow  me  to  congiatulate  the  members  of  our 
Association,  and  the  whole  dental  profession,  upon  the  grand  success 
of  the  petition  against  dental  advertising.  The  General  Medical 
Council,  so  far  from  meeting  the  petitioners  with  a  rebuff,  has  shown 
conclusively  that  it  was  more  ready  to  give  than  we  to  ask.  Next  May 
we  can  expect  the  warning  resolution  of  Mr.  Bixidenell  Carter,  so  ably 
supported  by  Sir  Dyce  Duckworth,  to  become  one  of  the  standing 
orders  of  the  Council.  To  these  gentlemen  we  owe  our  most  hearty 
thanks. 

I  hope  it  is  now  clear  to  all  objectors  that  the  General  Medical 
Council  has  powers  of  restraint,  as  well  as  of  privilege,  over  all  those 
who  are  upon  its  register,  and  also  that  the  Council  will  not  be  slow 
to  exercise  them  when  right,  justice,  or  professional  feeling  require  it 
to  do  so.  As  your  leader  says  :  "  The  discussion  upon  this  resolution 
is  well  worthy  of  perusal,  and  shows  an  earnest  desire  upon  the  part  of 
the  Council  to  help  forward  the  placing  of  our  calling  upon  a  profes- 
sional basis."  You,  sir,  will  be  sorry  you  so  misjudged  the  Council  as 
not  to  sign  the  petition,  or  lend  your  influence  to  its  promotion.  When 
1  embarked  on  this  enterprise  I  fully  expected  to  have  been  engaged 
in  it  for  some  years.  From  the  great  difficulties  that  were  sketched 
out  to  me  by  some  members  of  the  Representative  Board — whose 
opinions  1  hold  in  great  respect,  but  ventured  to  disagree  with — I  con- 
templated having  to  convert  the  great  majority  of  the  Association,  and 
having  to  approach  the  General  Medical  Council  through  the  agency 
of  our  executive.  The  executive,  however,  in  the  exercise  of  its 
wisdom,  gave  me  no  encouragement,  but  rather  the  reverse,  and  1  was 
compelled— very  reluctantly  1  admit— to  go  on  without  its  aid.    The 
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executive  has  been  saved  a  world  of  trouble  and  some  expense,  and, 
had  the  petition  failed,  the  dreaded  odium  of  a  rebuff,  which  would 
have  been  mine  alone.    Your  leader,  sir,  in  face  of  all  this— in  face 
of  the  faici  that  the  granting  of  the  prayer  of  the  petition  is  all  but 
accomplished,  for  the  resolution  is  only  referred  to  be  legally  phrased 
— ^your  leader,  sir,  reads  me    several  homilies  on  bowing  to  the 
superior  judgment  of  the  executive  of  our  Association,  and  on  the 
advantages  of  union.    It  even  says  "  that  when  the  executive  deemed 
no  action  advisable,  its  policy  of  laisserfaire  should  be  recognised  as 
really  the  strongest  way  of  dealing  with  the  question  in  hand  "  (p.  788). 
This  "let-alone"  policy  is  the  very  rock  of  contention— I  will  not  say 
upon  which  we  split,  because  we  do  not  want  to  split.  Union  is  strength 
when  concerted  action  is  contemplated  ;  passive  union  is  folly.    Of 
what  advantage  is  union  when  action  is  deprecated,  derided,  and  dis- 
carded ?    The  general  who,  having  collected  his  regiments  within  the 
walls  of  a  great  city,  quietly  smoked  his  cigar  while  the  enemy  shelled 
it  and  starved  it  out  by  cutting  off  its  supplies  while  he  maintained  a 
dignified  silence,  would  very  soon  have  to  surrender  his  citadel.     It 
is  no  good  educating  and  arming  our  officers  with  the  latest  equipments 
if  we  do  not  use  them,  especially  when  the  enemy  is  using  weapons  of 
the  most  dishonourable  kind.    This  "let-alone"  policy  is  simply  play- 
ing into  the  hands  of  the  advertiser,    who  will  grow  bolder,  and 
multiply  under  it — as  a  matter  of  fact  he  has. 

A  year  last  November  the  General  Medical  Council  issued,  at  the 
instance  of  the  Representative  Board,  a  mandate  against  "  Covering." 
This  question  was  taken  up  by  our  executive,  it  is  to  be  supposed  on 
account  of  certain  great  and  glaring  cases  of  public  wrong,  perpe- 
trated by  persons  forcing  the  attendance  upon  patients  of  unregistered 
and  unqualified  assistants.  I  look  in  the  December  index  under 
"Covering,"  "Prosecutions"  and  "  Legal  Intelligence,"  and  1  find  no 
mention  of  anything  done  during  the  year  by  the  Association  to 
enforce  the  mandate  or  to  bring  to  book  those  glaring  cases  ;  neither 
do  I  find  that  any  prosecution  of  any  description  has  been  undertaken 
for  the  purpose  of  maintaining  the  Dentists  Act — a  primary  reason  of 
our  associating  ourselves.  This  policy  of  **  let-alone  "  is  what  I  com- 
plained of  in  my  paper  on  the  Dentists  Act,  which  met  no  adequate 
defence,  and  this  policy  of  "  let  alone"  you  still  ask  us  to  recognise  as 
"the  strongest  way  of  dealing  with  the  question  in  hand." 

One  would  almost  think,  sir,  you  were  writing  a  tract  on  the 
sanctifying  influence  of  the  quiet  Christian  life,  and  cared  nothing  for 
the  wiles  of  the  advertising  dentist  militant.  Well,  sir,  you  have 
370  registered  dentists  opposed  to  such  a  policy,  and  a  few  more  who 
keep  dropping  in. 

Mr.  Robertson  shows  that  of  country  members  attending  the  Repre- 
sentative Board  meetings,  there  were  present  recently  eight  and 
nine,  as  against  sixteen  and  fourteen  London  members.     So  it  is  the 
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London  members  who  rule  the  roast.  The  country  men  complain 
that  the  London  men  do  not  make  our  troubles  theirs,  and  do  not  put 
themselves  in  our  places.  I  do  not  wonder  the  country  men  get 
tired  of  going  to  London  and  spending  four  or  five  pounds  each 
time,  when  they  only  meet  to  talk,  and  talk,  and  talk,  and  nothing 
comes  of  it. 

It  has  several  times  been  suggested  to  me  that  we  should  quietly 
submit  to  this  let-alone  policy  of  our  executive  committee  and  form  a 
vigilance  committee,  who  would  be  really  an  executive  or  acting 
committee  outside  the  Association.  I  should  be  glad  to  hear  from 
any  gentlemen  who  are  of  this  opinion,  in  order  to  test  the  strength 
of  it. 

Now  a  word  or  two  as  to  Mr.  Robertson's  letter.  I  thank  him 
sincerely  for  his  kind  words,  and  hope  to  deserve  them.  Perhaps  he 
would  not  have  written  some  others  had  he  known  of  the  resolution 
of  the  General  Medical  Council.  But,  sir,  I  cordially  agi^e  with  him, 
and  would  emphasise  the  fact — indeed,  I  have  advocated  the  same 
thing  in  previous  letters — that  the  advertising  dentist  will  not  be 
suppressed  because  he  is  debarred  the  privilege  of  registration.  He 
will  not  be  able  to  recover  fees  for  his  guinea  sets  and  painless 
extractions,  it  may  be,  but  he  will  not  be  suppressed  any  more  than  the 
unregistered  advertiser  is  by  the  laisser  faire  policy.  We  must  go  in 
for  an  amendment  to  our  Act.  I  have  been  urging  our  Representative 
Board  to  get  such  an  amendment  passed  with  the  projected  amend- 
ment to  the  Medical  Act,  contemplated  in  consequence  of  the  failure 
of  the  Indian  oculist  prosecution,  and  to  contribute  out  of  the  Associa- 
tion funds  to  the  expense  of  it.  I  do  not  know  with  what  result. 
However,  Mr.  Robertson  sounds  like  business  when  he  says,  '*Any 
movement  in  that  direction  I  shall  only  be  too  glad  to  join  or  help 
pecuniarily." 

Now,  sir,  I  am  anxious  to  be  perfectly  plain  and  above  board  in 
this.  If  the  Representative  Board  are  thorbughly  in  earnest  in  taking 
up  this  matter— of  which,  by  the  way,  there  is  no  intimation  in  the 
report  of  its  last  meeting — I  do  not  want  to  interfere  in  the  slightest, 
but  if  it  is  going  to  pursue  a  policy  of  laisser  faire  and  let  it  alone,  we 
must  see  to  it  ourselves  ;  that  is,  those  of  us  who  mean  to  do  our  best 
to  root  out  those  who  disgrace  and  degrade  our  profession  by  conduct 
infiamous  and  disgraceful  in  a  professional  respect.  I  may  add  here 
that  my  expenses  of  this  little  campaign  have  been  £\\  13s.  9d.,  and 
receipts  from  kind  donors  ;^9— details  if  required.  Wishing  you  the 
compliments  of  the  season, 

I  am.  Sir, 

Yours  faithfully, 

Henry  Blandy. 
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The  Irish  College  and  American  Dentists. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir,— In  a  recent  number  of  your  Journal,  Mr.  Constant 
makes  a  statement  which  practically  amounts  to  saying  that  a 
graduate  of  a  respectable  American  dental  college  is  allowed  to  enter 
for  the  1-.D.S.I.  sine  curriculo^  and  that  if  successful  in  passing  the 
examination,  his  name  can  be  placed  on  the  Register  on  the  strength 
of  the  diploma  granted  him  by  the  Irish  College.  If  this  is  correct,  is 
not  recent  legislation,  re  the  Harvard  and  Michigan  dental  degrees,  a 
farce  t  and  is  not  the  exception  previously  made  in  favour  of  these  two 
colleges  a  farce  also  ? 

Yours  faithfully. 

Excavator. 


ANSWERS  TO  CORRESPONDENTS. 


Extraction, — W.  C.  G.  asks  :  "(i)  If  a  fee  of  (for  instance)  a  guinea 
is  chained  for  extracting  a  tooth,  is  a  guinea  each  charged  if  a  number 
are  extracted  at  the  same  sitting  ?     If  an  anaesthetic  is  administered, 
is  an  increased  fee  charged  for  extracting,  or  is  the  additional  fee 
confined  to  the  administrator's  fee  ?    (2)  Is  it  customary  to  charge  for 
extracting^  where  the  teeth  or  roots  are  removed  for  the  purpose  of 
making  a  plate,  or  if  so,  is  each  extraction  charged  for  at  the  full  fee 
of  a  single  extraction.?    (3)  Is  it  customary  to  make  an  even  charge 
for  all  gold  fillings,  viz.,  is  a  large  contour  filling,  taking  three  or  four 
hours  to  complete,  charged  the  same  fee  for  as  a  filling  the  size  of  a 
pin's  head  taking  fifteen  or  twenty  minutes  to  make  ?   If  not,  is  the  fee 
fixed  at  so  much  an  hour?  or  if  not  by  time,  how  is  it  fixed?    (4) 
How  are  fees  calculated  for  treating  and  filling  roots  ?  " 
•%  (i)  The  fee  includes  the  removal  of  several  teeth.    An  extra  fee 
is  not  asked  for  by  the  dentist  when  anaesthetics  are  adminis- 
tered.    A  fee  is,  of  course,  paid  to  the  anaesthetist.    (2)  Certainly ; 
the  same  rules  apply  to  this  as  to  question  i.    No  reduction  is 
made  because  a  denture  is  to  be  afterwards  fitted  to  the  mouth. 
(3)  The  ordinary  fee  covers  an  ordinary  operation.     Large  fillings 
are    best   arranged    for   by  a    time   fee.    About  half-an-hour  is 
allowed  for  an  ordinary  operation.     (4)  Each  visit  should  receive 
its  fee,  which,  at  the  discretion  of  the  dentist,  may  be  modified  if 
many  visits  are  necessary,  but  the  ultimate  sum  should  be  some 
multiple  of  the  usual  fixed  fee  for  ordinary  operations. 
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BOOKS,  &c.,  RECEIVED. 

The  Australian  Journal  of  Pharmacy,  Zahntechnische  Reform, 
Cosmos,  Revue  Internationale  d'Odontologie,  The  Chemist  and 
Druggist,  Transactions  of  the  Odontological  Society,  C.  Ash  &  Son's 
Quarterly  Circular,  Dominion  Dental  Journal,  The  British  Journal  of 
Dental  Science,  The  Ohio  Dental  Journal,  The  International  Dental 
Journal,  Guy's  Hospital  Gazette,  Medical  Press,  The  Pharmaceutical 
Journal,  Medical  Review,  The  Dental  Register,  The  Medical  Press 
and  Circular,  The  Leeds  Hospital  Magazine,  Zahnarztliche  Rund- 
schaw.  Transactions  Students'  Society  Dental  Hospital  of  London, 
The  Dental  Record. 


Letters  and  other  Communications  received  from : — 

Registrar  of  the  College  of  Surgeons  in  Ireland ;  Adolf  Wedel ; 
Prof.  Joseph  Caly  ;  The  Leeds  Mercury  ;  W.  G.  Barrett ;  P.  E.  F. 
(with  enclosure)  ;  J.  A.  Dank$  ;  R.  Gleave  Hulmc  ;  W.  A.  Hunt ;  A. 
E.  Donagan  ;  T.  E.  Constant ;  T.  S.  Carter ;  J.  Page  ;  H.  Blandy  ; 
T.  G.  Williams  ;  W.  C.  G. 


APPOINTMENTS. 


G.  RowELL,  F.R.C.S.,  to  be  Anaesthetist  to  Guy*s  Hospital. 

J.  F.  W.  Silk,  M.D.,  to  be  Anaesthetist  to  Guy's  Hospital. 

W.  J.  May,  L.D.S.,  to  be  Demonstrator  to  the  Dental  Hos- 
pital of  London. 

W.  B.  Densham,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  to  be 
House  Surgeon  to  the  Dental  Hospital  of  London. 

W.  M.  Jones,  L.D.S.,  to  be  House  Surgeon  to  the  Dental 
Hospital  of  London. 

F.  W.  Howard,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the 
Birmingham  Children's  Hospital. 

Arthur  Cocker,  L.D.S.I.  and  Edin.,  to  be  Dental  Sur- 
geon to  Shibden  Industrial  School,  Halifax. 

T.  H.  Clarence,  to  be  Dental  Surgeon  to  the  Hoxton 
House  Asylum. 


Note.— -ANONYMOUS    letters  directed  to   the  Secretary  of   the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


BFSGIAIi  HOTIGS.— All  Communioationt  intended  for  the  Sdltor 
staoaldbeaddTOMed  to  him  at  11,  Queen  Anne  Street,  W. 
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The  Annual  General  Meeting. 

Whether  we  view  our  Annual  Meetings  from  a  political, 
scientific  or  social  point  of  view,  there  can  be  no  doubt 
that  they  are  of  much  practical  value,  and  though  the 
coming  meeting  will  be  in  some  ways  an  exceptional  one, 
nevertheless  we  see  no  reason  why  it  should  be  different 
from  former  meetings  in  these  particulars.  Viewed  politi- 
cally, these  meetings  have  their  use  in  the  fact  that  they 
are  the  means,  through  the  medium  of  the  press  and  other- 
wise, of  drawing  public  attention  to  the  existence  of  the 
Association,  and  the  natural  outcome  of  this  is  that  en- 
quiries are  made  resulting  in  the  public  becoming  more 
accurately  informed  of  our  work  and  aims,  and  as  a  con- 
sequence entertaining  a  higher  regard  for  us  as  a  profes- 
sion than  they  may  hitherto  have  held. 

In  an  annual  gathering  judged  solely  from  this  point 
of  view,  it  is  fair  to  assume  that  the  greater  the  ignorance 
of  the  public  on  matters  dental  in  any  district,  the  greater 
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the  results  likely  to  be  obtained  from  holding  an  annual 
meeting  in  that  district,  and  in  this  way  alone  we  think  the 
Newcastle  gathering  is  likely  to  be  particularly  useful, 
while  the  Annual  Meeting  of  the  Midland  Branch  being 
held  there  at  the  same  time,  will  ensure  to  the  Associa- 
tion whatever  immediate  advantages  may  arise  from  the 
experiment.  Viewed  socially,  these  annual  reunions  are 
the  means  of  renewing  old  acquaintances  and  forming 
perhaps  fresh  friendships ;  while  scientifically  each  meeting 
bringing  with  it  its  papers,  discussions,  and  demonstra- 
tions, is  always  a  fountain  from  which  fresh  knowledge 
flows. 

A  rough  programme  of  the  coming  meeting  is  published 
on  another  page,  and  it  will  be  seen  that  the  date  has  been 
altered — to  this  we  would  draw  especial  attention ;  March 
29,  30,  and  31,  being  the  days  now  fixed;  instead  of 
27,  28,  and  29,  as  announced  in  previous  issues  of  the 
Journal.  It  will  also  be  noticed  that  a  slight  alteration 
has  been  made  in  the  order  of  proceedings  ;  the  address  of 
the  new  President,  usually  delivered  on  the  first  morning 
of  the  meeting,  is  to  be  given  at  the  social  gathering  to  be 
held  on  the  evening  of  the  same  day.  The  alteration  is 
perhaps  a  good  one,  and  as  a  precedent,  we  have  the  fact 
that  the  Presidential  Address  of  the  British  Medical  Asso- 
ciation is  generally  given  on  a  similar  time. 

The  new  President,  as  is  well  known  throughout  the 
Association,  is  Mr.  Charles  Tomes,  a  gentleman  whose 
devotion  to  the  scientific  and  practical  side  of  his  pro- 
fession has  won  for  him  a  host  of  admirers,  not  only 
in  this  country,  but  throughout  the  scientific  world  at 
large.  Men  of  such  quality  are  rare,  and  the  least  we,  as 
an  Association,  can  do,  is  to  put  forward  our  best  efforts 
and  make  the  gathering  worthy  of  our  distinguished 
President. 
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On  more  than  one  occasion  it  has  been  thought  judicious 
to  include  in  the  business  of  the  meeting  a  discussion  upon 
some  subject  of  more  than  usual  interest ;  at  Manchester  it 
may  be  recollected  that  the  favourite  theme  of  the  "  Six- 
year-old  molar,"  was  chosen.    This  year  we  are  promised  a 
discussion,  the  subject  being  "  Methods  of  Training  Dental 
Students  in  Mechanical  Dentistry."    That  much  may  be 
gathered  from  a  well-arranged  and  conducted  discussion  on 
this  question,  all  will  admit,  and  no  doubt  those  on  whom 
devolves    the    onus  of   deciding  the  curriculum   of   the 
student,  will  feel   gratified  if  the  discussion  shows  them 
a  practical  way  of  lessening  the  difficulties  of  what  seems 
a  knotty  subject.     A  question  dealing  with  education  of 
a  very  technical  kind   may  justify  its  choice  by  bearing 
practical  fruit,  and  no  doubt  speakers  will  not  be  found 
wanting;   but  it  seems  to  us  that  it  is  only  the  limited 
number  of  those  likely  to  be  present  who  are  constantly 
brought  in   contact  with  the   student  during  his   career 
through  the  dental  schools,  or  as  examiners,  who  can  speak 
with  weight  and  authority  upon  this  point,  and  we  feel 
that  this  and  kindred  subjects  will  eventually  have  to  be 
settled  by  a  conference  of  teachers  rather  than   practi- 
tioners. 

Those  who  had  the  pleasure  of  hearing  Mr.  Lennox  read 
his  eminently  practical  paper  upon  fusible  metal  at  London, 
will  no  doubt  look  forward  with  every  interest  to  the  one 
he  intends  to  give  this  year  upon  "  Matrices,"  and  the  pros- 
pect of  a  paper  from  him  assures  us  that  we  shall  have 
an  opportunity  of  learning  something  of  value.  Amongst 
other  papers  promised  is  one  by  Mr.  Constant  upon  "  The 
Dentist^  Register  of  1893." 

Microscopy  this  year  has  again  been  arranged  as  a 
special  part  of  our  business,  and  there  can  be  little  doubt 
that  the  outcome  of  the  discussion  upon  "  Inflammation 
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of  the  Dental  Pulp  and  its  Results  "  will  be  the  means  of 
adding  fresh  knowledge  to  a  subject  which  is  of  the 
utmost  practical  importance.  The  section  has  this  year 
as  its  President  Mr.  Howard  Mummery,  a  gentleman 
whose  scientific  achievements  eminently  qualify  him  for 
the  post. 

It  is  indeed  hard  to  prophesy,  but  we  fully  anticipate 
that  the  meeting  will  satisfy  our  most  sanguine  expecta- 
tion. 


British   Dental  Association  v.  Duff. 

In  another  column  will  be  found  a  report  of  a  successful 
prosecution,  which  is  of  much  more  than  ordinary'  impor- 
tance, for  it  is  the  first  occasion  upon  which  the  Business 
Committee  have  taken  proceedings  under  the  latter  part  of 
Section  3  of  the  Dentists  Act,  which  runs  thus:  "Or  of 
dental  practitioner,  or  any  name,  title,  addition,  or  de- 
scription implying  that  he  is  registered  under  this  Act,  or 
that  he  is  a  person  specially  qualified  to  practise  dentistry 
unless  he  is  registered  under  this  Act."  The  case  was  a 
peculiar  and  very  valuable  one,  for  the  use  of  any  name 
upon  the  premises  had  been  avoided,  and  all  that  was  to 
be  seen  was  "  Dental  Surgery,"  which  was  further  elabo- 
rated by  various  statements  as  to  the  sort,  quality,  and 
price  of  the  work  that  was  done  there.  Patients  who  went 
there  were  attended,  for  the  most  part  at  all  events,  by 
one  Hubert  Durham  Duff,  an  unqualified  practitioner, 
not  upon  the  Register,  who  lived  upon  the  premises.  So 
far  there  could  be  no  dispute  as  to  the  facts,  and  it  was 
claimed  by  Mr.  R.  Turner,  who  represented  the  Associa- 
tion, that  this  constituted  an  infringement  of  the  Act,  by 
implying  that  he  was  a  person  specially  qualified  to 
practise  dentistry. 
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This  reading  of  the  terms  of  the  Act  was  supported 
by  a  recent  decision  of  the  Queen's  Bench  upon  a  case 
under  the  Veterinary  Surgeons  Act,  in  which  it  was  held 
by  Mr.  Justice  Hawkins  and  Mr.  Justice  Wills  in  the  Divi- 
sional Court,  that  the  use  of  the  term  veterinary  forge 
stated  or  implied  that  the  person   practising  there  was 
specially  qualified,   Mr.    Justice   Wills  saying :   "  I   think 
that  the  word  qualified  is  used  in  the  section  in  its  popular 
and  not  its  technical  sense.     I  have  no  doubt  these  words, 
*  veterinary   forge '    did    imply    that   a   person    taking   a 
horse  to  the  forge   would   expect  to  get  the  benefit  of 
veterinary  skill  and  treatment." 

The  line  taken  by  the  defence  was  that  Duff  was  the 
mere  agent  of  a  registered  person,  Mr.  Passmore,  of  Exeter, 
whose  salaried  servant  he  was  ;  moreover  his  counsel 
pleaded  that  the  Act  being  a  criminal  one,  he  was  entitled 
to  have  it  interpreted  in  the  narrowest  possible  interpreta- 
tive scope  of  its  words.  The  bench,  however,  practically 
ignored  Mr.  Passmore,  found  Duff  guilty  of  an  infringement 
oftheAct,  and  fined  him  ;^io  and  costs,  or  one  month's 
imprisonment. 

This  decision,  following  upon  that  of  a  Superior  Court 
in  the  veterinary  case,  will  be  hailed  with  much  satisfac- 
tion by  our  readers,  as  it  would  now  seem  possible  to  deal 
with  a  large  class  of  more  or  less  ingenious  attempts  at 
evasion  of  the  Act,  inasmuch  as  it  is  no  longer  safe  to 
endeavour  to  convey  to  the  public  any  implication  of  pro- 
fessional competence,  no  matter  how  cautiously  that  im- 
plication may  be  worded.  And  if  no  implication  can  be 
safely  conveyed  to  the  public,  it  is  obvious  that  the  game 
of  the  evaders  of  the  Act  is  pretty  nearly  up.  Another 
peculiarity  of  the  case  is  that  the  defence,  if  successful, 
would  have  raised  another  question,  namely,  that  of  cover- 
ing ;  for  Passmore's   intervention   seemed  to  imply  that 
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Duff  was  being  covered  by  a  practitioner  legally  entitled  ta 
use  any  or  all  of  the  designations  specified  under  the  Act. 
As  the  matter  stands,  however,  this  question  of  covering 
did  not  arise,  for  Passmore's  name  did  not  appear  on  the 
premises  or  transpire,  except  as  a  defence  to  the  action, 
which  defence  was  unsuccessful.  Whatever  may  be  the 
further  developments  which  may  arise  out  of  this  success- 
ful prosecution,  our  solicitors  and  our  counsel  have  earned 
our  gratitude  for  the  manner  in  which  they  presented  the 
case  and  brought  home  an  infringement  which  un- 
fortunately does  not  stand  by  any  means  alone,  but  on 
the  contrary,  represents  a  whole  class  of  attempts  to  get 
upon  one  side  of  the  terms  of  the  Act  On  these  grounds 
the  importance  of  the  case  cannot  be  over-estimated.  The 
case  was  with  some  others  brought  first  before  the  notice 
of  the  Association  by  some  of  its  members,  not  exactly  on 
behalf  of  the  Western  Counties  Branch,  and  to  them  also 
the  thanks  of  the  whole  Association  are  due. 


Enamel  Development. 


Elsewhere  in  our  pages  will  be  found  an  interesting 
contribution  to  the  history  of  enamel  development,  ab- 
stracted from  a  paper  by  Dr.  Andrews,  of  Cambridge,  Mass. 
In  it  two  points  of  some  novelty  are  put  forth.  The  first  is 
that  the  lime  salts  are  segregated  jn  such  a  form  that  they 
appear  within  the  protoplasm  of  the  long  enamel  cells  in 
the  form  of  minute  globules,  which  have  been  seen  by 
many  observers,  and  described  as  "  granules "  in  the  cells, 
and  Dr.  Andrews  states  that  they  also  may  be  seen  in  the 
stellate  reticulum.  He  thinks  apparently  that  these 
granules  or  globules  migrate  through  the  enamel  cells, 
become  aggregated  into  larger  masses  towards  their  free 
ends,  and  so  pass  through  them  to  form  the  enamel  prisms. 
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A  closely  similar  view  has  been  recently  advocated  by  Dr. 
Graf  Spec.  These  globules  he  considers  to  consist  of 
calcoglobulin,  and  in  proof  of  this  he  shows  that  they 
disappear  when  subjected  to  the  action  of  dilute  acids. 

In  describing  his  method  of  demonstrating  this  bespeaks 
of  copious  bubbles  of  carbonic  acid  being  given  off,  which 
is  surprising,  considering  the  extremely  small  amount  of 
any  lime  salt  that  can  be  present,  especially  when  it  is 
remembered  that  of  the  lime  salt  present  in  enamel  only 
a  very  small  proportion  is  carbonate  of  lime — not  more 
than  4  to  8  per  cent;  and  of  course  no  bubbles  would 
be  given  oflF  from  the  phosphates  present. 

Moreover,  there  is  a  very  strong  a  priori  improbability 
in  the  lime  salts  being  separated  out  first  in  the  stellate 
reticulum.  To  begin  with,  a  great  part  of  the  enamel  is 
formed  after  the  disappearance  of  the  stellate  reticulum, 
and  it  is  very  unlikely  that  the  nature  of  the  process 
differs  before  and  after  this  event.  Again,  we  find  great 
special  cells  wherever  calcification,  or  indeed  any  separa- 
tion of  special  products  from  the  blood,  is  going  on,  and  so 
it  seems  a  fair  inference  that  these  big  cells  are  the  es- 
sential elements  for  the  process,  but  we  do  not  find  the 
analogue  of  the  stellate  reticulum  elsewhere. 

On  the  whole  it  seems,  pending  further  evidence  on  the 
subject,  much  more  likely  that  the  globules  are  really 
formed  in  the  enamel  cells  than  that  they  enter  them 
from  without;  the  appearance  described  would  be  per- 
fectly consistent  with  the  conversion  hypothesis,  the  ends 
of  the  enamel  cells  becoming  occupied  with  globules,  these 
globules  growing  and  coalescing,  and  the  substance  of  the 
cells  becoming  solidified  and  converted  into  an  enamel 
prism.  Dr.  Andrews  also  notes  that  the  transition  tissue 
on  the  forming  surface  of  enamel  exists  prior  to  the 
application  of  an  acid,  but  this  has  generally  been  believed; 
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only,  the  application  of  an  acid  is  necessary  to  peel  it  off 
as  a  distinct  membrane. 

The  paper  further  describes  some  faint  appearances  of 
fibrillation  in  its  early  stages  of  enamel  building,  this 
appearance  vanishing  very  soon,  so  that  he  holds  that 
there  may  be  something  like  a  connective  tissue  basis 
formed,  which  is  afterwards  lost  in  the  high  degree  of 
calcification  which  ensues. 

It  is  also  suggested  that  the  processes  generally  sup- 
posed to  come  from  the  ends  of  the  enamel  cells,  come 
from  the  stratum  intermedium  and  run  between  the 
enamel  cells ;  this,  again,  seems  very  unlikely,  as  enamel 
cells  with  their  processes  can  be  so  easily  isolated. 

To  us  the  paper  is  not  quite  convincing,  and  requires 
confirmation  on  account  of  inherent  improbabilities,  but  it 
is  never  safe  to  disregard  any  actual  observation  because 
it  seems  improbable  ;  on  the  contrary,  it  simply  shows  the 
necessity  for  further  and  more  extended  observations,  so 
as  to  unravel  the  points  observed ;  and  viewed  in  this  light 
the  paper  deserves  very  attentive  reading  by  all  who  are 
interested  in  such  subjects. 


ASSOCIATION  INTELLIGENCE. 


Annual  General  Meeting,  Newcastle-on-Tyne, 
March  29,  30,  31,  1894. 

Members  desirous  of  reading  papers  or  giving  demonstra- 
tions at  the  forthcoming  Annual  General  Meeting  of  the 
Association,  are  requested  to  communicate  with  the  Hon. 
Secretary,  at  40,  Leicester  Square,  London,  W.C. 


Representative  Board. 

A  MEETING  of  the  members  of  the  Representative  Board  was  held 
at  40,  Leicester  Square,  W.C,  on  February  3,  Mr.  S.  J.  Hutchinson, 
President,  in  the  chair.    The  following  members  attended  :  Messrs. 
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J.  Ackery,  Storcr  Bennett,  F.  Canton,  W.  H.  Coffin,  H.  Beadnell 
Gill,  D.  Hepburn,  E.  Lloyd- Williams,  L.  Matheson,  J.  H.  Mummery, 
C.  S.  Tomes,  J.  Smith  Turner,  A,  S.  Underwood,  C.  J.  Boyd  Wallis, 
R.  H.  Woodhouse,  W.  H.  Woodruff,  and  W.  B.  Paterson,  hon.  sec.  ; 
Messrs.  W.  Harrison,  J.  H.  Redman  (Brighton),  G.  Cunningham, 
R.  P.  Lennox,  W.  A,  Rhodes  (Cambridge),  J.  L.  Robertson  (Chelten- 
ham), J.  H.  Whatford  (Eastbourne),  J.  Graham  Munro  (Edinburgh), 
J.  T.  Browne-Mason  (Exeter),  J.  R.  Brownlie,  Rees  Price  (Glasgow), 
G.  Brunton  (Leeds),  I.  Renshaw  (Rochdale). 

Certain  minor  matters  of  business  were  disposed  of.  The  Report 
of  the  Journal  and  Finance  Committee  on  Treasurer's  Balance  Sheet 
of  the  Association  for  1893  was  considered,  and  after  discussion  was, 
upon  the  motion  of  Mr.  Rees  Price,  seconded  by  Mr.  Browne-Mason, 
accepted. 

Mr.  Rees  Price  asked  if  the  Schools  Investigation  Committee 
were  in  existence  now  that  a  Popular  Report  had  been  presented  by 
them. 

The  President  replied  in  the  affirmative,  and  stated  that  when  the 
Committee  had  presented  the  amended  Report,  the  Board  would  be 
asked  to  decide  as  to  the  question  of  its  being  a  final  one. 

Mr.  Rees  Price  expressed  a  desire  to  see  some  limit  placed  to  the 
expenditure  of  the  Schools  Investigation  Committee  in  the  fiitui-e. 

Mr.  Brunton  considered  that  the  results  of  the  work  of  the 
Schools  Committee  fully  justified  the  expenditure  already  incurred. 

Mr.  Cunningham,  as  a  member  of  the  Committee,  explained  that 
the  new  case  books,  which  simplified  the  means  for  obtaining  records 
of  school  children's  teeth,  had  been  the  chief  item  of  expenditure  in 
he  last  year's  work.  He  favoured  a  definite  sum  being  appropriatedt 
to  the  use  of  the  Committee. 

The  Hon.  Sec.  brought  up  firom  the  Business  Committee  a  report 
of  the  case  of  Duff,  of  Plymouth.  (The  legal  proceedings  in  this  case 
are  printed  at  length  in  another  part  of  the  Journal.) 

The  President  emphasised  the  importance  of  the  case  as  the  first 
undertaken  by  the  Association  since  the  decision  of  Justices  Hawkins 
and  Wills  in  the  "  Veterinary  Forge  "  case,  on  a  question  of  "  imply- 
ing by  description."  In  the  Duff  case  the  words  "Dental  Surgery" 
formed  the  description  relied  upon  by  the  Association's  legal  advisers 
as  coming  within  the  meaning  of  Section  3  of  the  Dentists  Act  He 
considered  the  satisfactory  issue  of  the  case  a  subject  for  congratu- 
lations by  the  Board.  Various  questions  were  asked  by  Messrs. 
Browne- \fason,  Robertson,  and  Rees  Price  as  to  future  actions,  &c., 
and  the  President  replied  that  the  matters  referred  to  were  ^^eceiving 
careful  attention  at  the  hands  of  the  Business  Committee. 

The  Hon.  Sec.  submitted  a  preliminary  programme  of  the  proceed- 
ings of  the  Newcastle  meeting.  (A  full  report  appears  in  another 
'  page  of  the  JoumaL) 

The  proposed  dates  of  the  meeting  led  to  some  discussion  on 
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accoont  of  the  International  Medical  Congress  meeting  in  Rome 
on  March  3a  The  President  explained  that  the  date  of  the  British 
Dental  Association's  meeting  had  been  fixed  before  that  of  the 
Congress  had  been  changed  from  September,  1893,  to  March,  1894, 
and  the  Association  was  bound  by  the  dates  most  convenient  to  the 
authorities  of  the  Newcastle  School  of  Medicine.  Mr.  Coffin  moved, 
and  Mr.  Browne-MasoN  seconded,  that  the  dates  of  the  meeting  be 
as  at  present  arranged. 

Mr.  Cunningham  y^as  in  favour  of  meeting  in  the  Good  Friday 
week,  and  moved  to  that  effect,  Mr.  Brunton  seconding. 

Bir.  Beadnell  Gill  moved  :  "  That  subject  to  the  approval  of  the 
Newcastle  College  of  Medicine,  the  dates  of  the  Meeting  should  be 
Thursday,  Friday,  and  Saturday,  March  29,  30  and  31."  Mr.  MUNRO 
seconded  the  motion,  and  expressed  the  opinion  that  such  dates 
would  better  suit  members  in  Scotland.  This  last  motion  was 
eventually  agreed  to.  (Since  the  Board  Meeting,  the  College  of 
Medicine  have  signified  approval  of  the  alteration.) 

The  following  resolution  of  the  Southern  Counties  Branch  was 
then  considered,  viz.,  "  That  the  Council  of  the  Southern  Counties 
Branch  ask  the  Representative  Board  to  consider  the  advisability  of 
the  Representative  Board  approaching  the  medical  associations  and 
societies  of  Great  Britain  and  Ireland  to  discountenance  their  mem- 
bers administering  anaesthetics  for  advertising  and  unregistered  prac- 
titioners of  dentistry." 

After  a  short  discussion,  m  which  several  members  took  part,  the 
matter  was  referred  to  the  Business  Committee  for  further  considera- 
tion and  report. 

A  letter  was  read  from  the  President  of  the  eleventh  International 
Medical  Congress  at  Rome,  inviting  the  Association  to  appoint  dele- 
gates to  attend  the  Dental  Section,  March  30  to  April  5.  Mr.  Coffin 
proposed,  and  Mr.  Rees  Price  seconded  :  "  That  the  Board  accepts 
the  invitation  subject  to  the  Business  Committee  being  able  to 
appoint  delegates  to  the  Congress."    Carried  neni.  con. 

Votes  of  condolence  were  passed  to  the  widow  and  family  of  Mr. 
Caleb  Williams,  a  recent  member  of  the  Board,  and  to  Mr.  H.  C. 
Quinby,  past  President  of  the  Association,  on  the  loss  of  his  wife. 

Certain  other  business  was  done,  and  the  Meeting  terminated. 


Annual  General  Meeting. 

Newcastle-OH'Tynef  March  29,  30,  and  31  {Easter  week). 

Before  entering  upon  a  description  of  the  programme  of 
the  proceedings  of  the  Annual  Meeting,  a  very  brief  account 
of  the  ancient  city  in  which  the  Association  is  to  meet,  and  of 
some  of  its  objects  of  interest  for  our  members,  may  not  be 
out  of  place. 


68  THE  JOURNAL  OF  THE 

Newcastle  stands  on  the  site  of  a  Roman  station,  from 
whence  the  Great  Wall,  built  by  the  Emperor  Hadrian,  to 
keep  the  Picts  and  Scots  out  of  England,  extended  until  it 
reached  the  Solway  Firth,  seventy-three  and  a-half  miles 
distant.  Portions  of  the  wall  are  still  extant,  and  formed 
the  object  of  one  of  the  chief  excursions  of  the  British 
Medical  Association,  which  met  in  Newcastle  last  year. 

The  present  city  is  built  on  a  somewhat  lofty  ridge  of  hills, 
having  a  steep  ascent  from  the  river  Tyne.  The  high  ground 
to  the  north  of  it  extends  for  a  considerable  distance  as  a 
broad  and  breezy  plateau,  and  is  called  the  Town  Moor. 
Probably  the  best  bird's-eye  view  of  the  city  is  to  be  obtained 
from  the  top  of  that  fine  example  of  engineering  skill — the 
High  Level  Bridge  which  crosses  the  Tyne  at  Gateshead. 

The  fortress,  which  in  the  time  of  William  the  Conqueror 
gave  Newcastle  its  distinguishing  title,  viz.,  **The  New 
Castle  upon  Tyne,"  of  which  only  the  Keep  and  the  Black 
Gate  remaiA,  is  in  close  proximity  to  the  northern  end  of 
this  bridge;  and  to  those  of  our  members  who  possess  an 
antiquarian  bent  will  well  repay  a  visit. 

In  the  briefest  manner  the  history  of  **The  New  Castle" 
may  be  summed  up  as  follows : — Built  by  William  Rufus, 
and  extended  by  King  John,  it  occupied  originally  a  space  of 
about  three  acres.  It  was  besieged  and  captured  by  the 
Scottish  army  in  aid  of  the  English  Parliament  in  1640,  and 
shortly  after  that  event  Charles  I.,  defeated  in  battle  further 
south,  was  removed  and  held  prisoner  there  by  the  Scots, 
and  was  delivered  up  to  the  Parliamentary  Commissioners 
for  a  sum  of  :^4oo,ooo.  After  his  execution  the  fortress  was 
leased  as  Crown  property,  and  fell  into  private  hands ;  por- 
tions of  it  were  gradually  disposed  of  for  building  purposes, 
and  now  only  the  rectangular  Keep  and  the  Black  Gate 
remain  for  public  inspection,  the  Corporation  having  pur- 
chased them. 

Whilst  on  a  point  in  ancient  history,  it  may  be  mentioned 
that  the  Cathedral  Church  of  St.  Nicholas  in  the  near  neigh- 
bourhood of  the  Castle  dates  from  1359,  and  is  worthy  of 
a  visit. 

Members  desirous  of  seeing  the  commercial  importance  of 
Newcastle  as  a  port  cannot  do  better  than  visit  its  long  and 
spacious  quayside,  and,  if  the  weather  be  favourable,  take  a 
short  trip  on  the  Tyne  past  its  wharves  and  vast  shipbuilding 
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yards.  The  greatness  of  its  export  trade  in  coals,  iron,  and 
chemical  manufactures  will  also  be  better  realised  in  that 
way.    The  distance  out  to  sea  is  only  ten  miles. 

The  part  of  Newcastle  in  which  the  labours  of  our  Associa- 
tion will  be  conducted  is  in  the  centre  of  the  professional,  and 
on  the  borderland  of  the  wealthier  residential  quarters  of  the 
city.  The  University  of  Durham  College  of  Medicine  in 
Bath  Road  is  our  business  headquarters,  and  the  Grand 
Hotel  close  to  the  College  our  social  headquarters,  both  being 
about  half  a  mile  from  the  Great  Central  Railway  Station  at 
which  those  of  us  who  come  from  the  south  will  arrive.  With 
regard  to  the  College,  the  Association  may  be  allowed  to  con- 
gratulate itself  on  having  such  a  handsome  and  conveniently- 
arranged  building  put  at  its  disposal,  '*  with  pleasure,"  by  the 
Council,  of  which  Dr.  Phillipson,  the  present  President  of  the 
British  Medical  Association,  is  the  head.  Apart  from  its 
architectural  beauties  the  College  has  many  features  of  in- 
terest from  the  educational  point  of  view,  and  to  mention  one 
as  sufficiently  striking  we  would  cite  the  general  **  up-to-date" 
look  of  its  rooms,  teaching  apparatus  and  arrangements. 

London  members  will  doubtless  be  interested  to  observe 
the  great  advances  such  provincial  schools  are  making  in  the 
race  to  educate  the  future  generations  of  doctors,  and  how 
favourably  they  compare  with  those  of  the  London  Schools. 
And  members  in  general  will  be  glad  to  learn  that  the  depart- 
ment of  dental  surgery  has  not  been  left  out  of  the  College 
scheme  of  work,  although  nothing  like  a  special  dental  school 
or  hospital  exists  in  Newcastle  at  present. 

Medical  students  of  the  University  journey  to  and  fro  from 
the  picturesquely  placed  city  of  Durham,  fifteen  miles  distant, 
to  the  Newcastle  College  of  Medicine,  but  it  is  contemplated 
in  the  near  future  erecting  a  large  residential  building  on 
part  of  the  present  unoccupied  land  adjoining  the  College. 

Of  the  fourteen  or  more  hospitals  and  dispensaries  of  New- 
^stle,  the  Royal  Infirmary  at  Forth  Banks,  in  the  heart  of 
the  industrial  portion  of  the  city,  is  the  most  important,  being 
t^e  largest  and  oldest.  Its  accommodation  is  270  beds.  At 
several  of  the  hospitals  dental  surgeons  are  members  of  the 
niedical  staffs. 

A  hundred  yards  or  so  on  the  left  of  the  Grand  Hotel  are 
two  institutions  that  will  have  an  interest  for  many  of  us : — 
one  is  the  College  of  Science,  founded  for  teaching  physical 
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science  in  its  practical  application  to  engineering,  mining, 
manufactures  and  agriculture.  The  present  building,  erected 
in  1 87 1,  at  great  cost,  is  only  a  part  of  that  which  is  event- 
ually intended.  The  other  is  the  Natural  History  Museum, 
a  large  and  handsome  building  in  the  classic  style,  containing 
three  spacious  and  well-lighted  halls,  arranged  as  follows : — 
In  the  first  a  collection  of  fishes,  reptiles,  insects  and  shells. 
In  the  second,  the  **John  Hancock"  collection  of  British 
birds,  said  to  be  the  finest  and  most  complete  of  its  kind  in 
the  kingdom ;  and  in  the  third  hall,  geological  specimens, 
fauna  and  flora  of  coal  measures. 

From  a  recreative  point  of  view,  Newcastle  is  well  supplied 
with  open  spaces.  It  has  the  Town  Moor,  already  referred  to, 
and  several  parks ;  the  best  of  them  being  the  glen  known 
as  "  Jesmond  Dene,"  the  gift  of  Lord  Armstrong  to  the  city, 
and  which  is  a  mile  in  length,  very  picturesquely  laid  out, 
without  artificiality.  In  summer  the  foliage  of  its  many  trees 
is  rather  too  abundant,  and  obsciu-es  the  view,  but  at  Easter, 
given  fine  weather,  a  finer  view  should  be  obtained. 

Clubs,  theatres,  variety  halls,  art  galleries,  public  libraries 
and  reading  rooms,  all  of  considerable  size  and  importance, 
occupy  the  route  between  headquarters  and  the"  railway 
station — a  route  which  embraces  two  of  the  principal  streets, 
viz..  West  Grainger  Street  and  Northumberland  Street. 

So  much  for  an  outline  of  some  of  the  places  of  interest, 
and  now  to  return  to  our  business  headquarters,  the  College 
of  Medicine.  The  theatre  and  rooms  at  our  disposal  occupy 
the  ground  floor,  and  mainly  lie  in  the  right  wing  of  the  main 
building,  and  are  approached  by  a  wide  corridor  from  the 
central  hall.  The  large  Lecture  Theatre  will  be  used  for  the 
general  and  business  meetings  of  the  Association,  and  is  at  the 
end  of  the  corridor.  On  its  left  is  the  medical  theatre  for  the  use 
of  the  Microscopical  Section ;  it  is  provided  with  arrangements 
for  lantern  exhibitions.  The  Council  Chamber  to  the  right  of 
the  Central  Hall  as  one  enters,  will  be  used  for  the  meetings  of 
the  Representative  Board  and  the  Dental  Benevolent  Fund, 
It  is  a  handsomely  appointed  room.  The  Demonstration 
Room,  adjoining  the  large  theatre,  and  on  its  left,  has  top  and 
side  lights,  and  can,  if  necessary,  accommodate  ten  chair 
and  six  table  demonstrations.  Two  large  rooms  at  a  lower 
level  than  the   last-named  will  be  set  apart   for  the  ex- 
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hibition  of  dental  instruments,  materials  and  novelties  of 
various  kinds.  The  secretary's  room  will  be  the  first  on  the 
right  as  one  enters  the  Central  Hall  and  near  to  the  door ; 
letters  for  members  will  be  received  here.  A  writing  room 
for  members,  lavatories,  &c.,  are  all  of  convenient  access. 
On  the  first  floor  is  a  handsome  and  commodious  Grand  Hall, 
and  adjoming  it  a  museum  and  library,  and  various  labora- 
tories and  professors'  rooms. 


PRELIMINARY    PROGRAMME. 
Wednesdayy  March  28. 

The  following  is  the  Preliminary  Programme  of  Proceed- 
ings of  the  Annual  Meeting. 

A  Special  Meeting  of  the  Representative  Board  will  be  held 
at  the  Grand  Hotel,  Newcastle-on-Tyne,  on  Wednesday 
evening,  March  28>  at  8.15  p.m. 

Thursday^  March  29. 

9.30  a.m. — Meeting  of  the  Representative  Board  in  the 
Council  Chamber  of  the  College  of  Medicine. 

II  a.m. — The  Annual  General  Meeting  will  be  held  in  the 
Large  Lecture  Theatre  of  the  College  of  Medicine.  Mr.  W. 
H.  Breward  Neale,  President,  will  deliver  his  Valedictory 
Address,  after  which  Mr.  C.  S.  Tomes,  F.R.S.  (President- 
elect),  will  take  the  chair,  and  the  general  business  of  the 
Association  will  be  proceeded  with. 

I  p.m. — Adjournment. 

2.15  p.m. — Mr.  J.  H.  Mummery,  President  of  the  Micro- 
scopical Section,  will  deliver  his  address  in  the  large  Lecture 
Theatre,  after  which  the  reading  and  discussion  of  papers 
will  commence. 

5  p.m. — Adjournment. 

In  the  evening  a  social  entertainment,  the  details  of  which 

^"iU  be  subsequently  announced  in  the  full  programme,  will 

^ake  place  at   the   Grand   Assembly  Rooms   adjoining   the 

<^rand  Hotel,  at   which  Mr.  C.  S.   Tomes   will  deliver  his 

Presidential  Address. 

Friday^  March  30. 
9-30  a.m. — The  Annual  Meeting  of  the  subscribers  and 
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friends  of   the  Dental    Benevolent    Fund,  in    the  Council 
Chamber  of  the  CoU^e  of  Medicine. 

11  a.m. — Demonstrations  in  the  Demonstration  Room  of 
the  College  of  Medicine. 

I  p.m. — Adjournment. 

2.15  p.m. — Discussion  on  the  **  Methods  of  Training  Dental 
Students  in  Mechanical  Dentistry."  Reading  and  discussion 
ci  papers  (continued)  ;  Casual  Conununications. 

5  p.m. — ^Adjournment. 

7.30  p.m. — Annual  Dinner  of  the  Association  at  the  Grand 
Assembly  Rooms. 

Saharday^  Mmrck  31. 

9.30  a.m. — Demonstrations  in  the  Demonstration  Room  of 
the  College  of  Medicine. 

12  noon. — Concluding  Meeting  for  Business  of  the  Asso- 
ciation in  the  large  Lecture  Theatre. 

AfUrmoon. — Such  excursions  and  entertainments  as  may  be 
in  process  of  arrangement  will  be  hereafter  notified  in  the 
full  programme. 

In  the  case  of  excursions,  although  there  are  many  places 
of  interest  in  the  near  neighbourhood  of  Newcastle,  much  will 
depend  upon  the  weather  at  Easter  for  the  following  out  of 
any  plans  that  may  be  made  with  r^ard  to  them.  The  quaint 
and  interesting  dty  of  Durham,  however,  is  so  near,  and  so 
easily  reached  by  train  that  less  apprehension  need  be  felt 
in  its  case.  Chief  amongst  its  claims  to  general  and  well- 
merited  recc^nition  is  the  noble  Cathedral,  which  occupies 
such  a  unique  and  striking  position  on  the  precipitous  and 
wooded  right  bank  of  the  river  Wear.  Other  leading  features 
of  the  place  are  the  Castle  and  the  University  buildings. 
FrcMn  an  excursion  point  of  \'iew  Durham  is  invariably  in- 
cluded in  the  programme  of  any  learned  Association  meeting 
in  Newcastle. 

Microscopical  Section. 

This  section  will  meet  for  the  discussion  on  "  Inflammation 
of  the  Dental  Pulp  and  its  Results,"  in  the  Medical  Theatre 
of  the  College  of  Medicine,  at  a  time  to  be  announced  on 
the  notice  board  at  the  General  Meeting.  The  lantern  will 
be  used  in  the  course  of  the  discussion. 

An  exhibition  of  dental  microscopical  specimens  and  de- 
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monstration  of  preparation  processes,  will  be  given  during 
the  hours  of  General  Demonstrations.  All  enquiries  con- 
nected with  the  Microscopical  Section  should  be  addressed 
to  Mr.  A.  Hopewell  Smith,  han.  sec,,  Lindum  House,  Boston. 


SPEOIAL   NOTICES. 

The  Grand  Hotel  (Barrass  Bridge),  close  to  the  College  of  Medicine, 
will  he  the  social  headquarters  of  the  Association.  Reception,  Read- 
ing, Writing  and  Smoking  Rooms  will  be  at  the  disposal  of  Members. 
A  special  tariff  of  6/6  per  day  for  bed,  break&st  and  attendance  has 
been  arranged.  Luncheon  (table  d'hdte  at  2/6  each,  also  d  la  carte). 
The  Hotel  is  most  conveniently  situated  and  well  appointed.  The 
Hotel  Mdtropole,  nearer  to  the  Railway  Station,  is  a  little  over  half  a 
mile  distant  from  the  Grand  and  College  of  Medicine,  but  is  under 
the  same  management  as  the  Grand  Hotel.  The  same  special  tarifT 
will  therefore  apply  to  it.  Both  hotels  are  in  telephonic  communi- 
cation. Members  are  advised  to  make  early  application  for  rooms. 
Other  hotels  are  the  Douglas,  County  and  Station,  and  are  about 
half  a  mile  from  the  College. 

Frequent  trams  run  between  all  the  Hotels  named,  and  pass  close 
to  the  College  of  Medicine. 

It  is  possible  that  arrangements  will  be  made  as  at  the  Manchester  meeting 
for  Members  from  London  and  the  southern  counties  travelling  by  saloon 
cars  on  the  Great  Northern  Railway  (third  class  fares)  to  and  from  New- 
castle. 

W.  B.  PATERSON,  Hon,  Sec. 


Notice. 

Nomination  of  Candidates  for  Ten  Seats  at  the 
Representative  Board. 

In  accordance  with  Bye-law  18  ten  members  of  the  Representative 
Board  retire  annually,  but  are  eligible  for  re-election. 

The  following  members  are  next  in  rotation  for  retirement  this 
year:— 

L  Read,  L.D.S.Eng.,  London.  \ 

W.  Hem,  M.R.C.S.,  L.D.S.Eng.,  London. 

C.  J.  Boyd  Wallis,  L.D.S.Eng.,  London. 

J.H.  Redman,  L.D.S.I.,  D.D.S.Phil.,  Brighton. 

W.  H.  Coffin,  London. 

John  Ackery,  M.R.C.S.,  L.D.S.Eng.,  London. 

J.  Walker,  M.D.St.  And.,  M.R.C.S.,  L.D.S.Eng.,  London. 

G.  Brunton,  Leeds. 

io?n  J^S,S^^^^^^^^^^^^^^  Elected  August,  189. 

6 


Elected 

August, 

1891. 
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Nominations  of  candidates  by  "  branches  of  the  Association  **  and 
nominations  of  candidates  by  '*six  members  of  the  Association  "  should 
be  notified  to  the  Hon.  Secretary  at  40,  Leicester  Square,  on  or  before 
March  7.  Ballot  papers  will  then  be  issued  to  all  members  of  the 
Association. 

The  result  of  the  ballot  will  be  declared  at  the  Annual  General 
Meeting  at  Newcastle-on-Tyne. 

W.  B.  Paterson, 

Hon.  Secretary, 

Note,  —A  member  of  the  Representative  Board  is  usually  in  office  for 
a  period  of  three  years ^  although  Bye-law  18  fixes  no  definite  time. 
Owing  to  the  recent  alteration  of  the  date  of  the  Annual  General 
Meetings  and  also  the  need  for  balancing  the  list  in  retiring  the  number 
specified  in  the  bye-law^  the  last  two  members  mentioned  in  the  above 
list  have  served  only  half  the  usual  time. 


Metropolitan  Branch. 

The  Annual  General  Meetmg  was  held  on  the  24th  ult.,  at  40, 
Leicester  Square,  the  President  (Mr.  W.  H.  Coffin)  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed.  The 
Treasurer  presented  a  satisfactory  report,  which  was  adopted.  A 
discussion  took  place  on  the  new  method  of  voting  for  members  of 
the  Council  at  the  Annual  General  Meeting.  Many  of  the  members 
present  at  the  meetmg  had  omitted  to  bring  their  ballot  papers  with 
them.  It  was  decided  that  such  members  should  be  allowed  to  vote, 
and  that  the  Council  should  re-consider  the  whole  question  before  the 
next  Annual  Meeting.  Messrs.  Maitland  and  Northcroft  were  ap- 
pointed to  act  as  scrutineers. 

Mr.  W.  R.  Hum  BY  showed  (i)  a  method  of  adapting  pins  to  the 
roots  of  teeth  for  crowning ;  (2)  a  pedal  attachment  for  use  with  a 
gas  burner,  and  (3)  a  specimen  which  raised  the  question  as  to  the 
action  of  copper  amalgam  upon  tooth  tissue. 

After  a  discussion  upon  Mr.  Humby's  communication,  the  PRESI- 
DENT read  the  following  address  : — 

Gentlemen, — After  three  probationary  years  I  trust  we  feel  that 
the  Metropolitan  Branch,  under  wise  counsels,  may  be  a  source  of 
strength  and  stability  to  the  "British  Dental  Association."  As  the 
youngest  of  its  component  groups  we  rejoice  that  the  solidarity  and 
influence  of  the  organized  body  representing  our  profession  is  greater 
than  ever  to-day. 

Undeniably  it  was  feared  and  prophesied  that  certain  embarrass- 
ment or  danger  to  the  continuity  of  wise  policy  lurked  in  a  branch 
occupying  a  central  position  so  dominating.  But  these  misgivings, 
it  seemed  to  me,  were  never  shared  by  our  elder  sister  branches  ;  and 
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possibly  were  prompted  by  disinclination  to  undertake  further  respon- 
sibilities and  duties  of  organization,  confirmed  by  those  who— always 
mistrusting  democratic  institutions — dreaded  the  dislocation  of  estab- 
lished authority  and  control  over  a  young,  impatient,  and  handicapped 
profession. 

Thanks  mainly  to  the  cordial  support  of  many  experienced  and 
distinguished  metropolitan  members,  the  further  sacrifice  of  time 
already  largely  devoted  to  the  Association,  and  the  ready  loyalty  of 
all,  the  immediate  danger  of  an  unworthy,  overmastering  or  non- 
representative  branch  arising,  has,  I  trust,  been  happily  averted. 

The  illustrious  names  of  our  two  past  Presidents,  Mr.  C.  S.  Tomes 
and  Mr.  J.  Howard  Mummery,  are  comforting  and  proud  historic 
landmarks ;  and  it  is  gratifying  that  both  these  gentlemen  as  our 
nominees  are  serving  us,  and  we  trust  may  long  continue  to,  upon 
the  Representative  Board. 

In  referring  to  a  proposal  made  early  this  year  to  amalgamate  with 
the  Southern  Counties  Branch,  which  was  not  proceeded  with,  it 
is  interesting  to  note  that  originally  an  attempt  was  made  to  call 
ourselves  the  Metropolitan  Counties  Branch.  Wisely,  I  think,  the 
new  "  County  of  London  "  was  thought  a  large  enough  field.  About 
23  per  cent  of  the  members  of  the  whole  Association  being  London 
practitioners,  more  than  half  of  these  at  once  rallied  to  the  new 
branch  as  a  nucleus,  and  it  has  been  and  is  our  hope  that  the  function 
of  the  branch  shall  be,  primarily,  to  attract  to  our  meetings  and  fellow- 
ship the  large  number  of  reputable  practitioners  in  London  who  have 
not  yet  joined  the  Association. 

It  can  hardly  be  doubted  that  the  many  marked,  if  slow  and  sure, 
extensions  of  legal  protection  and  privileges  being  now  accorded  as 
of  right  to  a  real  profession,  will  lead  the  most  impatient  of  critical 
malcontents  or  indifferent  weaker  brethren  to  recognise  the  duty  and 
advantages  of  steady,  united  co-operation. 

So  much  has  already  been  gained,  on  moderate  and  temperate  lines, 
that  everything  really  needful  for  the  protection  of  a  discriminating 
public  should  be  hoped  for  from  sagacious  interpretation  of  the  ex- 
cellent law  we  have,  without,  I  trust,  recourse  to  further  class,  or  panic 
legislation.  Points  of  great  interest  and  importance,  as  affecting  the 
education  and  professional  discipline  of  the  dentist  are.  as  you  know, 
still  under  consideration  by  the  Medical  Council ;  and  I  think  it  may 
be  affirmed  that  the  discussion  of  these  subjects  in  the  Branch  and 
General  Meetings  of  our  Association,  the  very  able  papers  and  Pre- 
sidential addresses  communicated  to  them,  and  publicly  reported  in 
oar  own  and  medical  journals,  have  enlightened  and  instructed  the 
opinion  and  judgment  of  those  in  power  and  authority.  This  instruc- 
tion, this  enlightenment,  and  testimony  to  a  keen  and  sensitive 
professional  feeling  I  should  imagine  has  advantageously  preceded 
the  more  formal  representations  that  we,  either  individually  or  col- 
lectively, have  submitted. 
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The  Medical  Council  has  done  well  also,  and  given  much  satisfac- 
tion in  the  United  States,  by  abolishing  an  invidious  distinction 
between  certain  American  Dental  Colleges,  which  implied  a  wholly 
unmerited  slur  upon  some  of  the  very  best  diplomas  and  schools  in 
that  country.  Professional  sentiment  in  America  will  also  entirely 
approve  that  qualifications  should  be  denied  recognition  and  registra- 
tion in  any  country  where  they  are  considered  unworthy  of  it.  The 
relative  suitability  of  differing  methods  of  technical  and  scientific 
education  directed  to  a  definite  result,  must  eventually  be  a  matter  of 
national  temperament  and  local  circumstances. 

Having  said  so  much,  may  I  humbly  add,  that  in  quite  a  different 
category  will  be  placed  by  American  opinion  the  action  of  the  Medical 
Council  respecting  a  few  individuals,  who,  relying  on  the  great 
English  equitable  principle  of  non-injury  by  retrospective  legislation, 
were  refused  a  modest  request. 

I  have  absolutely  no  knowledge  as  to  whether  our  Association  or 
the  American  qualifying  bodies  were  consulted,  or  whether  each  case 
was  considered  on  its  strict  merits ;  but  inasmuch  as  our  Register 
contains  so  overwhelming  a  proportion  of  absolutely  unqualified 
names,  the  sudden  exclusion  without  notice  or  a  time  limit  of  those 
who  had  innocently  obtained  a  qualification  considered  worthy  of 
registration  for  many  years,  seems  contrary  to  the  precedents  hitherto 
regulating  such  procedure  in  this  country. 

Turning  again  to  our  own  affairs,  during  the  past  year  ten  new 
members  have  been  elected ;  four  resigned  ;  and  we  have  suffered  the 
loss  by  death  of  Mr.  Percy  Henry  White,  a  son  of  the  late  Richard 
White,  of  Norwich. 

Of  the  four  meetings  held,  one  essentially  social  and  practical  was- 
by  invitation  at  the  house  of  Dr.  Joseph  Walker,  where  demonstrations 
and  exhibits  were  kindly  contributed  by  Messrs.  Badcock,  Humby, 
Reinhardt,  Rushton,  Harris,  West  and  Mummery.  At  three  meet- 
ings, here,  valuable  and  suggestive  discussions  were  initiated  upon 
"  Technical  Training  in  Dental  Mechanics,"  by  Mr.  George  Cunning- 
ham ;  and  with  a  paper  on  "  Dental  Advertising  and  the  Dentists 
Act,"  by  Mr.  Newland-Pedley.  Interesting  communications  have 
also  been  received  from  Messrs.  Matheson,  Baldwin,  BDyd  Wallis, 
and  Humby.  To  these  gentlemen  and  the  able  honorary  officers  of 
the  Branch  our  best  thanks  are  due. 

I  have  only  to  name  Mr.  Robert  H.  Woodhouse  as  our  President,  to 
instantly  assure  you  of  a  tower  of  strength  for  the  future  of  our  Branch. 
In  his  hands  the  very  highest  traditions  of  our  profession  and  the 
honour  of  the  Association  are  safe.  A  better  augury  for  a  very 
"  Happy  New  Year  "  I  could  not  wish. 

The  scrutineers  having  made  their  report,  the  President  declared 
that  Messrs.  Paterson,  H.  G.  Read,  W.  Hem,  and  C.  Robbins  bad 
been  duly  elected  members  of  the  Council,  and  the  other  officers  as 
appearing  on  the  ballot  paper. 
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p  ^'-  R.  H.  WOODHOUSE,  the  President-elect,  then  took  the  chair  as 
^^t  for  the  ensuing  year,  and  delivered  a  short  address. 
/otes  of  thanks  to  the  retiring  President,  and  to  the  officers,  ter- 

"^'natcd  the  proceedings. 


Southern  Counties    Branch. 

Meeting  at  the  Calverley  Hotel,  Tunbridge  Wells,  January  27. 
Prior  to  the  meeting  the  members  were  invited  to  an  excellent  lun- 
cheon, kindly  provided  by  the  local  members.  Present  :  Mr.  H. 
BcadncU-GiU,  President ;  Messrs.  J.  Dennant,  J.  H.  Redman,  J.  H. 
Rdnhardt,  W.  B.  Bacon,  Morgan  Hughes,  J.  H.  Whatford,  W. 
Barton,  M.  Henry,  S.  Hoole,  G.  O.  Richards,  F.  J.  Dumayne,  D.  N. 
Amoore,  F.  Bell,  C.  Foran,  W.  T.  Trollope,  J.  Pcarse,  L.  Maxwell, 
A  Bcckley,  A.  R.  Henry,  G.  Henry,  F.  H.  Van  der  Pant,  R.  Price, 
T.  A  Tait,  W.  Harrison,  F.  Ellwood,  L.  Read  and  F.  Walker. 

Papers  and  other  interesting  communications  were  read  by  Mr. 
A.  King,  L.D.S.Eng.  (Guildford),  Mr.  F.  Bell,  L.D.S.I.  (Tunbridge 
WcUs),  Mr.  J.  Pearse  (Tunbridge  Wells),  Mr.  T.  A,  Tait  (Tenterden), 
and  Mr.  W.  T.  Trollope,  L.D.S.I.  (Tunbridge  Wells).* 

Interesting  and  valuable  discussions  followed  each  of  the  papers,  in 
which  the  following  gentlemen  took  part  :  the  President,  Messrs.  M. 
Hughes,  J.  H.  Reinhardt,  L.  Maxwell,  A.  King,  F.  Ellwood,  L.  Read, 
A.  R.  Henry,  G.  Richards,  F.  Bell,  R.  Price,  T.  A.  Tait,  and  J.  Pearse. 
On  the  motion  of  the  President,  seconded  by  Mr.  G.  Henry,  a  hearty 
vote  of  thanks  was  accorded  to  Mr.  W.  B.  Bacon  (who  kindly  made 
all  the  local  arrangements)  and  the  readers  of  the  papers.  A  vote  of 
thanb  to  the  Chairman  brought  the  meeting  to  a  close,  one  of  the 
most  successful  the  Branch  has  held.  At  the  dinner  which  followed, 
{a  was  collected  for  the  Benevolent  Fund. 


Midland  Counties  Branch. 

An  informal  meeting  of  the  Midland  Branch  will  be -held  at  the 
rooms  of  Messrs.  Carter  Brothers  and  Hordem,  26,  Park  Square, 
Leeds,  on  Saturday,  February  17. 

Casual  communications  have  been  promised  by  Messrs.  J.  H.  Carter, 
G.  Brunton  and  F.  Sherbum  (Leeds),  J.  A.  Fothergill  (Darlington), 
and  T.  A  Tait  (Tenterden),  and  others. 

A  Council  Meeting  will  be  held  at  the  Queen's  Hotel  at  3.30  p.m. 
Tea  will  be  provided  at  the  Queen's  Hotel  at  5  o'clock  (2s.  6d.  each). 

Rochdale,  I.  Renshaw,  Hon.  Sec. 

*  We  hope  to  publish  these  papers  in  future  issues. 


78  THE  JOURNAL  OF  THE 

BENEVOLENT  FUND 

of  the   British  Dental   Association. 

SPECIAL  NOTICE. 

In  response  to  the  desire  expressed  at  the  Annual  General 
Meeting  of  subscribers  to  the  Fund  held  at  Birmingham  in 
April  last,  the  Committee  of  Management  have  fully  con- 
sidered **  the  Rules."  As  a  result  they  will,  at  the  Annual 
General  Meeting  to  be  held  at  Newcastle-on-Tyne  in  March 
next,  recommend  (and  in  accordance  with  Rules  XXVI.  and 
XX VI I.,  they  now  give  notice  of)  the  following  proposed 
alterations. 

In  accordance  with  Rule  XXVI.,  any  member  wishing  to 
propose  a  change,  either  in  the  old  or  in  revised  rules,  must 
send  notice  of  the  nature  of  the  alteration  to  the  Committee  of 
Management  at  least  one  month  before  the  annual  meeting. 
Failing  such  notice  the  only  modifications  which  can  be  dis- 
cussed and  voted  upon  at  that  meeting,  will  be  such  as  fall 
within  the  spirit  of  the  proposals  herein  notified. 

Any  communications  on  the  above  subject  should  be  ad- 
dressed to  John  Ackery,  Hon.  Secretary, 

February,  1894.  ii>  Queen  Anne  Street, 

London,  W. 

RULES. 

I. — The  Institution  shall  be  called  the  Benevolent  Fund  of  the 
British  Dental  Association. 

II. — The  chief  object  of  the  Benevolent  Fund  is  to  afford,  privately, 
pecuniary  relief  when  practicable,  to  such  necessitous  persons  as  arc 
or  have  been  Dentists,  and  wto  have  or  have  not  been  members  of 
the  British  Dental  Association  or  contributors  to  the  Benevolent 
Fund,  but  who,  in  the  opinion  of  the  Committee  of  Management, 
may  be  deserving  objects  of  relief;  and  to  the  widows  and  orphans 
of  such  Dentists  who  were  or  were  not  members  of  the  British  Dental 
Association,  or  contributors  to  the  Fund  at  the  time  of  their  decease. 
But  the  term  Dentist  shall  not  be  considered  to  apply  to  any  un- 
registered mechanical  assistant. 

III. — The  Fund  shall  be  supported  by  annual  subscriptions,  dona- 
tions, and  bequests. 

IV. — ^AU  legacies  and  bequests  shall  be  considered  as  capital,  and 
shall  be  invested,  in  the  names  of  three  Trustees  of  the  British 
Dental  Association  Benevolent  Fund,  in  Government  securities,  Bank 
of  England  Stock,  or  other  Trustees'  Securities,  and  no  part  of  such 
fund  shall  be  withdrawn  from  capital,  except  by  a  resolution  author- 
ising such  withdrawal,  passed  at  a  General  Meeting  of  the  contri- 
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bators  convened  for  the  purpose,  and  confirmed  at  a  Special  General 
Meeting  of  the  contributors  to  be  held  not  more  than  two  months  or 
less  than  one  month  after  the  first-named  meeting.  Such  Trustees 
being  appointed  by  the  Committee  of  Management,  and  their  election 
confirmed  at  the  next  General  Meeting  of  the  contributors  to  the 
Fund 

{As  proposed,)  IV. — All  legacies  and  bequests  shall  be  con- 
sidered as  capital,  and  shall  be  invested,  in  the  names  of  three 
Trustees  of  the  British  Dental  Association  Benevolent  Fund,  in 
Government  Securities,  Bank  of  England  Stock,  or  other  Trustees* 
Securities,  and  no  part  of  such  fund  shall  be  withdrawn  from  capital, 
except  by  a  resolution  authorising  such  withdrawal  passed  at  a 
General  Meeting  of  the  contributors  convened  for  the  purpose,  and 
confirmed  at  a  Special  General  Meeting  of  the  contributors  to  be 
held  not  more  than  two  months  or  less  than  one  month  after  the 
first-named  meeting.  Such  Trustees  shall  be  appointed  by  the  Com- 
mittee of  Management,  and  their  election  confirmed  at  the  next 
General  Meeting  of  contributors  to  the  Fund.  T/iese  Trustees  must 
^  or  have  been  members  of  the  British  Dental  Association  and  con- 
tributors to  the  Benevolent  Fund 

v.— All  annual  subscriptions,  donations  of  less  than  £^^  and  all 
dividends  and  interest  arising  from  capital  shall  be  considered  as 
income,  and  shall  be  applicable  to  the  payments  of  grants  and  the 
assistance  of  applicants,  and  to  the  payment  of  necessary  charges 
and  expenses. 

(As proposed.)  V. — ^All  annual  subscriptions  and  donations,  and 
all  dividends  and  interest  arising  from  capital  shall  be  considered 
as  income,  and  shall  be  applicable  to  the  payments  of  grants  and 
the  assistance  of  applicants,  and  to  the  payment  of  necessary  charges 
and  expenses. 

VI.— -Donations  of  £s  ^^d  upwards  (unless  otherwise  directed  by 
the  donors)  shall  be  added  to  capital,  and  any  surplus  income  above 
£10  may,  at  the  discretion  of  the  Committee  of  Management,  be 
added  to  capital. 

[As  proposed.)  VI. — Any  surplus  income  above  £\o  may,  at  the 
discretion  of  the  Committee  of  Management,  be  added  to  capital. 

VII.— AH  contributors  to  the  Fund  shall  be  entitled  to  vote  at  all 
General  and  Extraordinary  Meetings,  and  shall  have  the  right  of 
recommending  cases  for  relief. 

[As proposed.)  VII. — All  annual  subscribers  of  los.  6d.  and  up- 
wards, and  all  donors  of  £^  in  one  sum  shall  be  entitled  to  vote  at  all 
General  and  Extraordinary  General  Meetings,  and  shall  have  the 
right  of  recommending  cases  for  relief. 

VIII.— Votes  on  all  questions,  excepting  the  election  of  the  Com- 
mittee of  Management,  must  be  recorded  personally  ;  but  for  such 
election  they  may  be  recorded  by  delivery  to  the  scrutineers,  either 
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personally  or  through  the  Chairman,  of  a  list  issued  by  the  Com- 
mittee under  Rule  XL,  after  erasure  or  approval  or  alteration  by  the 
voter,  of  the  names  thereon,  in  accordance  with  Rule  XII. 

{As  proposed.)  VIII. — Votes  on  all  questions  must  be  recorded 
personally. 

IX. — Annual  subscriptions  shall  be  payable  in  advance  on  the  ist 
of  January  or  ist  July  [in  each  year,  at  the  option  of  the  respective 
subscribers,  and  no  subscriber  whose  subscription  is  two  years  in 
arrear  shall  be  entitled  to  any  privileges  as  to  voting  or  otherwise. 

{As  proposed.)  IX.— Annual  subscriptions  shall  be  payable  in 
advance  on  the  ist  of  January,  and  no  subscriber  whose  subscription 
is  two  years  in  arrear  shall  be  entitled  to  any  privileges  as  to  voting 
or  otherwise. 

X.— The  affairs  of  the  Fund  shall  be  conducted  by  a  Committee  of 
Management,  consisting  of  not  less  than  ten  members,  and  composed 
as  follows  : — The  President  for  the  time  being  of  the  Representative 
Board  of  the  British  Dental  Association  (if  he  be  eligible  as  a  con- 
tributor to  the  Fund),  the  three  Trustees,  the  Treasurer,  the  Hon. 
Secretary  and  Hon.  Secretaries  of  Branches,  the  latter  being  ex-offUio 
members,  and  six  contributors  to  the  Fund  ef  not  less  than  jQi  is. 
per  annum,  and  donors  of  ;£io  los.  and  upwards  in  one  payment,  or 
£l  5s.  in  two  consecutive  years,  being  also  members  of  the  British 
Dental  Association,  two  of  the  latter  of  whom  shall  be  members  of 
the  Representative  Board  of  the  Association.  These  last-mentioned 
six  members  may  serve  for  three  years  from  the  date  of  inaugura- 
tion of  the  Fund,  at  the  expiration  of  which  period  one-third  of  the 
members  shall  retire  according  to  seniority  of  election.  After  the 
third  year,  one  member  shall  retire  annually,  according  to  seniority  of 
election,  and  shall  be  eligible  for  re-election.  The  Committee  shall 
elect  a  Vice-Chairman  from  amongst  themselves,  also  a  Treasurer 
and  Hon.  Secretary,  subject  to  the  confirmation  of  the  next  General 
Meeting  of  the  subscribers  of  the  Fund. 

{As  proposed.)  X. — The  affairs  of  the  Fund  shall  be  conducted 
by  a  Committee  of  Management,  consisting  of  not  less  than  ten 
members,  and  composed  as  follows: — The  President  for  the  time 
being  of  the  Representative  Board  of  the  British  Dental  Association 
(if  he  be'eligible  as  a  contributor  to  the  Fund),  the  three  Trustees,  the 
Treasurer,  the  Hon.  Secretary,  the  Hon.  Secretary  of  the  Association 
and  Hon.  Secretaries  of  Branches,  the  latter  being  ex-officio  members, 
and  six  contributors  to  the  Fund  of  not  less  than  £1  is.- per  annum, 
or  donors  of  ;£io  los.  and  upwards  in  one  payment,  or  of  £^  5s.  in 
two  consecutive  years,  being  also  members  of  the  British  Dental 
Association.  Of  the  last-mentioned  six  member^,  one  shall  retire 
annually,  according  to  seniority  of  election,  and  shall  not  be  eligible 
for  re-election  for  one  year.  The  Committee  shall  elect  a  Vice- 
Chairman  from  amongst  themselves,  and  shall,  in  each  year  and  prior 
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to  the  Annual  General  Meeting,  nominate  a  Treasurer  and  an  Hon. 
Secretary,  such  nominations  to  be  submitted  for  confirmation  at  the 
Annual  General  Meeting  of  the  Subscribers. 

XL— The  Committee  shall  prepare  and  cause  to  be  issued  to  the 
contributors  to  the  Fund  one  week  at  least  before  each  Annual 
General  Meeting,  a  list  of  persons  eligible  to  serve  on  the  Committee 
for  the  ensuing  year  if  any  vacancies  exist,  stating  the  name  of  the 
member  of  the  Committee  who  retires.  The  list  shall  contain  the 
names  of  two  members  of  the  Representative  Board,  being  contri- 
butors to  the  Fund,  and  six  other  contributors  to  the  Fund,  being 
members  of  the  British  Dental  Association. 

XII.— At  the  annual  election  every  voter  may  erase  any  name  or 
names  from  the  list,  and  may  substitute  the  name  or  names  of  any 
other  person  or  persons  eligible  to  serve  on  the  Committee,  but  the 
number  of  names  on  the  list  after  such  erasure  or  substitution  must 
not  exceed  six,  including  at  least  two  members  of  the  Representative 
Board.  Those  lists  which  do  not  accord  with  these  directions  shall 
be  rejected  by  the  scrutineers. 

To  take  the  place  of  old  Rules  XI.  and  XII.  the  following  is  pro- 
posed :  XI. — Any  vacancies  on  the  Committee  shall  be  filled  at  the 
Annual  General  Meeting  by  the  votes  of  the  majority  of  those  present. 

XIII.— In  the  absence  of  the  President  of  the  Representative 
Board,  and  the  Vice-Chairman,  the  Committee  shall  choose  a 
Chairman  from  among  themselves  ;  three,  including  such  Chair- 
man, shall  be  a  quorum— and  a  majority  of  the  quorum  may  make 
grants,  and  do  all  acts  within  the  power  of  the  Committee.  The 
President  or  Chairman  to  have  a  casting  vote. 

XIV. — In  the  event  of  the  death,  resignation,  or  inability  to  act, 
of  a  member  of  the  Committee  of  Management,  the  Committee 
shall  elect  an  eligible  person  to  fill  the  vacancy  until  the  next  Annual 
General  Meeting  of  subscribers  to  the  Fund. 

(As  proposed,)  XIII. — In  the  event  of  any  vacancy  occurring  in 
the  Committee  of  Management,  the  Committee  shall  elect  an  eligible 
person  to  fill  such  vacancy  until  the  next  Annual  General  Meeting  of 
subscribers  to  the  Fund. 

XV.— The  Committee  of  Management  shall  have  power  to  appoint 
Sub-Committees,  also  to  appoint  officers  and  servants,  and  remove 
the  same  ;  fix  the  remuneration  to  be  paid  to,  and  the  services  to  be 
performed  by,  such  officers  and  servants  respectively  ;  make  such 
orders  and  regulations  for  the  management  of  the  Fund  (not  incon- 
sistent with  these  rules)  as  they  may  deem  expedient ;  direct  the 
investment  and  distribution  of  the  funds  ;  decide  on  all  applications 
for  relief,  and  the  amount  and  mode  of  affording  it,  observing  in  all 
cases  strict  privacy  in  the  distribution  ;  order  payments  and  sign 
cheques  on  account  of  the  funds  at  the  bankers  mentioned  in  Rule 
XXII.,  such  cheques  to  be  signed  by  the  Treasurer  and  one  other 
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member  of  the  Committee,  give  receipts  for  all  moneys,  or  delegate 
that  power  from  time  to  time  to  such  person  or  persons  as  they  may 
think  fit ;  and  generally  conduct  the  affairs  of  the  Fund. 

The  only  alteration  is  the  necessary  change  in  number  of  Rule 
referred  to. 

XVI. — The  Committee  of  Management  shall  in  no  case  make  any 
grant  or  payments  by  which  the  donations,  bequests,  or  income  of 
future  years  shall  be  anticipated  or  appropriated. 

XVII. — Non-contributors  shall  not  be  eligible  for  relief  until  the 
applications  from  contributors  have  first  been  dealt  with,  and  contri- 
butors being  two  years  in  arrear  with  their  annual  payments  shall 
be  classed  as  non-contributors. 

XVIII.— The  Committee  of  Management  may  seek  advice  and 
assistance  from  the  Councils  of  the  Branches  of  the  British  Dental 
Association,  and  shall  also  be  empowered  to  write  to  the  President 
and  Hon.  Secretary  of  each  Branch  to  act  as  a  local  Committee  in 
reference  to  applications  for  relief  from  persons  resident  within  such 
respective  districts,  but  the  Committee  of  Management  shall  not  be 
bound  by  the  decision  of  any  such  local  Council  or  Committee. 

{As  Proposed,)  XVIII. — The  Committee  of  Management  may  seek 
advice  and  assistance  from  the  Councils  of  the  Branches  of  the 
British  Dental  Association,  and  shall  also  be  empowered  to  invite  the 
President,  Treasurer,  and  Hon.  Secretary  of  each  Branch  to  act  as  a 
local  Committee  of  reference  with  regard  to  applications  for  relief 
from  persons  resident  within  such  respective  districts,  but  the  Com- 
mittee of  Management  shall  not  be  bound  by  the  decision  of  any 
such  local  Council  or  Committee. 

XIX. — The  Ordinary  Meetings  of  the  Committee  of  Management 
shall  be  held  at  the  offices  of  the  British  Dental  Association  or  else- 
where at  such  times  as  the  Hon.  Secretary  may  think  fit,  but  not  less 
frequently  than  twice  a  year.  Any  two  members  of  the  Committee 
may  at  any  time  require  the  Secretary  to  convene  an  Extraordinary 
Meeting  of  the  Committee,  and  the  Meeting  shall  be  convened  ac- 
cordingly by  notice  stating  the  object  of  the  Meeting,  which  notice 
shall  be  sent,  under  cover,  marked  private,  to  each  member  of  the 
Committee  at  least  three  clear  days  before  the  time  appointed  for 
holding  the  same. 

XX. — A  General  Meeting  of  the  contributors  of  the  Fund  shall  be 
annually  held,  at  such  place  and  during  such  period  as  the  Annual 
General  Meeting  of  the  British  Dental  Association  is  held,  and  at 
such  meetings  a  report  of  the  Committee  of  Management  shall  be 
presented,  containing  the  names  of  all  the  contributors  to  the  Fund 
(which  names  need  not,  however,  be  read  out),  a  statement  of  the 
number  and  amount  of  all  grants  made  and  assistance  afforded 
during  the  past  year,  up  to  and  inclusive  of  the  31st  of  December 
or  the  30th  of  June,  according  to  the  period  of  Meeting  ;  and  of  the 
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general  state  of  the  funds  on  either  of  the  latter  days  next  preceding 
the  Annual  Meeting  of  the  British  Dental  Association  ;  but  in  such 
report  the  names  of  the  applicants  for,  and  the  recipients  of,  assist- 
ance rendered  by  the  Fund  shall  not  be  stated  or  published ;  the 
accounts  of  the  Fund  shall  be  produced  with  the  report  of  the 
Auditors  thereon ;  vacancies  (if  any)  in  the  number  of  the  Trustees 
shaO  be  filled  up  in  accordance  with  Rule  IV.  ;  the  Committee  of 
Management  for  the  ensuing  year  shall  be  elected  in  accordance 
with  Rules  X.,  XL,  and  XXVII L,  and  the  Auditors  shall  be  ap- 
pointed in  accordance  with  the  following  Rule  XXI. 

The  only  alteration  is  the  necessary  change  in  numbers  of  Rules 
referred  to. 

XXI.— At  the  Annual  General  Meeting  three  contributors  of  the 
Fund,  not  being  Trustees  or  Members  of  Committee,  shall  be  ap- 
pointed Auditors  for  the  ensuing  year,  the  audit  of  any  two  to  be 
considered  sufficient  They  shall  go  out  of  office  at  the  Annual 
General  Meeting  next  after  their  election,  but  shall  be  eligible  for 
re-election. 

(As  proposed,)  XXL— At  the  Annual  General  Meeting  three  con- 
tributors of  the  Fund,  not  being  Trustees  or  Members  of  Committee, 
shall  be  appointed  Auditors  for  the  ensuing  year,  the  audit  of  any 
two  to  be  considered  sufficient,  after  the  accounts  have  been  ex- 
ttmined  and  certified  by  a  chartered  accountant.  They  shall  go  out 
of  office  at  the  Annual  General  Meeting  next  after  their  election, 
but  shall  be  eligible  for  re-election. 

XXII.— The  uninvested  funds  of  the  institution  shall  be  kept  in  the 
name  of  the  Fund  at  a  Bankers,  and  the  Committee  of  Management 
may  draw  cheques  on  the  same,  as  directed  in  Rules  XV.  and  XVL 
AH  sums  received  on  account  of  the  Fund  shall  be  lodged  with  the 
Bankers.  The  first  Bankers  shall  be  the  Bank  of  England,  Western 
Branch,  London.  ^ 

The  only  alteration  is  the  necessary  change  in  niunbers  of  Rules 
iWierred  to. 

XXIIL—  The  Trustees  shall,  from  time  to  time,  pay  over  the 
capital  arising  from  the  property  of,  or  belonging  to  the  Fund  to,  or 
permit  the  same  to  be  received  by,  the  Committee  of  Management 
for  the  time  being,  as  such  Committee  may  direct ;  and  the  direction 
of  the  Committee  for  the  time  being,  acting  under  the  authority  of  a 
Special  General  Meeting  according  to  Rule  IV.,  shall  be  a  sufficient 
authority  to  the  Trustees  for  making  such  payments. 

[As  proposed.)  XXI 1 1.— The  Trustees  shall,  from  time  to  time,  pay 
over  the  interest  from  any  property  or  investments  belonging  to 
the  Fund,  or  permit  the  same  to  be  received  by  the  Committee  of 
Management  for  the  time  being,  as  such  Committee  may  direct  ; 
and  should  occasion  arise  at  any  time  for  utilising  the  capital,  pay- 
ment of  such  capital  may  be  made  by  the  Trustees  to  the  Committee 
of  Management,  subject  to  the  provisions  of  Rule  IV. 
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XXIV.—An  Extnumlinaiy  General  Meeting  may  be  called  as 
often  as  the  Committee  of  Management  shall  deem  necessary,  or 
whenever  that  Conmiittee  shall  be  required  to  do  so,  in  writing,  by 
twenty  contributors  to  the  Fund  (entitled  to  vote)  specifying  the 
object  for  which  the  said  contribators  desire  such  meeting  to  be 
called ;  and  no  business  shall  be  transacted  at  such  meeting,  or  at 
any  adjournment  thereof,  other  than  that  specified  in  the  requisition. 

XXV. — ^The  presence  of  at  least  ten  contributors  to  the  Fund  shall 
be  necessary  for  the  transaction  of  business  at  a  General  Meeting, 
and  sixteen  at  an  Extraordinary  General  Meeting,  and  at  such  Meet- 
ing, when  called  by  requisition,  three-fourths  of  the  requisitionists 
must  be  present,  and  if  the  number  in  each  case  be  not  present 
within  half  an  hour  of  the  time  appointed,  the  contributors  present 
shall  adjourn  the  meeting. 

XXVI.—The  rules  of  the  Dental  Benevolent  Fund  may  from  time 
to  time  be  revoked  or  altered,  and  new  rules  may  be  made  at  any 
Annual  General  Meeting  consisting  of  not  less  than  twenty  contribu- 
tors, by  the  vote  of  not  less  than  three-fourths  of  the  contributors 
present  But  notice  of  any  motion  for  such  alteration  of  rules  must 
be  given  to  the  Committee  of  Management  at  least  one  month  before 
the  meeting,  who,  in  summoning  the  meeting,  shall  state  in  the  notices 
that  an  alteration  of  the  rules  is  contemplated,  and  also  the  nature  of 
the  alteration* 

XXVI. — Proposed  New  Rule,  At  least  seven  clear  days'  notice 
shall  be  given  of  any  Extraordinary  General  or  Special  General 
Meetings. 

XXV II. — All  notices  required  by  these  rules  may  be  sent  by  post, 
but  publication  in  the  Journal  of  the  Association  of  all  impending 
business  shall  in  all  cases  be  considered  sufficient  notice,  provided 
the  conditions  of  time  be  complied  with. 

Old  rules,  Nos.  13  to  26  inclusive,  will  require  re-numbering  should 
the  proposed  alterations  be  accepted. 


Professor  Dewar,  who  so  startled  all  by  his  wonderful 
achievements  last  year  with  liquid  air,  has  now  succeeded  in 
reducing  our  atmosphere  to  a  solid  condition ;  this  being 
accomplished  by  placing  an  empty  tube  inside  another  full  of 
liquid  oxygen;  the  latter  being  boiled  off  under  a  high 
vacuum  ;  the  intense  cold  thus  produced  bringing  the  air  in  the 
empty  tube  first  into  a  liquid  and  then  a  solid  form.  Professor 
Dewar  has  also  succeeded  in  demonstrating  that  the  tensile 
strain  of  metals  is  stronger  in  low  temperatures,  for  instance, 
iron  at  180  degrees  below  zero  being  twice  its  ordinary 
strength ;  the  magnetic  properties  of  metals  also  become 
stronger  in  low  temperatures. 
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ORIGINAL  COMMUNICATIONS. 


Coryl  as  a  Local  Anaasthetic. 
By  J.  F.  COLYER  and  L.  G.   AUSTEN. 

Towards  the  end  of  last  year  Messrs.  Mengel  &  Co. 
favoured  us  with  a  sample  of  coryl.  Since  then  we  have 
had  an  opportunity  of  testing  its  properties  in  a  fairly  large 
number  of  cases,  and  in  the  few  notes  below  we  give  the 
result  of  our  experiences  with  it.     Coryl  is  the  name  given  to 


a  combination  of  chloride  of  ethyl  and  chloride  o  methyl,  the 
two  drugs  being  mixed  in  such  proportions  as  will  bring  the 
mean  boiling  point  of  the  two  to  o°C-  For  emplo)dng  coryl  a 
special  apparatus  is  required,  called  the  coryliser;  a  good 
idea  of  this  instrument  can  be  gained  from  the  accompanying 
figure.  When  in  use  the  coryliser  is  held  in  the  palm  of  one 
hand  and  inclined  downwards,  the  amount  of  coryl  spray 
being  regulated  by  the  screw.  The  instrument  is  fitted  with 
various-shaped  nozzles,  for  application  in  different  parts  of 
the  mouth. 
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As  far  as  our  experience  guides  us,  the  best  results  are  to 
be  obtained  by  attention  to  the  following  points : — 

(i)  The  gums  should  be  well  dried,  and  as  far  as  possible 
all  neighbouring  regions,  such  as  the  cheeks  or  tongue,  pro- 
tected by  napkins  or  some  other  suitable  means. 

(t)  The  gum  should  be  thoroughly  frozen  before  commenc- 
ing to  operate. 

(3)  The  extraction  should  be  carried  out  as  quickly  as  is 
consistent  with  thoroughness. 

(4)  If  possible,  the  spray  should  be  continued  during  the 
operation. 

(5)  Too  great  a  jet  should  not  be  used. 

When  all  these  points  were  thoroughly  carried  out,  the 
pain  caused  by  the  operation  was  practically  nil;  but  even  in 
those  cases  where  it  was  found  difficult  to  thoroughly  freeze 
the  gum,  or  carry  out  the  other  precautions  satisfactorily,  a 
decided  lessening  of  the  pain  of  the  operation  was  brought 
about  in  the  large  majority  of  cases. 

Better  results  were  obtained  when  using  the  straight  nozzle 
than  the  curved  ones;  in  these  latter  a  considerable  waste 
occurred  owing  to  the  supply  holes  permitting  the  passage  of 
far  too  much  material.  It  was  found  easier  to  freeze  the 
gums  in  the  front  of  the  mouth — in  fact,  in  the  region  of  the 
second  and  third  molars  in  the  lower  the  difficulty  experi- 
enced was  great,  especially  on  the  lingual  surface. 

No  ultimate  troubles,  either  local  or  general,  seemed  to 
follow  its  use,  and  it  lessened  the  amount  of  haemorrhage  at 
the  time  of  the  operation. 

The  instrument,  and  with  it  the  coryl,  possesses  undoubted 
objections,  some,  no  doubt,  capable  of  alteration ;  they  may 
be  summarised  as  follows : — 

(i)  The  necessity  of  always  having  to  hold  the  instrument 
in  the  dependent  position. 

(2)  The  nauseation  sometimes  occasioned  by  the  smell,  and 
especially  if  some  is  inadvertently  swallowed. 

(3)  Its  use  in  cases  where  the  pulp  is  exposed,  for  unless 
care  is  taken  to  fill  the  cavity  with  cotton  wool  previous  to 
applying  the  coryl,  the  pain  produced  by  the  freezing  may  be 
intense. 

(4)  In  the  case  of  extremely  nervous  patients  or  children, 
the  somewhat  formidable  appearance  of  the  instrument  is 
likely  to  create  fear. 
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AH  things  considered,  we  think  that  coryl  is  the  best  of  the 
local  anaesthetics  at  present  in  use  which  depend  for  their 
anaesthetic  properties  upon  the  production  of  cold;  that  in 
carefully  selected  cases,  attention  to  the  points  above  men- 
tioned, good  results  can  be  obtained,  and  that  in  the  majority 
of  other  cases  a  certain  amount  of  dulling  of  the  pain  is  pro- 
duced. 


LEGAL  INTELLIGENCE. 


Prosecution  at  Plymouth. 
British   Dental  Association  v.  Huhert  Durham  Duff. 

At  Plymouth  Borough  Police  Court,  before  the  Mayor 
(Mr.  William  Law)  and  Messrs.  J.  A.  Bellamy,  G.  P.  Rogers 
and  H.  J.  Rowland. 


Thursday  February  i,  1894. 

Counsel  for  the  British  Dental  Association,  Mr.  R.  W. 
Turner  ;  for  the  Defendant,  Mr.  Percy  T.  Pearce  (Ply- 
mouth). 

Clerk  to  the  Magistrates:  Hubert  Durham  Duff,  you 
are  summoned  for  that  on  January  23,  1894,  ^^^  being  then 
roistered  under  the  Dentists  Act,  1878,  and  not  being  then  a 
legally  qualified  medical  practitioner,  you  did  unlawfully  take 
or  use  an  addition  or  description,  namely,  **  Dental  Surgery," 
implying  that  you  were  registered  under  the  said  Act,  or  that 
you  were  especially  qualified  to  practise  dentistry  contrary  to 
the  form  of  the  Statute  in  such  case  made  and  provided. 

Mr.  Pearce  :  I  appear  for  the  defendant,  who  pleads  "  Not 
Guilty." 

Mr.  Turner  :  This  is  a  prosecuti6n,  your  Worships,  under 
the  Dentists  Act,  1878,  under  Section  3,  as  amended  by  the 
Medical  Act  of  1886,  by  which  it  is  provided  that  **  any  person 
VfrhOy  not  being  a  legally  qualified  medical  practitioner,  and  not 
being  registered  under  the  Dentists  Act,  1878,  takes  or  uses 
the  name,  title,  addition  or  description  of  *  Dentist '  (either 
alone  or  in  combination  with  any  other  word  or  words),  or  of 
*  Dental  Practitioner,'  or  ^ny  name,  title,  addition  or  descrip- 
tion, implying  that  he  is  registered  under  that  Act,  or  that  he 
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is  a  person  especially  qualified  to  practise  dentistry,"  shall  be 
liable  on  summary  conviction  to  a  fine  not  exceeding  £10. 
Perhaps  the  Act  is  known  to  your  Worships,  and  I  may  be 
permitted  to  explain  that  following  on  the  Medical  Acts  of  the 
middle  of  the  century,  which  provided  for  the  registration  of 
medical  practitioners,  there  came  the  Dentists  Act,  providing 
for  the  registration  of  dentists,  and  declaring  that  people  must 
not  hold  themselves  out  as  especially  qualified  unless  they  are 
registered  as  dentists.  The  Dentists  Act  was  passed  in  1878. 
There  is  a  very  similar  Act  to  which  it  may  be  necessary  to 
call  your  Worships'  attention,  with  regard  to  veterinary  sur- 
geons, passed  in  1881,  substantially  containing  similar  pro- 
visions. Parliament  enacted  these  statutes  for  the  protection 
of  the  public  so  that  they  might  not  seek  their  medical,  dental, 
or  veterinary  advice  from  people  who  had  not  passed  through 
a  proper  series  of  examinations  and  taken  their  diplomas.  Of 
course  these  matters  have  become  serious  matters,  when 
people  in  different  parts  of  the  country  endeavour  to  evade 
the  Acts,  people  who  have  not  taken  their  diplomas,  and  have 
not  gone  through  the  necessary  curriculum,  and  come  to  prac- 
tise and  set  up  descriptions  on  their  premises  which  do  not 
apply  justly  to  them.  Not  only  those  who  have  stood  the 
test  of  examination  are  thereby  deprived  of  their  patients,  but 
the  public  is  also  having  something  very  different  to  what  it 
anticipates  that  it  is  having,  if  a  man  attributes  to  himself,  or 
uses  such  a  description  as  would  lead  anybody  to  believe  that 
he  is  either  on  the  Register  or  specially  qualified  to  practise 
dentistry.  Now  I  shall  prove  that  this  man  Duflf,  of  195, 
Union  Street,  Plymouth,  has  used  the  description  of  "  Dental 
Surgery.'*  If  I  prove  that  there  can  be  no  doubt  in  your  minds» 
or  if  you  saw  on  the  man's  cards  **  H.  Durham  Duff,  Dental 
Surgery,  195,  Union  Street,  Plymouth."  Any  man  looking  at 
that  card  would  imagine  that  the  person  was  either  on  the 
Register,  or  a  person  specially  qualified  to  practise  dentistry. 
I  shall  prove  to  your  Worships  that  this  house,  195,  Union 
Street,  Plymouth,  had  outside  it  and  on  the  lamp,  and  I  believe 
on  other  portions  of  the  place,  "  Dental  Surgery,"  **  English 
and  American  Dentistry,"  and  other  such  like  phrases,  and 
that  there  was  no  name  there  at  all.  There  was  no  person's 
name  on  the  house,  but  when  the  informant  went  there,  he 
produced,  I  think  I  am  correct  in  stating,  a  card  on  which 
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was  "Hubert  Durham  Duff,  Dental  Surgery,  195,  Union 
Street,  Plymouth,"  Duff  admitted  that  that  was  his  card, 
and  he  was  then  told  that  he  was  practising  there,  that  he  was 
to  be  prosecuted  for  implying  by  the  use  of  those  words  on 
the  card  and  outside,  that  he  was  especially  qualified  to 
practise  dentistry.  He  then  said  he  was  pot  liable,  I  think, 
because  he  was  practising  there,  and  was  merely  in  receipt  of 
a  salary  from  a  Mr.  Passmore,  of  Exeter.  My  friend,  Mr. 
Pearce,  has  kindly  indicated  somewhat  the  line  of  defence 
which  he  will  take,  and  I  believe  it  will  go  on  this  line,  that 
he  was  there  as  servant  or  agent.  But  I  shall  upset  all  this — 
1  shall  produce  the  Dentists'  Register  for  the  time  being,  which 
is  by  Act  of  Parliament  made  prima  facie  evidence  of  whether 
a  man  has  a  diploma  or  not,  and  if  he  is  on  the  Register  at  the 
time  of  the  publication  of  the  Register,  he  can,  by  going  through 
a  very  simple  form  of  application  at  the  office  where  the  Register 
is  kept,  produce  a  document  which  would  be  conclusive  evi- 
dence that  he  was  on  the  Register.  My  prima  facie  duty  will 
be  discharged  when  I  hand  in  the  current  Register,  which  I 
formally  put  in  now. 

Mr.  Pearce  :  I  don't  suggest  he  is  on  the  Register. 

Mr.  Turner  :  That  saves  me  from  proving  the  fact.  I  will 
point  out  that  on  these  premises  Mr.  Passmore's  name  does 
not  appear.  There  is  no  name  at  all,  therefore  anybody  going 
there  in  the  ordinary  course  to  be  attended  to  would  imagine 
that  the  person  practising  there  was  the  person  holding  himself 
out  with  these  titles  of  **  Dental  Surgery,''  &c.,  outside.  A 
man  holds  himself  out  whether  he  does  or  does  not  take  care 
to  particularise  himself,  he  simply  holds  himself  out  as  the 
person  practising  there  with  "Dental  Surgery"  stuck  up. 
But  more  than  that,  if  there  was  any  doubt  in  your  Worships' 
mind  at  all,  I  say  that  if  an  unqualified  man  held  himself  out 
in  that  way  it  would  justify  a  conviction,  but  he  has  also  used 
the  card  which  he  admitted  to  be  his,  and  on  which  are  these 
words:  "Hubert  Durham  Duff,  Dental  Surgery,  195,  Union 
Street,  Plymouth."  I  think  I  have  now  explained  the  statute 
sufficiently  to  your  Worships,  and  that  now  I  can  put  the 
informant  in  the  box,  but  I  may,  perhaps,  call  your  Worships* 
attention  to  a  case  which  may  assist  you  under  a  very  similar 
Act,  that  is  the  "  Veterinary  Surgeons  Act "  of  1881.  There 
has  been  a  recent  decision  under  that  Act  by  which  it  is  held 
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that  a  person  using  the  phrase  "  Veterinary  Forge  "  would 
thereby  state  or  imply  that  he  was  a  person  specially  quahfied 
to  practice  veterinary  surgery.  A  fortiori^  I  submit  that  that 
would  also  be  the  case  if  a  man  is  using  the  phrase  *'  Dental 
Surgery/*  •*  Veterinary  Forge"  is  a  description  of  a  place: 
"  Dental  Surgery  "  must  be  either  the  description  of  a  place 
or  of  the  art  that  is  there  practised.  If  a  man  fixes  *'  Dental 
Surgery  "  to  the  house — ^the  place  where  he  sees  his  patients 
there  is  his  surgery.  I  submit  that  your  Worships  will  have 
no  difficulty  in  convicting.  I  have  the  case  here,  Law  Reports, 
Queen's  Bench  Division,  the  Royal  College  of  Veterinary 
Surgeons  v,  Robinson,  volume  i,  page  ii. 

The  Magistrates'  Clerk  :  I  have  it  here. 

Mr.  Turner:  Under  that  Act  any  person  taking  or  using 
any  name,  title,  or  description  implying  that  he  was  a  veter- 
inary surgeon  would  be  liable,  and  I  submit  that  we  have  only 
under  the  Dentists  Act  to  prove  implication.  In  the  case 
where  the  phrase  **  Veterinary  Forge  "  was  used  it  went  to  the 
Divisional  Court,  and  the  judges,  Mr.  Justice  Hawkins  and 
Mr.  Justice  Wills,  held  that  to  use  the  phrase  **  Veterinary 
Forge  "  was  to  state  or  imply  that  he  was  specially  qualified 
to  practise  "  Veterinary  Surgery."  Mr.  Justice  Wills  said : 
**  I  think  that  the  word  *  qualified '  is  used  in  the  section  in  its 
popular  and  not  its  technical  sense.  I  have  no  doubt  these 
words  *  Veterinary  Forge  *  did  imply  that  a  person  taking  a 
horse  to  the  forge  would  expect  to  get  the  benefit  of  veterinary 
skill  and  treatment." 

Thomas  Smith,  21,  Bedford  Row,  London:  examined  by 
Mr.  Turner. 

Q,  You  are  clerk  to  Messrs.  Bowman  and  Crawley-Boevey, 
and  you  lay  the  information  in  this  matter  ? 

A.  Yes. 

Q,  Did  you,  on  Tuesday  the  23rd  January  of  this  year,  go 
to  the  defendant,  Mr.  Duffs  premises,  at  195,  Union  Street, 
Plymouth  ? 

A.  I  did. 

The  Magistrate's  Clerk  :  How  do  you  know  they  are  his 
premises  ? 

Mr.  Turner  :  I  will  take  it  step  by  step.  You  went  to  the 
premises  195,  Union  Street  ? 

A.  Yes. 
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Q.  Did  you  go  in  ? 

i<.  Yes. 

Q»  And  did  you  see  the  defendant  ? 

i^.  Yes. 

Q.  In  what  room  did  you  see  him  ? 

A*  He  came  to  me  in  the  waiting-room  and  asked  me  to 
step  into  the  consulting-room,  which  I  did  with  him. 

Q,  And  in  the  consulting-room  what  did  you  say  ? 

A,  In  the  consulting-room  I  produced  his  card,  and  asked 
him  if  that  was  his  card. 

Q.  What  was  on  it  ? 

A.  "Mr,  H.  Durham  Duff,  Dental  Surgery,  195,  Union 
Street,  Plymouth." 

The  Mayor  :  Was  it  printed  or  written  ? 

A,  Printed,  your  worship. 
I  Mr.  Turner:    An  ordinary  visiting  card,  your  worship. 

I         (Card  handed  in.) 
I  Examination  resumed. 

!  Q.  What  did  you  then  say  to  him  ? 

A,  I  asked  him  if  it  was  his  card,  showing  it  to  him,  and 
I        he  said,  "  Yes,  that  is  my  card." 

Q.  What  next  did  you  say  to  him  ? 

A,  I  told  him  who  I  was. 

0.  In  what  way  did  you  say  that  ?     What  did  you  say  ? 

A.  I  said  I  represented  the  solicitors  to  the  British  Dental 
Association,  who  intended  to  summon  him  for  an  infringe- 
ment of  the  Dentists  Act,  holding  up  to  him  his  card  and 
pointing  to  the  words  **  Dental  Surgery,"  he  not  being  on  the 
Registry. 

Q'  What  did  he  say  ? 

A.  He  said,  **  I  have  been  on  the  Register,  and  it  is  not 
my  fault  that  I  am  not  on  now."  And  he  also  said  that  Mr. 
Passmore,  of  Exeter,  was  the  person  whose  place  it  was,  and 
that  he  was  only  manager.  He  then  said :  **  You  can  do 
what  you  wish,"  and  I  left. 

Q'  Did  you  observe  the  exterior  of  those  premises  ? 

A.  Yes,  I  did. 

&•  What  name,  if  any,  was  there  outside  ? 

A.  No  name  whatever. 

6-  What  was  there  outside  those  premises  ? 

-^^  A  large  advertisement  in  the  doorway,  and  over  the 
4>or  which  faces  the  street. 
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The  Magistrate's  Clerk  -^  A  brass  plate  ? 

A .  No,  I  don't  think  there  is  a  brass  plate.  They  are  very 
nicely  executed  gilded  letters  on  glass. 

Q.  Let  into  the  door,  do  you  mean  ? 

A,  On  the  door  facing  the  street.  I  think  it  is  part  of 
the  glass  of  the  doorway  itself  which  has  been  engraved.  I 
am  not  sure  about  that,  but  anyhow  the  letters  are  very 
conspicuous. 

The  Mayor  :  Are  they  letters  fixed  to  the  glass,  or  written 
on  the  glass  ? 

A.  I  won't  be  sure  whether  they  are  actually  engraved  on 
the  glass,  or  letters  fixed  to  the  glass  from  behind,  but  any- 
how they  show  very  conspicuously  through  the  glass. 

Examination  resumed. 

Q,  They  are  embossed  letters.  I  will  assist  you.  Did  you 
see  the  words  "  Dental  Surgery  "  ? 

A .  I  think  it  says  on  the  doorway,  **  Co-operative  Dental 
Surgery,"  that  is,  on  the  door  facing  the  street. 

Q.  And  now  about  the  left  hand  side  ? 

A .  On  the  left  hand  side  there  is  **  Dental  Surgery,  Eng- 
lish and  American  Dentistry,  teeth  extracted  is.,  and  stopped 
for  2s.  6d.,  in  vulcanite,  gold  or  platinum.  Charges  strictly 
moderate.     Painless  Dentistry.** 

Q,  What  was  on  the  right  hand  side  ? 

A .  On  the  right  hand  side  of  the  door  there  was  "  Dental 
Surgery,  Artificial  Teeth,  20  Prize  Medals.'* 

Q.  Were  the  medals  exhibited  ? 

A .  The  medals  were  not  exhibited. 

0.  Anything  else  ? 

A.  Yes,  "All  new  and  improved  methods.  Painless  Den- 
tistry." On  both  sides  of  the  lamp  projecting  over  the  foot- 
way there  are  the  words  "  Dental  Surgery.**  On  a  swinging 
sign  there  are  the  words  **  Dental  Surgery,  all  the  latest 
improvements  in  dentistry,  first  class  work,  moderate  charges, 
English  and  American  Dentistry.*' 

Q.  That  is  what  you  saw  there  ? 

A.  Yes. 

Q,  You  say  there  is  no  name  ? 

A.  No  name. 

Q,  These  were  of  course  in  a  position  where  they  could  be 
seen? 
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A,  They  were  very  conspicuous>  very  nicely  done,  em- 
bossed letters  on  glass. 

Q,  Were  you  in  the  operating  room  ? 

A.  Yes,  I  saw  Mr.  Duflf  there. 

3.  There  were  the  usual  dental  appliances  ? 

A.  Yes,  a  dental  chair  and  appliances. 

Cross-examined  by  Mr.  Pearce. 

Q,  Did  you  find  on  the  Register  as  a  matter  of  fact  that 
Mr.  Passmore  is  a  fully  qualified  dentist  ? 

Mr.  Turner  :  I  don't  admit  that.  I  am  not  sure  whether 
he  is  there  now  or  not. 

Mr.  Pearce  :  Do  you  say  "yes  "  or  **  no  "  that  the  Register 
that  you  put  in  was  prima  facie  evidence  of  the  facts  therein 
stated.  Are  the  persons  whose  names  appear  in  that  Register 
entitled  to  practise  dentistry  ? 

i4.  Yes. 

Mr.  Turner  :  He  may  have  been  in  as  being  in  practice 
before  1878  without  having  a  diploma  at  all,  and  I  cannot, 
therefore,  admit  that  he  was  a  man  with  a  diploma,  although 
he  might  be  practising. 

Cross-examination  resumed. 

3.  You  find  his  name  there,  and  he  is  fully  entitled  to  prac- 
tise as  a  dental  surgeon  ? 

A.  Undoubtedly. 

Q,  And  were  you  informed  by  Mr.  Duflf  at  the  time  you 
saw  him  that  he  was  in  the  employ  of  a  fully  qualified  dental 
surgeon,  Mr.  Passmore  ? 

A.  Yes. 

jj.  And  he  oflfered  to  show  you  documentary  evidence  of 
the  fact,  I  think  ? 

A,  He  oflfered  to  show  me  a  book  in  which  he  said  his 
expenses  were  put  down  as  against  Mr.  Passmore. 

Q.  And  he  also  oflfered  to  show  and  prove  to  you  the  fact 
that  he  was  in  receipt  of  a  salary  as  a  paid  servant  ? 
A,  He  oflfered  to  show  me  that. 

Q,  Did  he  also  inform  you  that  except  as  a  servant,  and 
in  the  capacity  of  a  servant,  he  had  nothing  to  do  with  the 
place,  and  that  it  was  rented  by,  and  belonged  to  Mr. 
Passmore  ? 

A.  He  did  not  say  the  place  was  rented  by  and  belonged  to 
Mr.  Passmore ;   he  said  something  to  the  eflfect  that  it  was 
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Mr.  Passmore's  place.  That  was  the  purport  of  what  he 
said. 

The  Magistrate's  Clerk:  You  produce  this  Register, 
which  does  not  contain  the  name  of  Mr.  Duff. 

Mr.  Turner  :  That  is  admitted. 

Mr.  Pearce  :  There  is  a  Register  of  Dental  Students  ? 

A .  There  was. 

Mr.  Pearce  :  In  which  Mr.  Duff*s  name  does  appear  or  did 
appear  ? 

A.  Yes. 

Mr.  Turner  :  That  is  my  case. 

Mr.  Pearce  :  I  at  once  submit  to  you,  Mr.  Turner  having 
closed  his  case,  that  he  has  failed  absolutely  to  prove  that  he 
has  complied  with  the  statute  under  which  this  prosecution  is 
instituted,  because  I  find  we  are  entitled  to  have  it  strictly 
proved  thgit  the  particular  requirements  of  the  statute  have 
not  been  complied  with.  So  far  as  we  are  aware,  Mr.  Thomas 
Smith,  of  21,  Bedford  Row,  London 

Mr.  Turner  :  I  may  anticipate  my  friend's  point.  By  the 
Medical  Act  of  1886  corroboration  is  unnecessary. 

Mr.  Pearce  :  I  will  go  on  to  the  point  which  he  has,  how- 
ever, to  make  under  this  particular  statute,  and  that  is  that 
my  client  has,  as  has  been  described  to  you,  taken  or  assumed 
a  name  by  virtue  of  which  a  person  might  be  misled  into  the 
belief  that  he  is  a  duly  qualified  dental  practitioner.  He  has 
imported  and  properly  imported  into  this  case  a  description  of 
the  premises  whereat  Mr.  Hubert  Durham  Duff  was  employed, 
and  where  he  was  resident,  and  he  submitted  in  support  of 
his  case  the  fact  of  the  door  which  gives  access  to  the  premises 
containing  certain  words.  He  has  also  properly  imported  into 
the  case  the  swinging  lamp  or  signboard,  containing  state- 
ments with  regard  to  the  practice  there.  He  has  also  referred, 
and  properly  referred,  to  a  lamp  bearing  upon  it  the  words,  I 
think  he  said,  **  Dental  Surgery,'*  or  something  of  that  sort. 
I  will  at  once  submit  to  you,  and  I  don't  think  my  friend  will 
quarrel  with  me,  that  all  these  facts  are  facts  which  he  was 
well  justified  in  submitting  to  you,  but  that  these  facts  can 
have  no  bearing  whatever  so  far  as  the  guilt  or  innocence  of 
Mr.  Duff  is  concerned,  unless  it  be  proved,  and  proved  con- 
clusively,  that  he  is  responsible  for  the  publication  and  for  the 
exhibition  of  the  statement,  and  the  words  which  appear  on 
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various  parts  of  the  premises.     If  that  is  so,  one  has  to  fall 
back,  and  I  fall  back  only  on  two  or  three  words  which  do 
appear  on  the  card,  for  which  it  may  be  said  that  Mr.  Duff  is 
undoubtedly  responsible.     In  dealing  with  this  case,  if  one  has 
regard  to  it  simply  in  connection  with  this  card,  one  has  to 
satisfy  one's  self  that  the  section  imder  which  this  prosecution 
is  iastituted  has  in  reality  been  infringed,  and  one  must  con- 
strue, I  say  must  construe,  stHctly  the  section  under  which 
this  prosecution  is  instituted.     As  we  have  heard  it  frequently 
said,  and  I  say  it  now,  in  construing  a  section  of  criminal  im- 
port, one  has  to  construe  it  as  strictly  as  one  possibly  can  do. 
One  has  to  put  upon  the  words  which  appear  in  this  criminal 
section  the  strictest  possible  construction,  and  if  one  looks  at 
the  section  of    the   Act   under   which    this    prosecution  is 
instituted,  and  regards  the  words  which  are  there  used,  and 
in  connection  with   the  words    which   are  there  used    the 
words  which  appear  on  that  card,  one  will  have  to  strain,  and 
strain  considerably  the  intention  of  that  statute.     I  say  that  a 
person  who  may  be  resident,  as  was,  in  fact,  the  case  here, 
resident  at  a  place  which  is  known  by  common  repute  as  the 
"  Dental  Surgery  "  ;  if  that  person  simply  be  using  a  card,  he 
may  have  no  relationship  to  the  words  as  they  appear  on  the 
card  in  connection  with  his  name.     If  you  look  at  that  card,  I 
submit  strongly  that  you  will  have  to  consider  that  it  is  simply 
the  card  of  one  who  is  resident  at  195,  Union  Street,  which  is 
a  place  known   and  is  entitled  to  be  known   as  a   '*  Dental 
Surgery."     I  say  it  is  the  card  of  one  who  lives  there,  and  that 
it  shows  that  he  is  simply  residing  at  a  place  known,  properly 
known,  legitimately  known,   legally  known  as  the  *'  Dental 
Surgery,"  195,  Union  Street.     Looking  at  these  words  on  the 
card,  it  is  important  to  look  at  the  place  where  they  appear. 
You  will  see  that  that  is  the  place  where  everyone  puts  their  ad- 
dress on  a  card  such  as  this,  and  that  it  implied  nothing  more. 
I  submit  to  you,  then,  that  Mr.  Hubert  Durham  Duff  is  aperson 
resident  at  the  •*  Dental  Surgery,"  195,  Union  Street.     I  may 
say  that  my  client  has  told  me  of  a  point  which  undoubtedly 
is  of  importance,  and  has  a  material  bearing  on  the  argument 
1  was  then  addressing  to  you  with  regard  to  the  fact  that  he 
was  resident  at  195,  Union  Street.     As  a  matter  of  fact,  the 
premises  are  occupied  by  two  persons,  one  being  Mr.  Hearder 
and  the  other,  Mr.  Passmore,  of  Exeter,  and  Mr.   Passmore's 
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portion  is  known  as  the  **  Dental  Surgery,"  so  that  a  person 
would  be  justified  in  going  to  either  one  or  the  other,  but  by 
going  to  the  person  who  is  resident  at  the  "  Dental  Surgery," 
he  would  be  directed  to  the  upper  portion  of  the  premises,  of 
which  Mr.  Duff  is  the  actual  occupier,  and  has  been  for  a  long 
time.  I  have  said  you  are  not  entitled  to  consider  the  words 
which  do  appear  on  the  exterior  of  these  premises,  and  I  have 
said  so  because  my  friend  cannot  contend  for  a  moment,  that 
there  is  any  proof  here  that  Mr.  Duff  is  in  any  way  responsible 
for  what  appears  on  the  exterior.  As  a  matter  of  fact  I  shall 
prove  to  you  that  Mr.  Duff  is  in  the  employ  of  a  duly  regis- 
tered dental  practitioner,  Mr.  Passmore,  that  he  is  the 
occupier  of  these  premises,  that  he,  Mr.  Passmore,  has  paid 
for  the  erection  of  the  lamp  which  appears  there,  that  he  has 
paid  for  all  the  words  and  adornments  which  appear  on  these 
particular  premises.  He  is  the  lessee  of  these  premises,  and 
I  shall  prove  that  he  is  in  the  habit  of  visiting  them  and 
attending  to  dental  work  there,  two,  three,  and  sometimes 
four  times  a  week.  As  this  surgery  is  the  property  of  a  person 
who  is  entitled  to  have  it,  the  lamp  is  also  his  property,  and 
for  any  words  thereon  he  is  responsible.  He  is  a  duly  quali- 
fied practitioner,  and  therefore,  you  will,  as  I  am  entitled  to 
ask  you,  have  to  eliminate  from  your  mind  any  impression 
caused  by  the  words  my  friend  has  used,  and  having  done  so 
think  only  of  the  words  which  appear  on  this  particular  card. 
You  have  to  be  satisfied  according  to  the  statute  that  he  has 
**  taken  or  used  the  name,  title,  addition,  or  description  of 
dentist "  (either  alone  or  in  combination  with  any  other  word 
or  words)  or  of  **  dental  practitioner,"  or  any  name,  title, 
addition,  or  description  implying  that  he  is  registered  under  " 
this  Act,  or  that  he  is  a  person  especially  qualified  to  practise 
dentistry.  I  do  submit  if  one  looks  at  this  card,  and  bears  in 
mind  when  looking  at  it,  that  it  may  be,  and  is  in  fact,  the 
proper  description  of  premises  where  he  is  to  be  found,  that 
one  will  have  to  strain  one's  mind  to  a  very  great  extent  to 
assume  that  thereby  the  user  of  these  words  was  in  fact  imply- 
ing or  stating  that  he  was  a  person  especially  qualified  to 
practise  the  profession  or  art  of  dentistry.  I  don't  know  that 
with  any  advantage  I  can  say  more  to  you  on  that  point,  but 
I  do  ask  you  carefully  to  bear  the  matter  in  mind  and  to  con- 
sider its  importance,  to  remember  that  195,  Union  Street  is 
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properly  known  as  the  "  Dental  Surgery,"  and  that  the  person, 
whoever  he  may  be,  and  his  servant  was  there  as  a  servant, 
and  that  Mr.  Duff  would  be  perfectly  justified  in  putting  on 
his  card  his  address  as  the  **  Dental  Surgery,"  Plymouth. 
Would  it  be  reasonable  or  right  for  one  moment  to  say  that  if 
there  were  lodgings  to  let  there,  and  either  of  us  go  and 
happen  to  take  lodgings  at  the  place  known  as  the  ^*  Dental 
Surgery,"  and  we  were  to  write  our  letters  from  there,  that  it 
would  be  reasonable  that  we  were  holding  ourselves  out  to  the 
public  thereby  as  having  assumed  any  name  or  title,  or  that 
we  intended  to  imply  that  we  were  qualified  as  dental  prac- 
titioners ?  I  think  that  must  be  considered  as  a  very  serious 
straining  of  the  user  of  such  words  as  these.  I  submit  to  you 
that  you  cannot  for  one  moment  say  that  the  words  were  used 
in  any  other  sense  than  as  an  ordinary  inscription  of  an 
address  on  a  card,  or  as  an  ordinary  heading  on  note  paper. 
Uthat  is  a  reasonable  view,  I  shall  ask  you  to  say  that  by  the 
user  of  that  card,  and  that  card  only,  he  is  not  guilty  of  the 
offence  with  which  he  is  charged  under  this  particular  section. 

George  Frederick  Passmore  :  examined  by  Mr.  Pearce  : 

0.  Where  do  you  reside,  Mr.  Passmore  ? 

A.  At  Esperanza,  Exeter. 

0.  Are  you  a  properly  qualified  dental  practitioner  ? 

A.  Yes. 

Q'  And  in  addition  to  carrying  on  your  business  in  Exeter, 
you  also  have  a  branch  business  in  Plymouth  ? 

A.  Yes,  I  have  had  one  for  the  last  eight  years,  I  think. 

5-  What  is  the  address  of  your  business  in  Plymouth  ? 
^'  ^95j  Union  Street. 

Q.  The  premises  spoken  of  by  Mr.  Smith,  I  think  ? 

A.  Yes. 

Q.  Though  residing  in  Exeter,  you  frequently  yourself  go 
to  these  premises  ? 

-^^  I  am  here  two  or  three  times  a  week,  sometimes  oftener, 
but  not  necessarily  for  the  whole  day. 

Q'  But  a  sufficient  time  for  you  to  do  the  business  which 
you  have  to  do  there. 

^.  Yes. 

6-  And  Mr.  Duff  is  an  assistant  in  your  employ  ? 
^-  Yes. 

^"6  Mayor  :  Have  you  been  eight  years  at  the  same 
residence  ? 


98  THE  JOURNAL  OF  THE 

A .  No,  I  was  in  George  Street  before  that. 

Examination  continued. 

Q.  And  in  George  Street  you  had  another  assistant  ? 

A.  I  had. 

Q.  And  who  is  responsible  and  has  paid  for  the  erection  of 
the  lamp  which  appears  outside  bearing  the  words  '*  Dental 
Surgery  "  ? 

A.  I  would  think  no  one  but  myself. 

Q.  And  as  to  the  other  adornments  of  which  Mr.  Smith 
has  spoken,  yon  are  responsible  for  ail  these  things  ? 

A.  Yes. 

Q,  Were  they  the  exact  words  as  Mr.  Smith  described 
them,  well  executed  work  ? 

A.  It  has  generally  been  admired,  I  believe. 

Q.  And  you  also  would  be  responsible,  I  take  it,  for  the 
advertisement  of  "  First  Class  Dentistry,  and  American  and 
EngUsh  Dentistry,"  and  so  on  ? 

A.  Yes. 

Q,  Also  for  the  words  "  Work  done  at  reasonable  prices." 
You  are  responsible  for  all  these  things  ? 

A.  Yes. 

Cross-examined  by  Mr.  Turner. 

Q.  You  are  not  responsible  for  all  the  work  that  is  done 
there.  Mr.  Dufif  is  responsible  for  a  good  deal  of  that  I  should 
say.  A  man  coming  in  in  the  ordinary  course  would  have 
confidence  in  Mr.  Dufif.  You  had  full  confidence  in  him,  and 
he  would  attend  to  any  case  that  would  come  there  ? 

A .  Certainly  he  would. 

Q.  Has  your  attention  ever  been  directed  to  any  notice 
which  was  issued  by  the  Registry  or  the  General  Medical 
Council  in  reference  to  a  practice  which  is  known  as  "  Cover- 
ing ?  " 

A .  I  don't  see  what  that  has  to  do  with  it. 

Q.  Will  you  answer  my  question.  Are  you  aware  that  a 
notice  has  been  issued.  I  beheve  "  Covering "  is  the  term 
used  ? 

Mr.  Pearce  :  You  must  not  refer  to  the  contents  of  a  notice. 

Mr.  Turner:  I  am  not  doing  so.  I  will  put  it  in  in  a 
moment.     I  am  cross-examining  the  witness. 

Mr.  Pearce  :  I  submit  you  have  no  right  to  go  into  the 
contents  of  any  document  unless  the  witness  has  the  oppor- 
tunity of  seeing  it. 
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Mr.  Turner  :  He  shall  have  it  in  his  hand. 

Cross-examination  resumed. 

Q.  I  believe  a  practice  known  as  **  Covering  "  is  carried  on  ? 

A.  I  believe  it  has  been. 

Q.  That  is  where  a  qualified  practitioner  employs  an  un- 
qualified practitioner  to  do  the  work  that  he  cannot  attend  to 
himself.     Is  that  so  ? 

A.  Periiaps  so. 

Q.  For  instance,  suppose  a  qualified  ;  dental  surgeon  in 
Exeter,  having  his  own  name  over  the  door  there  has  a  sur- 
gery in  Plymouth.  Usually  he  himself  practises  at  Exeter, 
and  at  Plymouth  he  would  have  a  surgery  there  with  no  name 
on.     Do  you  follow  me  ? 

A.  Yes. 

Q.  And  he  would  at  the  one  in  Plymouth  where  he  had  no 
name  on  the  door,  employ  some  assistant  who  was  unqualified. 
That  would  be  a  case  of  "  Covering  "  ? 

A .  Yes.  Well,  I  should  not  like  to  say.  A  case  of  "  Cover- 
ing "  would  be  where  a  man  who  had  no  connection  with  it  at 
all  "  covered  "  a  man,  who  allows  another  itian  to  make  use  of 
the  place  in  which  he  has  no  interest  and  pays  no  attention  to 
the  business  whatever. 

Q,  I  put  this  notice  into  your  hand,  and  ask  you  whether 
you  have  seen  it  or  a  copy  of  it.  Has  that  been  brought  to 
your  notice  in  any  way  ? 

A.  Oh,  yes,  I  believe  I  have. 

Q.  As  a  matter  of  fact  it  was  sent  to  every  dental  prac- 
titioner in  the  kingdom. 

Mr.  Pearce  :  That  is  no  evidence  against  the  defendant. 

Mr.  Turner  :  I  will  put  this  in,  and  explain.  My  friend  is 
endeavouring  to  make  some  capital  out  of  Mr.  Passmore 
employing  this  gentleman  here,  and  I  wish  to  ask  Mr.  Pass- 
more  whether  he  has  seen  this  document  ? 

Mr.  Pearce  :  And  he  says  yes.    • 

Mr.  Turner  :  As  to  their  relationship,  I  wish  to  show  what 
their  relationship  is,  and  I  submit  that  this  document  deals 
with  the  question  of  relationship.  Mr.  Passmore  is  a  qualified 
dental  surgeon,  liable  to  the  rules  and  regulations,  from  time 
to  time  issued  by  the  General  Medical  Council,  with  regard 
to  the  conduct  of  his  business,  and  this  is  part  of  the 
conduct  of  his  business.     I  am  entitled  to  put  in  this  paper 
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that  he  has  seen,  in  order  to  show  what  the  regulations  of 
the  British  Medical  Council  are  with  regard  to  this  portion 
of  his  business. 

The  Clerk  :  Do  you  really  contend  that  that  is  relevant  to 
this  particular  issue,  as  to'  whether  this  man  is  qualified  or 
not? 

The  Mayor  (after  consultation) :  The  Bench  does  not 
think  that  the  line  of  argument  that  you  are  taking  now  is 
relevant  to  this  case. 

Mr.  Turner  :  I  bow  to  your  Worship's  ruling. 

Cross-examination  resumed. 

Q,  I  think  I  got  it  from  you,  Mr.  Passmore,  that  the  man 
Duff  is  your  assistant,  and  sees  all  classes  of  patients  ? 

A.  Yes. 

The  Clerk  :  He  said  that  in  any  case  that  came  he  would 
attend  ? 

A.  Yes. 

Mr.  Pearce:  You  are  the  one  who  rents  the  office  and 
siu'gery  ? 

A.  Yes. 

Mr.  Turner  :  That  does  not  arise  out  of  my  cross-exami- 
nation at  all.  The  fees  I  take  it  are  paid  to  Mr.  Duff,  who 
accounts  for  them  ? 

A.  Yes. 

Mr.  Pearce  :  And  the  fees  which  are  received  are  fees 
belonging  to  you  ? 

A.  Yes. 

Q,  And  the  work  which  is  done  is  work  for  which  you  are 
responsible  ? 

A.  Certainly. 

Q.  Absolutely  responsible  to  the  patient  who  is  dealt  with  ? 

A.  Yes. 

Mr.  Turner  :  I  want  to  reply  to  my  friend.  My  friend  has 
an  argument  about  the  use  of  the  words  **  Dental  Surgery  " 
in  this  connection,  and  I  think  that  as  that  was  an  entirely 
new  line  of  argument,  I  may  be  allowed — 

The  Clerk  :  I  don't  think  you  need  labour  it. 

Mr.  Turner  :  It  is  very  ingenious. 

Mr.  Pearce  :  My  friend  has  no  right  of  reply. 

The  Mayor  (after  consultation) :  This  is  a  very  im- 
portant case — a  very  important  case  indeed,  and  the  decision 


BRITISH   DENTAL  ASSOCIATION.  lOI 

of  the  Court  is,  without  reviewing  what  has  been  advanced 
by  the  learned  Counsel  on  either  side,  to  fine  the  defendant, 
Hubert  Durham  DufF,  /lo,  and  the  costs,  or  one  month's 
imprisonment,  and  the  Bench  are  unanimous  in  that  decision, 
because  they  consider  it  an  infringement  of  the  Dental  Act. 

Mr.  Pearce  :  You  find  that  this  card  is  an  infringement  ? 

The  Clerk  :  On  the  whole  case  we  find  that  the  Dentists 
Act  has  been  infringed.  He  has  implied  by  his  action  that 
he  was  a  fully  qualified  dental  surgeon. 

Mr.  Pearce  :  By  using  the  words  •*  Dental  Surgery  "  ? 

The  Clerk  :  Yes. 

Mr.  Pearce  ;  I  ask  that  the  card  be  kept  impounded,  in 
case  I  want  it  to  go  further. 


In  reference  to  the  above  we  quote  the  following  from  the 
Bnfisk  Medical  Journal : — 

The  Dentists  Act,  1878,  following  the  similar  provision  con- 
tained in  Section  40  of  the  Medical  Act,  1858,  renders  liable 
to  a  fine  of  £20  any^  person  who,  not  being  on  the  Register y 
takes  or  uses  any  description  implying  that  he  is  registered,  or 
is  specially  qualified  to  practise  dentistry.  A  prosecution 
under  this  Act  has  recently  taken  place  at  Plymouth.  The 
circumstances,  as  detailed  in  the  reports  before  us,  are  in- 
stractive.  Mr.  Duff,  the  defendant,  was,  it  appears,  formerly 
on  the  Register,  but  has  ceased  to  be  so.  Why  this  was  did 
not  appear  in  evidence.  He  has  recently  acted  as  assistant 
to  a  Mr.  Passmore,  who  resides  and  himself  practises  at  Exe- 
ter, but  keeps  a  dental  surgery  at  Plymouth,  which  he  has 
visited  two  or  three  times  a  week  as  occasion  required.  Mr. 
Duff  resided  at  the  surgery  at  Plymouth,  and  had  cards- 
printed  with  his  name  and  the  words  "  Dental  Surgery,  195, 
Union  Street,  Plymouth,"  upon  it.  On  the  lamp  outside 
the  house  the  words  **  dental  surgery  "  and  on  the  inner  door 
the  words  "  co-operative  dental  surgery  "  also  appeared ;  Mr. 
Passmore's  name  appeared  nowhere.  The  prosecution  was 
undertaken  by  the  British  Dental  Association,  on  whose 
behalf  it  was  urged  that  the  use  of  the  words  "dental  sur- 
gery "  as  above  stated  amounted  to  a  representation  that  the 
person  occupying  the  premises  in  question  was  a  legally 
qualified  dental  surgeon. 
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.  For  the  defence,  the  contention  was  that  the  words  on  the 
card  were  merely  descriptive  of  the  defendant's  address, 
while  the  words  on  the  lamp  and  on  the  door  were  correct  as 
applied  to  Mr.  Passmore,  to  whom  the  business  belonged,  and 
who  was  the  lessee  of  the  house,  Mr.  Duff  being  merely  his 
paid  servant,  not  practising  on  his  own  account  at  all.  The 
magistrates  had  no  difficulty  in  coming  to  the  conclusion  that 
the  provisions  of  the  Act  had  been  infringed,  and  imposed 
a  penalty  of  ;^io  and  costs. 

It  is  hard  to  see  how  they  could  have  come  to  any  other  con- 
clusion without  ignoring  the  judgment  of  Justices  Hawkins  and 
Wills,  given  in  the  year  1892,  in  case  of  the  College  of  Vete- 
rinary Surgeons  v,  Robinson.     The  Veterinary  Surgeons  Act, 
1 88 1,  in  words  almost  the  same  as  those  used  in  the  Dentists 
Act,  1878,  imposes  a  penalty  on  any  person  who,  not  being 
duly  registered,  takes  or   uses  any  name,  title,  addition,  or 
description  implying  that  he  is  specially  qualified  to  practise 
veterinary  surgery.     Robinson  was  a  shoeing  smith,  not  on 
the  Register,  who  had  written  up  on  his  premises  and  on  his 
billheads  the  words  **  J.'  Robinson,  veterinary  forge."     The 
magistrate  before  whom  that  case  came  declined  to  convict, 
but  the  judges  held  this  was  wrong,   as  the  defendant    had 
so  described  his  business  as  to  lead    people  to   think   that 
he   did    possess    th6    special    qualification    as  provided  by 
the  statute.     Mr.  Duff's  conviction  was,  in  accordance  with 
that  judgment,    not    only    correct    in    law,    but    the    only 
result  at  which  the  magistrates  could  properly  have  arrived 
as  far  as  he  was  concerned.     The  defence  set  up  and  at- 
tempted to  be  proved  by  calling  Mr.  Passmore  as  a  witness 
should  not,  however,  be  overlooked.     If  this  was  true,  Mr. 
Passmore  was  carrying  on  business  by  means  of  an  unquali- 
fied assistant,  who  could  not  possibly  have  been  supposed  to 
merely  work  under  his  supervision  and  direction — the  distance 
between  Exeter  and  Plymouth  sufficiently  negatives  such  an 
idea — in  other  words,  was  **  covering  '*  Mr.  Duff.     This  is  a 
matter  which  requires  further  investigation. 

The  General  Medical  Council  has  dealt  with  such  cases 
already,  and  has  successfully  vindicated  its  right  to  adjudicate 
in  fitting  cases.  It  would  not  be  right  now  to  say  more  of 
this  case  than  to  point  out  that,  while  the  public  have  been 
protected  against  the  unqualified  servant,  the  principal,  who, 
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according  to  his  own  statement,  enabled  the  minor  offender 
to  break  the  law,  has  not  yet  been  made  amenable  to  any 

tribunal. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain, 

The  ordinary  monthly  meeting  took  place  on  the  5th  inst.,  the 
President  (Mr.  F.  Canton)  in  the  chair.  There  was  a  large  attendance 
of  members. 

The  minutes  of  the  previous  meeting  having  been  read  and  confirmed, 
Mr.  Stoker  Benneti'  (the  Curator)  presented  to  the  Society,  on  be- 
half of  Mr.  Norman,  one  of  the  students  of  the  Dental  Hospital, 
Leicester  Square,  a  most  interesting  specimen  of  dilaceration  of  a  right 
upper  central  incisor,  injured  at  the  time  the  child  was  two  years  of 
age.  He  had  a  habit  of  reaching  up  to  a  table,  or  anything  of  the  sort, 
to  see  what  was  on  it,  and  on  one  occasion,  in  endeavouring  to  climb 
on  to  the  table  he  slipped,  and  cutting  his  lip  with  the  temporary  teeth, 
necessitated  the  sewing  up  of  the  lip.  As  time  went  on  it  was  seen 
that  the  right  upper  central  incisor  was  considerably  damaged,  and  at 
the  age  of  16  it  was  necessary  to  extract  it.  Mr.  Bennett  said  that  it 
was  at  the  same  time  very  remarkable  that  there  was  so  slight  an 
amount  of  damage  done  to  the  succeeding  portion  of  the  enamel. 

The  President  then  read  his  inaugural  address. 

The  President's  Address. 

Having  expressed  his  acknowledgments  for  his  election  to  the  Pre- 
sidential Chair,  Mr.  Canton  warmly  urged  the  claims  for  support  of 
the  London  Dental  Societies.  One  reason  why  every  London  dentist 
should  join  them  was,  that  they  were  only  two  in  number  (if  the  Slu- 
cnts*  Societies  were  omitted),  while  there  were  no  fewer  than  twenty- 
eight  Medical  Societies.  Being  a  short  time  since  present  at  the 
Annual  Dinner  of  the  Harveian  Society,  one  speaker  stated  that  he 
was  not  a  member  of  that  Society,  as  there  were  only  six  evenings  in 
a  working  week  available  for  attending  meetings,  and  these  were 
already  filled  up.  This  was  not  an  excuse  which  could  be  urged  with 
regard  to  their  Societies.  He  thought  it  should  be  their  earnest 
endeavour  to  make  the  Odontological  Society  as  popular  as  possible, 
hy  making  their  evenings  interesting  and  instructive  to  the  generality 
<rf  members,  and  thus  provide  no  excuse  for  starting  any  other  society 
in  opposition  to  it.  The  Society  was  not  only  the  means  of  disseminat- 
ing knowledge,  but  did  a  great  deal  of  good  in  a  social  way  by  bring- 
^'^g  members  of  the  profession  together,  and  strengthening  the  profes- 
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sion  as  a  body  by  the  better  knowledge  of  each  other  individually.     It 
also  served  to  remind  them  that  they  were  in  a  manner  the  guardians 
of  the  true  professional  spirit  which  they  desired  to  see  more  and  more 
permeating  their  ranks  ;  it  might  be  that  the  temporary  success  of 
trade  methods  had  a  strong  fascination  for  young  men  in  haste  to  g-et 
into  full  practice,  but  the  bye-laws  of  the  Odontological  Society  strictly 
suppressed  all  such  unprofessional  methods,  and  its  membership  was 
a  guarantee  that  its  individual  units  sought  in  every  way  to  act  in  a 
truly  professional  manner  to  their  colleagues  and  to  the  public  at  large, 
while  its  frequent  meetings  tended  to  confirm  and  support  members  in 
their  honourable  resolves,  helping  those  who  were  commencing  prac- 
tice to  tide  over  what  must  of  necessity  appear  to  them  the  hopeless 
part  of  their  career.     Mr.  Canton  advocated  the  course  pursued  by 
many  other  societies,  viz.,  that  of  having  an  annual  dinner,  as  a  means 
of  strengthening  their  membership,  and  bringing  the  Society  more 
prominently  into  notice.  Reverting  to  the  recent  change  in  the  bye-laws, 
by  virtue  of  which  he  would  hold  office  longer  than  usual,  he  trusted 
that  the  members  of  the  Society  would  lend  him  a  willing  hand  in  his 
endeavours  to  supply  useful  and  interesting  evenings,  by  not  waiting  to 
be  asked,  but  by  coming  forward  and  offering  anything  they  might  have 
of  an  interesting  nature  to  bring  before  the  Society,  either  in  the  form 
of  a  paper,  or  a  casual  communication.     He  was  of  opinion  that  most 
instructive  evenings  could  be  passed  by  discussions  on  ordinary  sub- 
jects occurring  to  them  for  treatment  in  daily  practice,  and  he  pro- 
posed to  adopt  this  course  when  they  were  short  of  a  paper  rather 
than  go  outside  their  ranks  for  help,  for  he  was  one  of  those  rather 
against  a  too  frequent  appeal  to  their  medical  friends,  whose  kind- 
ness in  coming  forward  he  would  nevertheless  be  sorry  to  have  it 
thought  he  did  not  appreciate.     He  believed  that  their  total  member- 
ship at  the  present  time  was  367,  and  considering  the  number  of  good 
practitioners  there  were  in  London  and  the  provinces,  he  did  not 
think  the  membership  satisfactory.     It  had  been  said  that  the  sub- 
scription was  too  high,  but  he  could  not  really  believe  that  that  was  a 
strong  reason  for  there  not  being  more  members,  for  it  should  be 
recollected  that  dental  practitioners  were  not  called  upon  to  join  the 
medical  societies  as  well,  and  furthermore,  the   Transactions  was 
included  in  the  subscription,  whereas  many  medical  societies  did  not 
publish  their  transactions  at  all.     In  conclusion,  he  referred  to  the 
possibility  that  at  some  future  date  their  connection  with  the  Dental 
Hospital  might  be  severed,  a  fact  which  suggested  the  necessity  of 
providing  for  a  rainy  day.    While  for  many  reasons  he  should  be 
sorry  when  the  time  arrived  for  the  Society  to  separate  from  the 
Dental  Hospital,  at  the  same  time  he  should  personally  like  to  see 
it  in  more  commodious  rooms,  and  should  like  to  see,  not  only  a 
fitting  home  for  their  Museum  and  Library,  but  also,  if  possible,  a 
reading,  and  he  might  suggest,  a  smoking-room,  as  also  a  physiolo- 
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gical  laboratory  for  the  use  of  members.  He  need  hardly  say  that 
nooe  of  these  things  belonged  to  them  now,  but  they  might  all  hope 
that  in  the  pending  changes,  which  cast  their  shadows  before,  such 
improvements  might  be  accomplished.  Some  few  years  ago  Dr. 
Walker,  when  President  of  the  Society,  threw  out  suggestions  of  a 
similar  nature  ;  might  be  yet  live  to  see  them  accomplished. 

Mr.  William  Hern  related  an  interesting  case  of  "  Multiple  Denti- 
gerous  Cysts.'*  He  said  the  case  was  interesting  both  from  its  rarity 
as  well  as  from  other  collateral  points.  The  little  boy,  aged  9,  was 
first  seen  in  February,  1893,  by  his  colleague,  Mr.  Matheson,  and  he 
regretted  that  he  was  not  present  that  evening  to  give  his  own  account 
of  the  case.  The  right  side  of  the  face  showed  marked  swelling  in  the 
molar  region,  there  was  swelling  on  the  left  side  of  the  face,  but  not  so 
marked  On  the  outer  surface  of  the  left  alveolar  region  a  fluctuating 
painless  swelling  could  be  detected,  as  also  one  occupying  the  right 
alveolar  region  above  the  teeth.  The  teeth  present  in  the  upper  jaw 
were  the  left  and  right  permanent  incisors,  and  the  temporal  right  and 
left  lateral  incisors,  right  and  left  temporal  canines,  first  and  second 
right  upper  bicuspid,  the  first  right  and  left  permanent  molar.  On 
examining  the  lower  jaw  a  small  elastic  swelling,  about  the  size  of  a 
flattened  barcelona  nut,  could  be  felt  between  the  left  permanent 
lateral  incisor  and  the  left  first  temporary  molar.  It  was  decided 
that  surgical  interference  was  desirable,  and  the  lad  was  taken  to  Mr. 
Pearce  Gould,  who  was  present  and  who  would  kindly  tell  them  the 
nature  of  the  operation  he  suggested  and  carried  out.  He  (Mr.  Hem) 
would  like  to  call  attention  to  the  following  points  of  interest : — First, 
the  cysts  were  multiple  ;  secondly,  the  bilateral  symmetry  of  the  cysts 
is  the  upper  jaw  should  be  noticed.  Mr.  Bland  Sutton  had  observed 
this  condition  in  the  lower  animals.  Again,  the  mischief  caused  to  the 
jaws  by  these  tumours  seemed  to  be  in  proportion  to  their  depth  from 
the  surface  and  contiguity  to  a  pre-existing  cavity,  like  the  antrum,  to 
which  they  could  spread  ;  lastly,  the  models  taken  during  the  present 
month  showed  an  interesting  fact  with  regard  to  eruption,  viz.,  that  a 
tooth  which  has  been  disturbed  in  the  jaw,  having  been  denuded  five- 
sixths  of  its  length,  and  more  than  one  half  its  circumference,  never- 
theless retains  a  tendency  to  erupt ;  the  left  permanent  lateral  incisor 
embedded  in  the  floor  of  the  cyst  had  moved  forward  nearly  half  an 
inch  in  twelve  months,  as  shown  by  the  models. 

Mr.  Pearce  Gould  explained  the  nature  of  the  operation.  The 
mucous  membrane  was  cut,  and  then  the  cyst-wall  opened.  The 
cyst  was  not  enucleated  in  a  body,  but  in  several  pieces.  The  same 
method  was  followed  with  the  next  larger  cyst.  When  the  first  cyst 
was  opened,  the  permanent  lateral  incisor  was  at  once  observed  lying 
horizontally  and  deep  in  the  cyst  as  shown  in  the  model.  The  points 
of  the  case  which  interested  him  as  a  surgeon  was  the  fact  that  the 
wound  entirely  healed  up  without   removing  the  tooth.     He  had 
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always  been  taught  that  the  proper  treatment  of  dentigerous  cysts 
was  to  op)en  the  cysts  and  remove  the  teeth.  His  own  feeling  was  in 
every  case  where  possible  to  remove  the  cyst-wall,  and  this  he  did  in 
this  instance,  and  he  might  say  that  in  spite  of  his  leaving  the  tooth 
there  the  whole  cavity  healed  up.  The  same  thing  happened  on  the 
left  side,  but  there  was  this  difference,  that  on  the  right  side  the  tooth 
had  erupted,  while  on  the  left  it  had  not  yet  done  so,  though  it 
might  move  forward  and  downward.  Then  the  smallest  cyst  of  all, 
which  he  left  alone,  entirely  disappeared  when  the  tooth  had  erupted. 
The  question  occurred  to  him  how  far  nature  might  be  left  to  do  its 
own  beneficent  work. 

Mr.  F.  J.  Bennett  made  a  few  remarks  upon  the  case. 

Mr.  Storer  Bennett  introduced  the  subject  of  Superior  Protru- 
sion, and  said  that  some  ten  years  ago  he  had  under  his  treatment  in 
the  Dental  Hospital  of  London  three  patients,  two  brothers  and  a 
sister:  the  boys  were  aged  12  and  11  respectively,  and  the  girl  la 
They  were  then  suffering  from  extreme  abnormality,  but  derived  con- 
siderable benefit  from  the  treatment  they  received  in  the  hospital. 
Ultimately  they  passed  from  under  his  observation.  About  a  year  ago 
a  child  was  brought  to  him  who  turned  out  to  be  the  younger  sister  of 
the  family  he  had  just  been  referring  to  treated  ten  years  previously. 
He  was  so  interested  in  the  fourth  child  that  he  induced  the  mother  to 
bring  his  former  patients  to  him  and  let  him  see  the  condition  of  their 
mouths  and  take  models  of  them  ;  he  also  induced  the  patients  to  hunt 
up  some  photographs  of  the  children  from  the  age  of  six  downwards. 
He  thought  they  would  be  valuable,  as  by  looking  at  the  teeth  care- 
fully they  would  be  able  to  trace  certain  peculiarities  about  the  face 
which  might  be  of  value  in  guiding  them  as  to  the  treatment  to  be 
adopted  before  the  crowding  took  place,  so  as  to  prevent  the  abnor- 
mality occurring,  or  at  any  rate  occurring  to  so  great  an  extent.  This 
family  was  interesting  because  the  protrusion  affected  the  paternal 
grandfather,  but  had  not  affected  any  other  members  of  the  family  until 
these  children,  so  that  it  was  a  case  of  heredity  which  had  jumped  one 
generation.  It  had  been  suggested  that  in  cases  of  this  kind  the  first 
temporary  molar  should  be  removed  and  a  strong  pair  of  forceps  thrust 
into  the  alveolus  and  the  first  bicuspid  extracted.  It  appeared  to  him 
that  if  they  could  predict  that  superior  protrusion  was  almost  inevitable 
in  the  mouth,  it  would  not  only  be  justifiable  but  advisable  to  remove 
the  first  temporary  molar  and  also  the  first  bicuspid,  to  prevent  (he 
malformation  which  was  so  difficult  to  cure.  Mr.  Storer  Bennett 
exhibited  models  of  these  cases,  and  also  showed  photographs  of  them, 
together  with  photographs  of  the  patients  at  different  stages,  upon  the 
screen. 

Mr.  F.  J.  Benneit  exhibited  two  examples  of  superior  protrusion, 
the  first  from  a  patient  aged  30,  who  had  worn  an  artificial  plate  for 
seven  years.    The  model  taken  with  the  plate  in  sifu  showed  the 
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auMNint  of  forward  movement  of  the  upper  centrals.  The  case  was  of 
(urtber  interest  from  the  fact  that  the  patient  was  underhung,  and 
therefore  the  usual  cause  was  absent.  The  second  case  was  from  a 
patient  aged  83.  In  this  instance  the  back  teeth  were  lost,  and  the 
lower  iocisoTs  bit  on  to  the  hard  gum  behind  the  upper  incisors  and 
bad  driven  them  forward. 

Mr.  J.  F.  COLYER  mentioned  a  case  of  extensive  destruction  of  the 
teeth  owing  to  the  occupation  of  the  patient  He  said  that  about  a 
month  ago  a  patient  came  under  his  care  who  was  a  confectioner  by 
trade,  his  duty  being  to  test  the  sugar  boilings.  His  method  was  to 
stir  the  composition,  taking  some  of  it  out  and  testing  it  between  his 
teeth,  whether  it  adhered  to  the  teeth,  or  whether  it  did  not  deciding 
the  point  as  to  whether  it  had  arrived  at  the  proper  condition.  The 
patient  was  in  attendance  for  examination  by  the  members,  and  the 
very  considerable  destruction  that  had  taken  place  might  be  seen. 
M  the  teeth  started  by  going  at  the  gum  margin,  and  they  then 
broke  off. 

Mr.  George  Brunton  (Leeds)  exhibited  various  samples  of  corun- 
dum wheels,  points,  hones,  &c.,  describing  the  method  of  manufacture, 
and  speaking  highly  in  favour  of  the  material. 

Mr.  Baldwin  opened  a  discussion  upon  "  Root  Filling."  The  meet- 
ing then  adjourned,  it  being  decided  to  continue  the  discussion  at  the 
April  meeting.* 


Brighton  Dental  Hospital. 

The  annual  general  meeting  of  governors  and  subscribers  to  the 
Brighton,  Hove,  and  Preston  Dental  Hospital  was  held  on  January 
3i)inthe  Board-room  of  the  Institution,  116,  Queen's  Road,  Brighton. 
Dr.  Octavius  A.  Fox  presided,  in  the  absence  of  the  Mayor,  who  is 
President  of  the  Hospital,  and  there  were  also  present  Mr.  W.  J. 
Stephens,  Mr.  J.  R.  Gwatkin  (Hon.  Secretary),  Mr.  S.  Read,  Mr. 
Isaac  Wells,  and  Mr.  John  Wood. 

The  report  stated  that  the  Committee  of  Management  rejoiced  to 
record  that  the  benefits  of  the  Hospital  had  been  conferred  on  a 
largely-increased  number  of  sufferers,  but  regretted  that  the  deficiency 
3t  the  end  of  1892  had  increased.  This  had  been  caused  partially  by 
the  necessary  expense  of  re-painting  the  exterior  of  the  premises,  but 
was  due  in  a  great  measure  to  a  falling-off  in  subscriptions  and 
<ionations,  a  fact  to  be  deplored  since  the  number  of  patients  had 
increased  during  the  year  from  2,529  to  3,037.    The  special  operations 

/Wc  intend  to  publish  the  report  of  Mr.  Baldwin's  remarks  upon  "Root 
FiUiBg,"  with  the  remainder  of  discussion,  in  our  April  number. 
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had  largely  increased.  The  number  of  gas  cases  rose  from  232  10285, 
and  the  number  of  fillings  from  225  to  264,  necessarily  producing  a  cor- 
responding increase  of  expenditure  with  a  diminished  income.  In  addi- 
tion to  the  special  cases  alluded  to,  there  were  666  (an  increase  of  137 
on  1892)  classed  under  the  head  of"  miscellaneous,"  including  regulat- 
ing, scaling,  and  attention  to  all  cases  coming  within  the  scope  of 
dental  surgery  outside  of  the  operations  enumerated.  The  total 
number  of  extractions  during  the  year  amounted  to  3,071,  of  which  759 
took  place  under  the  influence  of  an  anaesthetic,  the  administration  of 
ivhich  was  deemed  necessary  in  order  to  protect  the  patient  from 
undue  pain.  The  report  concluded  with  a  tribute  to  the  medical  staff 
and  others  engaged  in  the  work,  which  was  carried  on  entirely  volun- 
tarily by  the  medical  staff:  Mr.  D.  E.  Caush,  L.D.S.,  Mr.  S.  P. 
Johnson,  L.D.S.,  Mr.  E.  L.  Norris,  L.D.S.,  Mr.  C.  E.  Peckover,L.D.S., 
Mr.  S.  Read,  L.D.S.,  and  Mr.  A.  B.  Stoner,  L.D.S.,  to  each  of  whom 
the  Committee  tendered  their  sincere  thanks, as  well  as  to  Mr.  William 
J.  Stephens,  L.R.C.P.,  for  his  daily  attendance  as  surgeon  adminis- 
trator of  anaesthetics.  While  the  list  of  honorary  dental  surgeons  still 
remained  unchanged,  Dr.  W.  Ainslie  Mollis  had  joined  the  medical 
staff  as  consulting  physician.  Mr.  Charles  J.  Oldham,  F.R.C.S.,  had 
accepted  the  post  of  consulting  surgeon,  rendered  vacant  by  the 
lamented  death  of  Mr.  F.  W.  Salzmann.  The  committee  also  spoke  of 
the  valuable  services  rendered  by  Mr.  John  Wood  as  Hon.  Treasurer, 
Mr.  J.  R.  Gwatkin  as  Hon.  Secretary,  Mr.  F.  J.  Bevis  as  Hon. 
Solicitor,  and  Mr.  F.  G.  Clark  as  Hon.  Auditor.  The  financial  state- 
ment showed  a  small  deficit. 

Election  of  Officers. 

The  report  was  adopted  on  the  motion  of  Mr.  Stephens,  seconded 
by  Mr.  Wells. 

The  Mayor  was  re-elected  President,  and  Colonel  Tester,  Dr.  O.  A. 
Fox,  Mr.  Marriage  Wallis,  J. P.,  and  Mr.  T.  Billing,  Vice-Presidents, 
these  gentlemen  being  cordially  thanked  for  their  valuable  services 
during  the  past  year. 

The  Committee  of  Management  for  the  current  year  was  consti- 
tuted as  follows  :— Mr.  E.  A.  T.  Breed,  Councillor  F.  W.  Carter,  Dr. 
Walter  Harrison,  Mr.  A.  O.  Jennings,  Mr.  F.  Sandius  Smith,  Dr. 
C.  Berrington  Stoner,  Mr.  D.  Thomas,  Mr.  A.  Upton,  and  Mr.  I.  Wells. 

The  meeting  then  undertook  the  consideration  of  the  rules,  several 
alterations  in  these  being  made,  the  most  important  of  which  was  the 
adoption  of  the  following  resolution  : — "  That  the  medical  staff  of  the 
Hospital  be  elected  by  the  Committee  of  Management,  and  constitute  a 
Medical  Committee,  three  to  form  a  quorum  ;  the  said  staff  consisting 
of  two  consulting  physicians,  two  consulting  surgeons,  an  administrator 
of  anaesthetics,  an  assistant  administrator  of  anaesthetics  if  necessary. 


BRITISH  DENTAL  ASSOCIATION.  109 

four consuJting  dental  surgeons,  six  dental  surgeons,  and  six  assistant 
dental  surgeons  if  required,  all  of  whom  must  possess  the  dental  diploma 
of  one  of  the  medical  authorities  of  the  United  Kingdom,  and  be 
legistered  by  the  Medical  Council" 


Edinburgh  Dental  Hospital  and  School. 

The  second  annual  general  meeting  of  the  shareholders  and 
directors  of  the  Edinburgh  Dental  Hospital  and  School  was  held  in 
the  Hospital,  Lauriston  Lane,  Edinburgh,  on  January  26.  Mr.  W. 
Bowman  Macleod  occupied  the  chair. 

A  letter  was  read  from  Lord  Rosebery  declining  to  become  president 
of  the  hospital  on  account  of  his  other  duties.  It  was  intimated  that 
Dr.  Basil  Orr  bad  been  appointed  an  additional  chioroformist. 

Mr.  Wallace,  treasurer,  read  his  report,  which  showed  that  from 
their  special  appeal  for  aid  in  purchasing  the  property  in  Chambers 
Street  they  had  received  applications  for  114  shares,  all  of  which  were 
granted.  Special  contributions  had  amounted  to  £n^  5s.,  which  in- 
duded  ;^40o  from  the  Edinburgh  Town  Council,  £;i\o  from  the  Royal 
College  of  Surgeons,  and  £y>  from  Mr.  Wm.  M'Ewan,  M.P.  The 
ordinary  income  for  the  year  was  £fi^l  17s.,  an  increase  of  j^  176  9s.  5d. 
The  expenditure  for  the  year  amounted  to  £fii^  is.  8d.,  an  excess  of 
j£i7o  8s.  4d.,  and  taking  that  into  account  they  had  added  to  their 
fands  the  sum  of  £^lo.  The  capital  put  into  the  bank  amounted  to 
jf  1,161  16s.  5d.  The  property  in  Chambers  Street  had  been  purchased 
for  ^4,000,  a  bond  for  ;£2,50o  having  been  secured  to  cover  the 
purchase. 

Mr.  Mackersie,  the  secretary,  read  the  annual  report  showing  that 
during  1893  there  had  been  11,621  operations,  of  which  4,709  were 
without  the  aid  of  anaesthetics,  and  2,517  with  the  aid  of  anaesthetics. 
Four  thousand  three  hundred  cases  had  had  the  teeth  preserved,  and 
^  95  of  the  operations  dental  appliances  had  been  used.  As  to  the 
work  done  in  the  school,  there  had  been  37  practising  students  in  1893, 
compared  with  30  in  the  previous  year.  It  was  thought  that  there 
would  be  an  increase  of  students  in  1894.  Four  extra  assistant  dental 
surgeons  had  been  appointed,  making  three  dental  surgeons  in 
attendance  for  each  day.  The  directors  had  to  regret  the  death  of 
Mr.  Robert  Reid,  the  oldest  practising  dentist  in  Scotland,  a  gentle- 
uum  who  took  a  great  interest  in  the  work  of  the  hospital. 

The  Chairman  moved  the  adoption  of  the  report,  which  was  agreed 
to  unanimously. 

Dr.  Phillip,  Mr.  Lowe  and  Dr.  Littlejohn,  the  retiring  directors  for 
Ae  year,  were  re-elected.  Dr.  Guy  was  elected  a  director  in  place  of 
Ac  late  Mr.  Reid. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


A  Contribution  to  the  Study  of  the  Development  of 
the  Enamel. 

By  R.  R.  ANDREWS,  A.M.,  D.D.S.,  Cambridge,  Mass. 

In  a  paper  presented  before  the  Dental  Section  of  the  Tenth  Inter- 
national Medical  Congress  at  Berlin  in  1890,  I  gave  the  result  of  my 
investigation  on  the  formation  of  enamel  up  to  that  time.  Since  then 
my  study  leads  me  to  believe  that  there  exists  in  the  young  developing 
enamel  something  that  has  the  appearance  of  fibres,  guiding  and  sus- 
taining the  globules  that  are  excreted  from  the  enamel  cells  which  are 
to  form  the  future  enamel  rods,  upholding  and  supporting  them. 

The  various  opinions  held  upon  the  development  of  enamel  were 
then  given. 

The  author  continuing,  said  :  I  wish  to  repeat  what  I  have  already 
said  before,  that  the  continual  sheet  of  tissue  that  can  be  raised  from 
young  developing  enamel  is  not  a  membrane,  and  I  think  most  of  the 
more  recent  authorities  agree  with  me.  Charles  Tomes  gives  us  to 
understand  that  it  is  something  produced  solely  by  the  destructive 
action  of  acids  ;  but  this,  I  am  quite  sure,  will  be  found  to  be  a  mistake. 
Mr.  Mummery  has  shown  that  this  layer  exists  in  teeth  which  have 
not  been  subjected  to  the  use  of  acids.  It  is  only  that  part  of  the 
enamel  first  formed  that  is  not  wholly  calcified.  The  enamel  cells 
that  have  been  properly  prepared  and  not  shrunken  will  be  seen  filled 
with  minute  globules,  highly  refractive,  and  supplied,  when  the  enamel 
is  first  formed,  from  the  meshes  of  the  stellate  reticulum  rich  in  lime- 
salts  at  this  time. 

When  the  stellate  reticulum  is  absorbed,  as  it  is  just  after  calcifica- 
tion commences,  the  lime  is  supplied  by  a  rich  capillary  network  in 
contact  with  the  enamel  cells.  The  authorities  who  speak  of  granules 
of  lime  have  described  them  as  seen  in  the  shrunken  cells  in  the  tissue 
as  it  is  usually  prepared.  They  are  really  globular,  though  minute. 
If,  just  as  calcification  commences,  we  place  a  few  drops  of  dilute 
nitric  acid  on  the  slide  near  the  edge  of  the  cover  glass,  it  will,  by 
capillary  attraction,  run  under,  and  these  refractive  granular  bodies  in 
the  stellate  reticulum  will  disappear,  as  will  those  that  are  in  the 
enamel  cells  themselves.  Large  numbers  of  small  bubbles  will  accu- 
mulate, and  force  themselves  out  fropi  under  the  cover  glass.  This 
would  seem  a  positive  demonstration  of  the  presence  in  the  stellate 
reticulum  and  enamel  cells  of  carbonate  of  lime  just  previous  to  com- 
mencing calcification. 

1  am  convinced  that  these  minute,  refractive  bodies  are  calco- 
spherites,  that  are  taken  in  by  the  active  enamel  cells,  and  excreted 
from  them  where,  by  coalescing,  they  fonn  larger  globules,  and  these 
form  the  rods.  In  teasing  off  portions  of  active  enamel  cells  from 
enamel  forming,  I  have  found  the  surface  of  the  dentine  on  which 
it  is  being  formed  covered  with  layers  of  globules  that  have  been 
deposited  there  by  the  enamel  cells.  These  globules,  given  out  from 
the  cell,  continually  form,  by  coalescing,  larger  ones,  and  become  the 
enamel  rods.  One  rod  is  separated  from  another  by  what  appears  to 
be  a  protoplasmic  substance.    This  substance,  in  many  of  my  sections, 
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projected  out  beyond  the  line  of  calcification,  and  appeared  as  though 
it  was  a  process  or  a  fibre  ;  of  this  I  shall  speak  farther  on. 

Many  of  my  sections  of  forming  enamel  were  purposely  cut 
extremely  thin,  that  I  mi^ht  study  a  single  thickness  of  the  layer  of 
the  cells,  and  these  specimens  were  not  stained  ;  therefore  some  of 
tbero  do  not  show  as  clearly  in  the  photo-micrographs  as  I  could  wish. 
Yet  I  think  I  shall  be  able  to  demonstrate  the  points  of  which  I  speak. 
Others  of  these  photographs  will  illustrate  it  almost  as  a  diagram. 
Some  little  time  after  finishing  my  former  paper  on  "  Enamel,  its 
Development  and  Calcification,"  I  read  it  to  Professor  E.  L.  Mark,  of 
the  Biological  Department  of  Harvard  University.  He  stated  that  I 
had  found  and  demonstrated  new  points  about  the  enamel  that  a 
German  investigator  had  recently  described  ;  that  both  papers  gave 
similar  views.  At  my  request  he  translated  the  paper  from  the  German 
journal  in  which  it  was  published.  Its  title  was  **  On  the  First  Piro- 
cesses  of  the  Deposition  of  the  Enamel,"  by  Dr.  Graf  Spee.  The 
description  he  gave  of  this  process  was  so  nearly  like  my  own  that  I 
read  it  with  considerable  surprise. 

I  did  not  know  that  anyone  had  described  the  enamel  rod  as  being 
formed  by  minute  globules  coming  through  the  cell.  But  he  had  seen 
these  minute  and  highly  refractive  globules  in  the  body  of  the  cell,  and 
says  that  when  the  tissue  is  properly  prepared — and  he  lays  great 
stress  on  this  point—they  are  always  to  be  found  there  at  the  time  of 
ihe  formation  of  the  enamel.  Their  entire  absence  at  earlier  stages  is 
an  indication  that  these  globules  are  an  enamel  substance.  He  gives 
to  them  the  name  '^  enamel  drops,"  and  says  he  saw  these  "  enamel 
drops,''  when  enamel  is  to  be  formed,  appear  only  in  the  half  of  the 
enamel  cells  which  rests  on  the  dentine  ;  afterwards  farther  up  in  the 
cell,  but  not  quite  up  to  the  region  of  its  nucleus.  Many  of  them 
were  so  small  as  to  be  scarcely  measurable,  and  they  are  always 
spherical.  Great  numbers  of  them  are  collected  at  the  periphery,  and 
appear  here  either  to  be  completely  merged  or  fused  together.  The 
lower  part  of  the  cell  contains  the  larger  "  enamel  drops,"  which  merge 
without  sharp  boundaries  into  the  substance  of  the  enamel  rods.  This 
then  appears  as  a  part  of  the  enamel  cell,  in  which  the  originally 
isolated  "enamel  drops"  have  run  together  into  a  continuous  mass, 
and  the  growth  of  the  enamel  rod  once  begun,  appears  to  take  place 
by  the  addition  of  new  "  enamel  drops."  Dr.  Spec's  "  enamel  drops  " 
were  really  what  I  described  as  minute  calco-spherites,  which,  merging 
together,  had  formed  larger  globules,  of  a  substance  which  I  believe 
to  be  calco-globulin. 

Mr.  .Mummer/s  views  upon  the  development  of  the  dentine  were 
next  referred  to  by  the  author,  who  stated  that  he  had  tried  the  Weil 
process  without  any  success  on  the  developing  enamel.  Continuing, 
he  said :  I  commenced  by  trying  to  tease  apart  enamel  cells  ;  after 
some  little  experimenting  I  am  quite  sure  I  found  evidence  that 
processes  from  the  cells  of  the  stratum  intermedium  of  the  enamel 
organ  pass  down  through  and  among  the  ameloblasts  to  the  forming 
enamel  beneath,  and  I  judge  that  these  are  the  processes  which  Mr. 
Tomes  saw  and  described  as  processes  connecting  the  enamel  cells 
^th  the  cells  of  the  stratum  intermedium.  I  then  commenced  a 
series  of  experiments,  trying  to  separate  slightly  the  layer  of  enamel 
cells  from  the  stratum  intermedmm.  The  parted  edges  had  the 
appearance  of  broken  processes,  and  in  several  specimens  there  arc 
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processes  crossing  from  the  enamel  cells  to  the  stratum  intermedium. 
I  shall  try  to  demonstrate  this  appearance  to  you,  although  I  confess  I 
have  a  difficult  task  ;  the  teased  and  pressed  tissue,  and  the  difierent 
depths  of  the  tissue,  make  the  matter  a  difficult  one. 

A  longitudinal  section  of  a  human  tooth  at  birth,  just  after  the 
process  of  calcification  in  the  enamel  has  commenced,  will  show, 
between  the  enamel  cells  and  the  formed  enamel,  a  thin  layer  which 
has  been  called  by  earlier  investigators  the  membrana  perforniativa. 
It  was  misunderstood  then  ;  it  is  not  a  membrane.  It  is  the  latest 
deposition  of  enamel  from  the  enamel  cells,  composed  of  globules  or 
masses  of  calco-globulin  ;  and  around  these  globules  there  seems  to 
be  a  fibrous  net- work.  Connecting  with  this  fibrous  net-work  and 
running  to  the  fonned  enamel  beneath,  we  find  innumerable  thread- 
like processes,  appearing  like  fibres.  In  several  of  my  specimens- this 
shows  with  great  distinctness.  There  are  indications  of  fibres  which 
have  been  broken  on  the  upper  portion  of  this  thin  layer  which, 
appear  as  though  they  had  been  broken  off  in  the  separation  of  the 
layer  from  the  enamel  cells.  In  a  longitudinal  section  of  the  tooth  of 
a  calf  at  birth,  where  the  recently-formed  layer  of  enamel  is  still  in 
contact  with  the  fiilly-calcified  enamel,  I  have  succeeded  in  teasing 
off  this  younger  portion  and  exposing  to  view  what  appear  to  be 
fibrils  standing  out  from  the  surface.  These  have  apparently  been 
drawn  out  from  the  only  partially  calcified  new  tissue. 

In  another  longitudinal  section  from  calf  at  birth  are  to  be  seen, 
on  that  part  of  the  enamel  broken  away  from  the  enamel  cells,  pro- 
cesses standing  out  like  so  many  coarse  threads.  They  appear  so 
large  that  it  is  probable  they  have  been  enlarged  either  by  the 
action  of  reagents  or  by  calcific  matter  clinging  to  a  fibre,  if  one  is 
there  ;  and  they  are  undoubtedly  partially  calcified.  They  are  very 
much  coarser  than  the  fine  fibrils  which  I  saw  between  the  enamel 
cells.  Deeper  within,  these  processes  are  seen  to  surround  the  globules 
or  masses  which  have  been  deposited  by  the  enamel  cells,  and  which 
are  forming  the  rods. 

In  another  section  from  tooth  of  calf,  the  younger  layer  of  forming 
enamel  shows  a  net-work  of  fibres,  of  which  I  have  already  spoken. 
They  are  surrounding  the  recent  deposition  of  globules.  It  is  only  in 
this  layer  that  I  have  been  able  to  demonstrate  this  appearance.  I 
have  not  been  able  to  see  this  net-work  in  more  fully-formed  enamel, 
but  i.  distinct  net-work  is  always  visible  in  that  layer  first  deposited. 

In  regard  to  the  processes  of  the  cell.  Tomes  first  describes  them, 
and  says  they  are  due  to  the  manner  in  which  the  cell  calcifies.  In 
his  illustrations  they  are  shown  as  coming  from  the  base  of  the  cell, 
from  the  centre,  and  from  the  extreme  edge.  Sudduth  believes  that 
they  have  nothing  whatever  to  do  with  the  cell,  as  being  mechanically 
made.  He  pictures  them  as  coming  from  the  base  of  the  cell,  from 
both  sides  of  it,  and  from  between  the  cells. 

Williams,  as  I  have  already  quoted,  states,  "  as  the  fonnation  of 
enamel  progresses,  these  [enamel]  cells  recede,  leaving  within  the 
formed  enamel  what  appears  to  be  a  fibre  of  living  matter."  My  in- 
vestigations lead  me  to  believe  that  these  processes  may  have  their 
origin  among  the  cells  of  the  stratum  intermedium  ;  that  they  pass 
either  within  or  between  the  enamel  cells,  and  thus  on,  to  form  a 
fibrous  sub-structure,  among  which  are  deposited  the  globules  which 
are  to  form  the  future  enamel  rods. 
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When  the  calcification  of  the  rod  is  complete,  the  lime-salts  have 
been  so  densely  deposited  as  to  entirely  obscure  the  appearance  of 
any  fibre.  The  stratum  intermedium,  in  which,  as  I  have  stated,  I 
have  reason  to  believe  these  processes  originate,  has  been  thought  by 
more  than  one  observer  to  be  a  species  of  connective  tissue.  Of  this 
feet  I  am  not  certain.  But  it  is  certain  that,  after  calcification  com- 
mences, the  connective  tissue  of  the  jaw  is  in  direct  contact  with  the 
cells  of  the  stratum  intermedium,  and  the  cells  from  this  stratum  must 
be  and  arc  recruited  from  the  connective  tissue  of  the  parts. 

Tomes,  who  has  done  much  in  describing  human  and  comparative 
dental  anatomy,  has  shown  us  that  fibrils  exist  in  the  enamel  of  the 
kangaroo  and  in  the  Sargus,  or  sheep's-head  fish.  In  this  fish  the 
enamel  is  penetrated  by  a  system  of  what  he  describes  as  tubes,  which 
arc  not  continued  out  of,  or  derived  from,  the  dentine,  but  belong  to 
the  enamel  itself.  They  give  off  numerous  branches.  This  peculiar 
appearance  led  Kolliker  to  believe  it  was  not  true  enamel,  but  Tomes 
proves  that,  being  developed  from  an  enamel  organ  homologous  with 
and  exactly  like  that  of  amphibia  and  reptiles,  the  tissue  must  certainly 
be  regarded  as  unquestionably  enamel. 

To  sum  up  my  conclusions  :  I  am  led  to  believe  that  there  probably 
exists  in  developing  enamel,  as  has  already  been  found  in  developing 
bone  and  dentine,  a  fibrous  sub-structure  on  and  between  which  the 
enamel  is  deposited.  After  the  enamel  is  wholly  formed,  its  existence 
seems  to  be  wholly  blotted  out  in  the  dense  calcification  of  the  tissue. 
In  sections  of  wholly-formed  enamel  I  have  never  been  able  to  trace 
it,  although  I  have  tried  the  methods  of  those  who  claim  to  have  seen 
jt-  In  regard  to  the  beaded  protoplasmic  reticulum  of  living  matter 
m  formed  enamel,  I  have  never  been  able  to  find  it.  I  believe  with 
Klein,  that  it  is  improbable  that  nucleated  protoplasmic  masses  are 
contained  in  the  interstitial  substance  of  the  enamel  of  a  fully-formed 
^^X\i.— International  Dental  Journal. 


Report  on  the  Recent  Gas  Cylinder  Explosion. 

In  the  report  issued  by  Prof.  Goodman  on  the  recent  fatal  explosion 
of  an  oxygen  gas  cylinder  at  Bradford,  the  following  recommendations 
are  made  : — (i)  That  oxygen  cylinders  should  only  be  made  of  mild 
steel  of  the  best  quality,  having  a  tensile  strength  of  not  over  32  tons 
per  square  inch,  with  an  extension  of  not  less  than  20  per  cent,  on  ten 
inches,  and  that  the  carbon  should  not  exceed  0.2  per  cent.,  and  the 
iron  should  not  be  less  than  99  per  cent.  (Best  Yorkshire  iron  might 
probably  be  even  more  satisfactory  for  making  cylinders  than  mild 
steel.)  (2)  That  all  cylinders  should  be  thoroughly  annealed,  at  a 
chen7-red  heat,  both  when  new  and  afterwards,  at  stated  intervals. 
(3)  That  greater  care  should  be  taken  in  the  manufacture  to  ensure  a 
^ore  even  thickness  of  metal  in  the  body  of  the  cylinder.  (4)  That 
the  stress  in  the  material  should  not  exceed  six  tons  per  square  inch, 
'A  the  thickness  of  the  metal  in  the  thinnest  place  should  not  be  less 
{ban  one-fifteenth  of  the  inner  diameter  of  the  cylinder.  (5)  That  the 
high  test  pressures  now  adopted  should  be  reduced.  The  demand  for 
such  high  test  pressures  encourages  the  use  of  steel  of  very  high  tensile 
strengfth,  with  its  corresponding  hardness  and  brittleness  and  general 
unreliability. 
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OBITUARY. 


Mrs.  Qulnby-  • 

Our  readers  will  learn  with  deep  regret  of  the  sad  bereave- 
ment that  has  befallen  the  ex-President  of  the  British  Dental 
Association,  H.  C.  Quinby,  Esq.,  of  Liverpool,  through  the 
death  of  his  wife,  which  took  place  at  her  residence,  3,  Princes 
Gate  West,  on  January  25.  Members  of  the  Midland  Branch 
who  were  present  at  the  Annual  Meeting  in  Liverpool  in  1889, 
and  members  of  the  Association  who  attended  the  meeting 
in  Manchester  in  1892,  will  all  retain  very  pleasing  recol- 
lections of  Mrs.  Quinby,  who  by  her  affable  and  genial 
manners,  as  well  as  by  her  hospitable  entertainment,  and  the 
deep  interest  she  manifested  in  the  success  of  those  meet- 
ings, won  the  respect  and  grateful  remembrance  of  every- 
one present.  Locally,  Mrs.  Quinby  was  known  and  highly 
esteemed  as  a  warm  and  enthusiastic  supporter  of  one  of 
the  most  important  charitable  institutions  in  Liverpool,  the 
Sheltering  Homes  for  Destitute  Children.  Some  ten  years 
ago  she  was  chiefly  instrumental  in  promoting  a  Bazaar  for 
the  erection  of  a  new  and  commodious  building,  and,  in  con- 
junction with  several  other  ladies  of  position,  she  succeeded 
in  raising  upwards  of  ;^5,ooo  towards  this  object.  Her  loss 
will  be  keenly  felt  by  this  and  other  kindred  institutions.  Mr. 
Quinby  may  be  assured  of  the  very  earnest  sympathy  of  all 
his  friends  and  professional  brethren. 


MISCELLANEA. 


Dental  Hospital  of  London  Athletic  Club. — The 
annual  dinner  of  this  club  will  be  held  on  Tuesday,  March 
6,  at  the  Criterion  Restaurant,  when  the  chair  will  be  taken 
by  Mr.  S.  J.  Hutchinson.  Any  friends  or  old  members 
of  the  Hospital  who  by  chance  may  not  have  received  an 
invitation,  and  wish  to  be  present,  should  communicate  with 
the  Hon.  Sees.,  Messrs.  W.  Henley  and  W.  F.  Forsyth,  jun,, 
at  the  Hospital,  40,  Leicester  Square. 


Advertisement  of  Removal. — We  copy  the  following  from 
the  columns  of  the  British  Medical  Journal : — "  The  publication 
of  an  advertisement  in  the  local  press,  stating  that  our  cor- 
respondent has  changed  his  address,  is  quite  contrary  to  the 
traditions  of  the  profession,  and,  as  savouring  of  personal 
advertisement,  would  subject  him  to  censure." 
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Dentistry  up  to  Date. — The  following,  which  we  cull 
from  the  column  devoted  to  "Replies  to  queries"  in  the 
English  Mechanic^  may  perhaps  prove  interesting,  as  show- 
ing the  advanced  knowledge  of  the  public  upon  the  modus 
operandi  of  filling  teeth.  "  Tooth-Stopping, — Pure  bees'-wax  is 
an  excellent  thing  for  filling  up  small  holes.  Don't  kill  the 
nerve,  the  tooth  will  soon  drop  out  if  you  do;  but  cure 
neuralgia  by  tonics,  wine,  or  liver  remedies,  as  indicated. 
Such  a  stopping  as  this  can  be  removed  now  and  then  for  a 
rinse  of  borax  or  permanganate.  When  a  tooth  becomes 
sensitive  to  the  air,  it  is  a  good  plan  to  wear  a  piece  of  cotton 
wool  over  it  for  about  a  day,  until  the  *  cold '  is  gone." 


Deaths  from  Swallowing  Artificial  Teeth. — During 
January  two  deaths  have  taken  place,  the  result  of  swallowing 
artificial  dentures.  In  the  one  which  took  place  in  Glasgow, 
a  man,  age  40,  the  teeth  slipped  into  the  throat  whilst  lying  in 
bed  on  a  Sunday  evening.  A  medical  man  was  immediately 
called,  but  failed  in  his  efforts  to  remove  the  plate.  The 
patient  was  then  transferred  to  the  Royal  Infirmary  for  the 
purpose  of  undergoing  an  operation  ;  examination,  however, 
showed  that  the  teeth  had  passed  into  the  stomach ;  the 
patient  dying  on  the  following  Thursday  night  in  intense 
agony.  In  the  second  case  a  barman,  some  twelve  months 
ago,  accidentally  swallowed  his  artificial  teeth  during  a  violent 
fit  of  coughing.  He  then  went  to  the  London  Hospital,  and 
according  to  the  account  given  in  the  Morning,  was  twice  got 
ready  for  an  operation,  but  the  surgeons  when  sounding  him 
were  unable  to  trace  the  exact  spot  where  the  teeth  had  lodged. 
The  patient  afterwards  returned  to  work.  On  January  21  of 
this  year  he  was  suddenly  seized  with  illness  and  died  the  same 
<^y.  A  post-mortem  examination  showed  that  the  plate  con- 
taining four  artificial  teeth  had  become  embedded  in  the  upper 
part  of  the  stomach  on  the  right  side,  and  around  it  ulceration 
had  taken  place ;  the  immediate  cause  of  death  being  due  to 
rupture  of  a  blood  vessel.  We  hope  to  obtain  a  more  de- 
tailed account  of  both  these  cases  for  publication  in  a  future 
issue. 


Ulceration  of  the  Mouth  in  Tabes. —In  a  previous  issue 
we  refened  to  ulcerations  of  the  mouth  occuring  in  patients 
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suffering  from  tabes  dorsalis.  Quite  recently  another  case  of 
this  character  has  been  shown  at  the  Society  of  Dermatology 
and  Syphilography,  by  Dr.  Wickham.  The  principal  featiires 
of  the  ulceration  were  as  follows : — Site,  alveolar  border ; 
appearance,  indolent ;  anaesthesia ;  necrosis  of  bone ;  chronic 
and  slow  evolution ;  absence  of  teeth.  The  exact  nature  of 
the  ulcers  is  unknown,  and  they  are,  according  to  Dr.  Wick- 
ham, to  be  regarded  either  as  trophic  disturbances  of  tabetic 
origin,  or  as  an  aggravated  form  of  infectious  alveolar  perios- 
titis, the  development  of  which  would  be  favoured  by  the 
presence  of  tabes.  Dr.  Foumier  regards  them  in  the  light  of 
perforating  ulcers  of  the  mouth  analagous  to  the  perforating 
ulcers  met  with  on  the  foot  in  patients  affected  by  tabes. 


Tubercular  Ulceration  of  the  Tongue. — As  many  cases 
of  ulceration  of  the  tongue  come  under  our  notice  at  an  early 
stage,  it  naturally  becomes  of  the  utmost  importance  that 
their  various  clinical  characters  should  be  well  fixed  in  the 
minds  of  every  dental  practitioner.  A  case  of  more  than 
usual  interest  was  exhibited  by  Dr.  Bari6  at  the  Medical 
Society  of  Hospitals  in  Paris.  A  man,  aged  50,  two  months 
previous  to  being  shown,  complained  of  pain  on  movement  of 
the  tongue,  associated  with  the  formation  of  a  small  ulcera- 
tion on  the  posterior  half  of  the  tongue.  A  large  number  of 
miliary  granulations  gradually  made  their  appearance  on  the 
sides  and  tip  of  the  tongue,  and  at  a  later  date  an  ulcer  formed 
on  either  side  of  the  tip.  After  his  admission  into  hospital, 
fresh  pale  yellow  granulations  appeared  on  both  surfaces  of 
the  tongue,  and  becoming  confluent,  formed  three  irregular 
ulcers.  The  tongue  became  swollen,  sclerosed  and  resistant 
to  the  touch;  an  indolent  and  indurated  lymphatic  gland 
being  present  under  the  angle  of  the  jaw  on  either  side.  The 
diagnosis  of  tubercular  ulceration  was  to  a  great  extent  con- 
firmed by  the  condition  of  the  lungs.  In  addition  to  the 
general  treatment  for  phthisis,  the  tongue  was  painted  with 
camphorated  naphthol  (camphor  5J.,naphthol  Jss.). 

Artificial  Larynx.  —  From  Invention  we  learn  that  Dr. 
Perier,  of  Lariboisiere,  France,  has  constructed  an  artificial 
larynx,  which  enables  the  patient  to  speak  by  means  of  air 
supplied  to  it  by  a  pneumatic  appliance  fastened  on  his  chest. 
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The  larynx  is  of  silver  tubing,  and  contains  a  reed  which 
gives  to  the  artificial  voice  a  uniformity  of  tone.  The  air 
pump,  if  we  may  call  it  so,  consists  of  two  indiarubber  bulbs, 
communicating  together  and  with  the  larynx  by  flexible  pipes; 
and  it  is  actuated  by  a  collapsing  bulb  held  in  the  hand.  The 
bulbs  serve  as  reservoirs  for  the  air,  like  the  bag  of  a  bagpipe, 
and  the  other  bulb  is  used  to  fill  them  and  keep  up  the  supply. 


Sulphuric  Acid  and  Root  Canals. — In  a  paper  commu- 
nicated to  the  Ohio  State  Dental  Society,  J.  R.  Callahan 
advocates  the  use  of  sulphuric  acid  for  opening  up  difficult 
root  canals.  An  aqueous  solution  of  the  acid  is  recommended, 
in  strengths  varying  between  20  to  50  per  cent.  The  method 
of  working  suggested  is  as  follows : — A  drop  of  the  solution 
of  the  acid  is  carried,  by  means  of  a  suitable  instrument,  into 
the  pulp  chamber,  and  then,  with  a  No.  5  Donaldson  canal 
cleanser,  it  is  pumped  up  the  canal,  the  acid  gradually  soften- 
ing the  tissues,  and  allowing  the  instrument  to  make  its  way 
into  the  canal.  According  to  the  author,  the  end  of  the  root 
may  be  recognised  by  the  greater  resistance  met  with,  due,  in 
his  opinion,  to  the  fact  that  the  cementum  is  not  acted  upon 
so  readily  as  the  dentine. 


One  of  the  first  questions  that  naturally  occur  to  the  prac- 
tical mind  is,  whether  so  strong  a  solution  of  acid  can  be 
injurious  to  the  tooth  or  surrounding  tissues.     To  this  point 
the  author  of  the  paper  devotes  a  fair  amount  of  attention,  and 
in  referring  to  it  states : — "  The  acid  at  first  attacks  the  tooth 
substance  vigorously,  breaking  up  the  lime  salts  and  corrod- 
ing or  changing  the  form  of  the  organic  substance,  and  form- 
ing a  new  compound,  thereby  establishing  a  barrier  to  the 
farther  progress  of  the  acid."     The  experiments  he  records 
certainly  seem  to  somewhat  support  these  statements,  for  in  one 
cavity  cut  in  a  sound  tooth  he  inserted  a  50  per  cent,  solution 
of  acid  for  ten  minutes,  in  two  other  teeth  similar  strength 
solutions  for  two  hours  and  twenty-four  hours  respectively. 
Examination  of  the  three  teeth  afterwards  proved  that  there 
was  no  material  difference  in  the  appearance  of  the  dentine, 
the  acid  penetrating  the  tooth  substance  no  further  in  twenty- 
four  hours  than  it  did  in  ten  minutes. 
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ToNGUB  Depressors  and  Ferguson's  Gag  Combined. — 
The  extraction  of  the  roots  of  lower  back  teeth  under 
anaesthetics  is  often  rendered  troublesome  by  the  tongue 
obscuring  the  vision,  and  also  impeding  the  application  of  the 
forceps.  To  overcome  this  difficulty,  Mr.  G.  M.  P.  Murray 
has  introduced  a  tongue  depressor  which  can  be  added  to  any 
Ferguson  or  Mason  gag.  The  gag  is  introduced  in  the  usual 
way;  when  the  mouth  is  sufficiently  open,  the  depressor  is 
thrown  across  the  mouth  and  the  tongue  depressed. 


Black  Rubber. — The  grayish  black  appearance  at  times 
seen  after  a  black  rubber  plate  has  been  polished  may  be 
removed  by  the  application  of  carbon  bisulphide.  The  plate 
should  be  thoroughly  washed  after  the  use  of  the  solution,  as 
there  might  otherwise  be  a  tendency  to  nausea. 


The  Use  of  Cocaine. — Some  idea  of  the  universality  of  the 
use  of  cocaine  throughout  the  world  may  be  gleaned  &om  the 
various  official  statistics  dealing  with  importations.  For 
instance,  in  the  year  1892,  no  less  than  2,672  pounds  of  coco 
leaves  were  imported  into  London,  932  pounds  into  Hamburg, 
and  221  pounds  to  New  York;  the  estimated  value  of  the 
total  quantity  supplied  being  ;^i 6,000. 


Osteoplastics. — The  irritant  properties  of  the  oxy- 
chloride  of  zinc,  and  in  a  lesser  degree  of  the  oxy-phosphate, 
may  be  overcome,  according  to  Dr.  C.  Sill  in  the  Ohio  Dental 
Journal,  by  adding  vaseline  in  the  proportion  of  fifteen  parts  of 
the  oxide  of  zinc  to  one  of  vaseline,  and  grinding  the  mixture 
up  carefully  together.  In  his  experience  the  vaseline  pre- 
vents all  irritation,  and  does  not  seem  to  impair  in  any  way 
the  usefulness  of  the  filling. 


Hot  Air  Injector. — An  ingenious  hot  air  injector  was 
exhibited  by  Dr.  Barrie,  of  Paris,  at  the  Congress  in  Chicago. 
The  instrument  has  four  adjustable  points  for,  respectively, 
puncturing  abscesses,  injecting  abscesses,  enlarging  fistulae, 
or  removing  small  growths.  The  points  are  attached  to  a 
reservoir  containing  gasoline,  and  to  this  a  bulb  is  attached 
for  forcing  air  through  the  reservoir.  When  required  for  use 
the  point  is  heated  over  the  flame  of  a  spirit  lamp  or  Bunsen 
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burner,  the  heat  being  subsequently  maintained  by  the 
combustion  of  the  vapour.  The  plan  of  the  instrument  is 
therefore  somewhat  on  the  lines  of  a  Paquelin  cautery,  and 
should  prove  a  useful  adjunct  in  such  operations  as  drying 
root  canals. 


Itms  of  Interest  suggests  the   following  as  a  dressing  for 
septic  root  canals : — 

R    Olei  caryophylli         

Olei  cassia  (buds)     &&  5j- 

Hydronapthol  gr.  xx. 

Misce. 


We  hear  that  in  some  of  the  German  Hospitals  they  have 
lately  tested  and  used  a  wadding  made  of  sulphite  pulp,  which 
in  appearance  is  ably  compared  to  cotton  wadding.  The 
sheets  consist  of  layers  of  cellulose,  held  together  top  and 
bottom  by  thin  muslin.  It  is  said  to  absorb  moisture  with 
great  readiness. 


Cheap  and  Effective  Accumulator. — A  very  simple  and 
yet  efl&cient  storage  cell  can  be  made  by  carrying  out  the 
following  suggestion  given  in  the  English  Mechanic : — **  Procure 
a  glass  bottle,  cut  a  strip  of  tV  sheet  lead,  to  fit  nicely  round 
the  inside ;  score  this  all  over  on  the  inside.  Now  cut  two 
pieces,  from  the  same  gauge  lead,  almost  square,  one  having 
a  central  slit  half-way  down  from  above,  and  the  other  half- 
way up  from  below.  Score  these  also  on  both  sides.  Put 
^m  together,  fastening  them  with  a  drop  of  solder,  and 
also  attach  leaden  lug.  A  similar  leaden  lug  must  be  at- 
tached to  the  inner  coating  of  the  bottle.  Now  coat  the  scored 
leads  with  red  lead  and  oil  of  vitriol  paste ;  allow  to  dry  in 
a  warm  place.  When  quite  dry  the  cell  can  be  filled  with  a 
niixture  of  water  4  parts,  oil  of  vitriol  i  part  by  weight.  If 
carefully  put  together,  this  cell  is  ready  to  receive  a  charge  at 
once." 

Bleaching  teeth  is  often  an  unsatisfactory  operation,  pro- 
bably due  to  our  thorough  want  of  knowledge  of  the  conditions 
necessary.  Pyrozone  has  lately  been  recommended  as  a 
valuable  agent,  the  plan  suggested  by  Dr.   Muker  being  as 
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follows  : — The  pyrozone  is  applied  to  the  cavity  of  the  tooth 
to  be  bleached  on  some  bibulous  paper  wrapped  round  a 
small  gold  probe.  A  blast  of  warm  air  is  then  thrown  into 
the  cavity  in  order  to  produce  rapid  vaporisation,  this  process 
being  continued  until  the  tooth  assumes  the  requisite  white- 
ness.    The  caustic  solution  of  pyrozone  should  be  used. 


In  a  little  but  useful  column  entitled  "Brieflets"  in  the 
Dominion  Dental  Joumaly  a  plan  is  suggested  by  S.  Bums  for 
keeping  cavities  dry  during  the  insertion  of  osteoplastic  fillings 
when  the  rubber  dam  is  objected  to.  It  is  as  follows  :  First, 
heat  a  small  piece  of  impression  compound,  then  dry  off  the 
gums  surrounding  the  teeth  to  be  operated  on  by  means  of  a 
pellet  of  cotton  saturated  with  alcohol ;  with  the  thumb  and 
forefingers  force  the  compound  over  the  teeth.  It  is  well  to 
mark  on  the  compound  the  exact  point  where  the  cavities  lie. 
Having  done  this,  while  the  compound  is  yet  soft,  cut  out  that 
which  overlies  the  cavities.  Carefully  remove  the  debris^  and  it 
will  be  found  that  the  lingual  or  palatine  wall  (as  the  case  may 
be)  remains  intact,  in  compound.  Should  any  trouble  exist  in 
getting  the  compound  to  remain  in  position,  better  attachment 
may  be  had  by  drying  the  gum,  and  painting  it  over  with 
copal-ether  varnish.  This  will  dry  very  quickly  and  adhere 
firmly. 


Soldering  Aluminium. — The  English  Mechanic  states  that  a 
solder  for  aluminium  has  been  introduced  by  M.  H.  Lan^on, 
of  Berne.  The  solder  is  made  by  melting  aluminium  and 
then  subjecting  it  to  the  action  of  phosphoric  acid  or  its 
equivalent,  copper  and  tin  being  added  with  sometimes 
antimony,  bismuth,  or  zinc.  The  solder  thus  obtained  will 
support  rolling  and  drawing,  and  can  be  used  as  easily  as 
any  other  known  solder. 


That  fresh  pipe  clay  will  stick  to  the  lips  very  readily,  is, 
we  think,  well  within  the  knowledge  of  most,  and  there  seems 
no  reason  why  pipe-clay  discs  should  not  be  placed  over  the 
orifice  of  Steno's  duct,  and  so  aid  us  in  controlling  the  flow  of 
saliva.  Such  a  plan  is  suggested  by  a  writer  to  the  British 
y<mmal  of  Dental  Science^  who  speaks  favourably  of  the  method. 
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B.  A.  Mover,  in  Items  of  Interest,  gives  the  formula  of  an 
alloy  which  melts  at  200°  Fahr.,  and  can  be  poured  directly 
into  piaster  impression  without  the  necessity  of  first  drying 
the  mould,    jijg  composition  of  the  alloy  is  : 

Lead 2  parts 

Bismuth  4      „ 

Tin       I      „ 

Cadmium         i       „ 

The  metals  to  be  melted  in  the  order  given. 


A  PRESCRIPTION  given  in  the  Medical  Press  for  neuralgia  reads 
as  follows : 

^    Exalgin..  gr- i^ — ij. 

Sp.  Chloroform.  nix. 

Aquae q.  s.  ad.  jj. 

M.  Sig.  —For  one  dose— to  be  repeated  every  four  hours. 


The  Postal  Microscopical  Society. — The  object  of  this 
Society  is  to  provide  a  ready  means  of  communication  between 
microscopists  living  not  only  at  a  distance  from  each  other, 
but  also  from  London  and  other  large  towns,  where  micro- 
scopical societies  exist.  The  Society  is  divided  into  circuits 
of  twelve  members  each  ;  a  box  of  slides  is  sent  by  the  hon. 
sec.  at  fortnightly  intervals  to  the  member  whose  name  stands 
first  on  the  list,  who  may  keep  it  three  evenings  only,  and  then 
send  it  on  to  the  next  member,  and  he  to  the  following  one. 


Each  box  of  slides  is  invariably  accompanied  by  one  or 
more  MS.  books,  in  which  members  are  requested  to  make 
any  remarks  of  an  instructive  nature  respecting  the  slides,  &c. 
Anymicroscopist,  lady  or  gentleman,  shall  be  eligible  for  mem- 
bership who  is  able  to  offer  good  slides  for  examination.  The 
annual  subscription  is  13s.  6d.  (due  on  Oct.  i).  The  secre- 
tary of  the  Society  is  Mr.  Alfred  Allen,  i,  Cambridge  Place, 
Bath,  from  whom  further  particulars  may  be  obtained. 


Fixing  Paraffin  Sections  to  the  Slide. —  Dr.  G.  L. 
GuUand  uses  a  modification  of  Gaskell's  method.  The 
paraffin  block  containing  the  tissue  must  be  trimmed  very 
carefully,  care  being  taken  that  the  surface  meeting  the  razor 
is  exactly  parallel  to  the  opposite  surface,  and  that  the  block 
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is  exactly  rectangular.     A  thin  layer  of  soft  paraffin  is  then 
applied  to  the  surface  meeting  the  razor  and  to  the  opposite 
surface.     This  is  best  done  by  dipping  these  surfaces  into  the 
melted  soft  paraffin,  and  when  this  has  become  firm  the  sur- 
faces are  again  trimmed  square.      The  reason  for  this  very 
special  care  is  that  any  curve  in  the  ribbon  of  sections  pro- 
duced by   neglect  of  this  precaution  is  accentuated  by    the 
flattening  out  of  the  sections.     The  ribbon  is  then  divided, 
and  one  end  is  seized  with  forceps  and  the  other  end  is  gently 
lowered  on  to  the  surface  of  the  warm   water.     When  the 
flattening  is  complete  a  slide  is  immersed  in  the  water  and 
the  ribbon  is  floated  to  its  position  with  a  stiff*  brush.     As 
much  of  the  water  as  possible  is  then  drained  off",  and  the  rest 
evaporated  by  placing  the  slide  on  the  top  of  an  oven  where 
the  temperature    is    just   below  the   melting  point    of    the 
paraffin.     When   the  water   has  evaporated  completely,  the 
opacity  of  the   sections  disappears,  and  they  become  much 
more  transparent  and  look  dry.     When  the  fixation  is  quite 
complete,  the  paraffin  is  melted  by  putting  the  slide  inside 
the  oven  for  a  little  while,  and  is  then  washed  off*  with  turpen- 
tine or  xylol.     One  of  the  great  advantages  of  this  method 
is  the  perfect  ease  and  safety  with  which  it  allows  sections  on 
the  slide  to  be  manipulated,  so  that  the  most  various  stains 
and   reagents   can  be  applied   successively  to   a  slide.     Of 
course,  a  single  section  can  be  mounted  in  the  same  way, 
and,  when  desirable,  to  examine  a  few  sections  with  as  little 
delay  as  possible,  warm  methylated  spirit,  or  even  absolute 
alcohol,  evaporate  more  rapidly  than  water,  while  the  fixation 
is  as  perfect  with  them  and  the  method  of  use  exactly  the 
same,  as  with  the  less  volatile  liquid.     {Jour.  Anat,  and  Pkys.y 
xxvi.,  1891,  pp.  56-59.) 


A  GOOD  method  of  preparing  glycerine  jelly  for  mounting 
microscopic  specimens  is  given  in  the  Pharmaceutical  JmirnaL 
Clear  gelatine  (i  drachm)  is  allowed  to  macerate  in  glycerine 
(i  J  oz.  by  weight)  over-night,  and  the  mixture  is  then  heated  in 
a  water-bath  until  solution  is  perfect.  Specimens  to  be 
mounted  should  be  soaked  first  in  diluted,  then  in  stronger, 
glycerine,  afterwards  placed  on  a  slide  with  as  little  diluted 
glycerine  as  possible,  and  covered  with  hot  jelly.  After  cool- 
ing, the  cover-glass  is  placed  over  the  object,  heat  applied  to 


BRITISH    DENTAL   ASSOCIATION.  1 23 

the  slide,  and  the  cover  pressed  down  into  position,  when  the 
jelly  melts.  On  coohng  over-night,  the  slide  may  be  cleaned 
and  finished  off.  The  mounts  are  stated  to  be  free  from 
liability  to  shrinkage,  that  often  occurs  when  glycerine  jelly  is 
used. 


According  to  a  correspondent  to  the  British  Medical  JounuUy 
the  staining  of  specimens  embedded  in  celloidin  with  picro- 
carraine  is  always  somewhat  difficult,  the  celloidin  sections 
having  to  pass  through  so  many  processes.  The  plan 
recommended  is  to  stain  in  the  first  instance  with  some 
carmine  stain,  and  then  separately  in  picric  acid. 


We  are  indebted  to  a  correspondent  "  A.  H.  S."  for  the 
following  notes : — 

While  preparing  sections  of  the  hard  and  soft  tissues,  it  is 
well  to  bear  in  mind  that  they  may  be  ultimately  required  for 
photo-micrographic  purposes.  It  is  disappointing  to  occa- 
sionally find  that  a  section  of  an  interesting  nature  has  been 
stained  and  mounted  in  such  a  manner  that  the  production  of 
a  good  negative  is  a  difficult  matter.  If  a  little  more  attention 
is  given  to  details,  and  there  is  a  knowledge  that  photography 
may  be  required,  the  results  will  be  satisfactory,  The  more 
commonly-used  stains  for  sections  to  be  afterwards  photo- 
graphed may  be  divided  into  two  classes,  good  and  indifferent. 
To  the  former  belong  Bismarck  brown,  aniline  blue  black,  and 
haematoxylene,  especially  when  this  is  of  a  clear  dark  blue 
colour.  Of  the  latter  class,  carmine,  eosin,  rubine,  are  per- 
haps the  best.  It  is  unnecessary  to  add  that  the  staining 
should  not  be  too  dense. 

The  mounting  media  should  be  colourless,  or  nearly  so. 
Canada  balsam  sometimes  acquires  a  yellow  tinge  after  having 
been  kept  a  long  period,  but  it  is  the  best  mountant  to  use. 
It  does  not  melt  under  the  influence  of  the  heat  rays  of  the 
illuminant,  as  glycerine  jelly  or  Farrant's  solution  are  apt  to 
do  unless  great  precautions  are  taken.  The  section  itself 
should  be  uniformly  thin  (it  is  useless,  to  attempt  to  photo- 
.  graph  a  thick  one),  and  it  should  be  uniformly  flat — a  result 
^sily  brought  about  by  using,  immediately  after  mounting,  a 
strong  spring  clip  to  press  the  cover-glass  down  on  the  glass 
slide  for  some  hours.     If  the  section  is  very  thin,  very  flat,  and 
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well  stained,  many  of  the  troubles  of  making  a  good  negative 
are  removed. 

The  best  plates  to  use  are  Edwards'  isochromatic  "  Instanta- 
neous," which  require,  for  haematoxylene-stained  specimens, 
about  ten  seconds.  The  Ilford  isochromatic  "  Mediums  "  are 
cheaper,  and  are  good  plates.  An  exposure  with  these  and 
with  a  similar  section  to  above,  is  about  forty  seconds  to  one 
minute.  The  Ilford  Ordinary,  useful  for  unstained  sections, 
require  one  minute.  It  is,  however,  quite  impossible  to  lay 
down  any  hard-and-fast  rules  as  to  the  length  of  exposure  in 
the  camera,  as  the  power  of  the  illuminant,  the  size  of  the 
diaphragm  employed,  and  objective  used,  with  other  things, 
must  be  taken  into  account. 


Application  of  Nitrate  of  Silver. — A  neat  method  of 
applpng  nitrate  of  silver  is  given  in  Items  of  Interest.  Blot- 
ting paper  is  soaked  in  a  solution  of  the  drug,  and  when  dry 
is  cut  into  small  pieces,  suitable  for  placing  in  a  cavity. 


Three  per  cent,  of  medicinal  pyrozone  is  found  by  Dr. 
Tignor  to  make  a  good  mouth  wash,  being  especially  useful 
in  controlling  the  inflammation  of  the  gums  in  pyorrhoea 
alveolaris. 


One-tenth  of  platina  added  to  gold  makes  it  tough  and 
springy. 

Vacancy. — Dental  Hospital  of  London,  Leicester  Square, 
W.C,  Assistant  Dental  Surgeon.  Applications  to  the  Sec- 
retary, J.  Francis  Pink,  by  March  12. 


APPOINTMENTS. 


W.  Thompson  Madin  to  be  Dental  Surgeon  to  the  Nun- 
eaton Cottage  Hospital. 

W.  F.  Mellersh  to  be  House  Surgeon  to  the  Dental 
Hospital  of  London. 

Frank  Hampton  Goffe,  L.D.S.Eng.  and  Edin.,  Hono- 
rary Surgeon  to  the  Birmingham  Dental  Hospital,  has  been 
appointed  Lecturer  on  Mechanical  Dentistry  at  Mason  Col- 
lege, Birmingham. 
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CORRESPONDENCE. 


We  do  Oct  hold  ounielves  responsible  for  the  views  expressed  by  our  Correapondcius. 


On  Electrotyping  Models. 

TO  THE  E.D1TOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir,— -Till  the  day  of  issue  of  the  January  Journal,  I  did,  in 
all  good  faith,  believe  that  the  art  of  electrotyping  had  never  been 
introduced  into  the  laboratory  of  the  dental  surgeon.  In  that  Journal 
1  was  suprised  and  disappointed  to  see  stated  that  a  paper  on  the 
above  subject  had  been  read  at  the  International  Medical  Congress  of 
1881  by  Mr.  Hunt.  My  disappointment  was  two-fold :  first,  because 
my  communication  was  not  an  entirely  new  thing,  as  I  supposed,  and 
also  because  after  searching  carefully  through  the  Transactions  of  the 
International  Medical  Congress  of  1881,  I  failed  to  find  any  report  or 
mention  of  Mr.  Hunt's  paper,  in  which  I  should  have  been  greatly 
interested. 

As  regards  Mr.  Hunt's  "practical  remarks,"  I  cannot  agree  with 
him  that  the  method  of  tinning  he  describes  is  better  than  electro- 
tinning ;  he  says  "it  is  easier  and  simpler,"  with  which  I  cannot 
agree,  and  even  if  it  was  so,  it  does  not  follow  that  it  is  the  better. 
Before  writing  my  paper  I  carefully  tried  all  the  known  ways  of  tinning, 
including  that  of  tinning  by  immersion  in  the  molten  metal,  and  I  will 
endeavour  to  point  out  where  this  method  fails.  To  treat  an  exact 
metal  model  with  an  acid  is  not,  to  say  the  least  of  it,  judicious  ;  but 
the  most  casual  thinker  will  see  that  to  brush  it  over  with  molten  tin 
must  be  fatal  to  all  sharpness  and  fineness  of  the  model,  for  the 
molten  metal  will  lay  thick  in  all  hollows  and  crevices,  thus  filling 
theiaup  to  a  considerable  extent,  whilst  on  the  top  of  the  rugees,  teeth 
and  other  small  elevations,  it  will  be  brushed  off  entirely,  or  only  a 
very  thin  coat  will  remain  ;  thus  the  whole  contour  of  the  model  will  be 
materially  altered,  not  to  mention  that  the  tin  is  likely  to  roll  into 
little  granules  and  that  brush  marks  are  likely  to  remain. 

With  electro-tinning  there  are  none  of  the  above  dangers.  The 
coating  of  tin  is  quite  smooth  and  perfectly  even,  following  accurately 
the  smallest  scratch  or  pimple  on  the  model  ;  there  being  practically 
no  trouble,  for  the  solution  and  battery  once  made  are  always  ready 
for  use  by  addition  of  the  different  salts  in  small  quantities,  as  described 
in  my  paper. 

Mr.  Hunt  remarks  that  the  rigid  accuracy  of  the  electrotypes  be- 
came an  embarrassment  to  him  ;  but  I  would  point  out  that  accuracy 
is  always  rigid  whether  in  metal,  plaster  or  putty,  and  when  it  ceases 
to  be  rigid  it  also  ceases  to  be  accurate,  and  what  one  can  do  by 
means  of  a  penknife  on  a  plaster  model  can  be  done  just  as  easy  with 
a  saw  or  file  on  a  metal  one. 

Touching  Dr.  Campbell's  method  of  making  plaster  cores  for  taking 
metal  models  in  cases  of  deep  undercuts,  I  can  only  say  that  although 
the  types  take  longer  as  regards  time,  they  do  not  require  nearly  so 
much  personal  attention,  for  in  making  cores  and  pouring  models  one 
has  to  be  about  all  the  while,  and  time  is  wasted  in  mixing  plaster  and 
waiting  for  it  to  set,  but  with  the  types  you  metallise  the  impression 
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and  place  it  in  the  vat — the  work  of  about  ten  minutes — then  all  the 
rest  does  itself. 

Mr.  Hunt  speaks  of  the  dynamo-battery  ;    does   he  refer   to    the 
dynamo-electric  machine,  or  to  some  apparatus  or  combination   of 
apparatus  of  which  I  have  never  seen  a  description  ? 
I  am,  Sir,  yours,  &c., 

Leonard  Browne,  L.D.S.Eng. 


Educational   Reform. 

TO  THE  BDIIOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL.  ASJ>OCIATION.  * ' 

Sir, — Mr.  Watts  has  made  known  to  the  profession  the  fact  that 
nearly  one  half  the  students  under  his  tuition  have  only  a  slight  know- 
ledge of  the  principles  of  mechanical  dentistry.  Mr.  Constant,  in  his 
letter,  calls  attention  to  the  statement,  and  suggests  some  additional 
instruction,  and  urges  the  necessity  of  progress  and  reform. 

Thirty  or  twenty-five  years  ago  the  pupil  was  trained  essentially  by 
the  necessity  of  every  part  of  his  work  to  be  a  practical  mechanical 
student.  He  learned  to  make  the  tools  he  used,  to  temper  the  steel, 
to  make  the  gold  for  plates,  and  purify  it  from  base  metals ;  to  make 
wire  and  the  solder  of  any  character,  and  to  understand  everything 
that  was  required  practically. 

A  change  has  taken  place — it  may  be  called  an  advance,  but  in  my 
opinion  it  is  a  mistaken  advance.  I  am  not  sure  that  it  is  founded  on 
scientific  principles.  If  the  agency  of  anaesthetics  assists  the  idea  in 
the  fact  of  extractions,  which  destroys  the  foundations  upon  which 
practical  mechanical  dentistry  must  be  constructed  —  the  want  of 
practical  knowledge  with  the  students  must  be  a  natural  result.  I 
believe  the  pupil  ought  to  receive  his  mechanical  training  from  where 
he  is  legally  apprenticed,  and  be  educated  on  the  principles  of  con- 
servative dentistry. 

Mr.  Breward  Neale,  President  of  the  British  Dental  Association, 
in  his  address  at  the  meeting  at  Birmingham,  said,  by  an  improvement 
in  the  arrangement  at  the  hospital  a  saving  of  7,521  teeth  out  of  34,707 
cases  by  conservative  treatment  had  been  accomplished  in  four  years, 
This  is  a  mark  of  progress  in  the  right  direction  to  maintain  the 
foundations  for  practical  mechanical  dentistry.  In  my  opinion  I 
think  the  saving  ought  to  have  been  34,707  and  the  loss  7,521. 

Dr.  Ward,  principal  of  Victoria  Collegje,  in  speaking  on  behalf  of 
the  hospital,  said  the  advancement  which  had  been  made  in  the 
treatment  of  teeth  had  given  a  prophylactic  value  in  the  preservation 
of  teeth,  which  was  a  great  benefit,  especially  to  the  poor.  Dr.  Ward 
goes  to  the  root  of  the  question.  It  is  the  preservation  that  maintains 
the  foundation,  not  only  of  the  teeth,  but  the  character  of  the  gums. 

Having  been  interested  in  dental  reform  since  1859  I  had  retired 
from  dental  politics  with  some  satisfaction  on  the  achievement  of  the 
Dental  Act,  which  gives  a  legal  status  to  the  profession.  But  Mr. 
Constant,  in  his  letter,  has  inspired  me  with  new  animation,  and  I  am 
ready  to  devote  my  efforts  with  my  professional  brethren  to  the  object 
of  maintaining  the  principle,  and  retaining  the  foundations  for  additional 
instruction  on  educational  reform. 

I  am, 

Yours  faithfully, 

Stockport,  Sidney  Wormai.d. 
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The  British  Dental  Association  and  its  Representative 
Board. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— Will  you  kindly  allow  me  to  suggest  that  the  Representative 
Board  send  round  to  the  members  the  reports  of  its  various  com- 
mittees, and  the  treasurer's  statement,  at  least  a  fortnight  before  the 
Annual  Meeting,  in  order  that  we  may  have  ample  time  to  study  and 
digest  them.  If  in  those  reports  there  could  be  included  the  report  I 
moved  for  in  Birmingham — of  the  cases  of  infringement  of  the  Dentists 
Act  sent  to  the  Board,  and  the  action  thereon — I  should  be  obliged. 

It  would  be  very  useful  if  you  could  give  in  the  present  number 
the  names  of  the  ten  gentlemen  who  retire  from  the  Board  this  year. 
In  selecting  and  clectmg  their  successors,  I  hope  members  will  vote 
for  such  men  as  will  pledge  themselves  to  use  their  very  best  endea- 
vours to  carry  out  the  provisions  of  the  Dentists  Act,  and  to  work  for 
tbat  reform  which  we  so  much  need. 

Much  as  I  resi>ect  every  member  of  the  present  Board  personally, 
I  am  obliged  to  take  great  exception  to  their  record  of  work  done 
latterly,  and  I  think  the  best  way  will  be  to  reconstitute  it  in  a  con- 
stitutional manner  by  sending  such  men  as  we  can  rely  upon  to  carry 
out  our  views. 

Any  six  members,  I  believe,  can  nominate  a  representative  for  elec- 
tion. Perhaps  you.  Sir,  will  tell  us  the  latest  day  on  which  these 
nominations  must  be  sent  to  the  secretary.  I  should  like  to  see  Mr. 
Charters  White,  Mr.  Balkwill,  Mr.  Groves  and  Mr.  A.  A.  Matthews 
on;  perhaps  some  other  names  will  soon  be  suggested.  It  would  be 
belter,  perhaps,  if  the  election  could  be  either  at  or  after  the  Annual 
Meeting,  when  we  have  had  an  opportunity  of  consulting  together. 
Our  Journal  being  only  a  monthly,  so  long  elapses  before  one  can  make 
progress,  and  the  ballot-papers  lately  in  vogue  catch  up  isolated  votes 
which  naturally  fall  to  the  men  best  known.  I  feel  we  are  asking  a 
great  sacrifice  of  time  and  money  for  provincial  members  to  consent 
logo  to  these  Representative  Board  meetings  in  London  so  often, and 
wish  some  arrangement  could  be  made  by  which  their  railway  fares  at 
least  could  be  refunded.  Ordinary  directors  of  companies  get  this 
and  fees  besides,  so  it  would  not  be  the  least  infra  dig.  of  them  to 
receive  them. 

We  have  to  congratulate  our  Plymouth  friends  on  their  success  in 
getting  the  Representative  Board  to  identify  itself  with  their  case,  and 
for  the  verdict  they  obtained.  Here  is  another  proof  the  magistrates 
bave  not  gone  wrong,  any  more  than  the  General  Medical  Council. 

It  is  the  most  marvellous  thing  in  the  world  that  one  should  have 
lo  write  a  line  to  urge  people  to  protect  their  own  interests—  when  it 
is  so  easy  to  do  so. 

I  am.  Sir,  yours  truly, 

Henry  Blandy. 
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TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — As  an  anonymous  writer  attempts  to  create  mischief  by  draw- 
ing attention  to  a  wrongly  worded  phrase  in  a  letter  of  mine  published 
in  the  December  issue,  allow  me  to  say  that  the  sentence  "  The  re- 
presentatives nominated  by  the  branches  are  seldom  elected,  being 
swamped  by  the  London  votes,"  should  read  "  by  the  votes  for  Lon- 
don men."  The  silly  notion  of  jealousy  existing  in  the  minds  of 
provincial  members  towards  their  town  brethren  is  a  myth  existing 
only  in  the  mind  of  the  person  who  signs  himself  "  A  Member  and 
Voter  from  the  First"  (April ?) 

Yours  truly, 

J.  L.  Robertson. 


BOOKS,  &C.,  RECEIVED. 

The  Medical  Press  and  Circular,  The  Chemist  and  Druggist,  The 
Dental  Record,  La  Riforma  Dentistica,  Zahntechnische  Reform,  The 
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The  Ceremony  at  Caterham. 

A  FEELING  of  intense  satisfaction  must  have  pervaded 
the  entire  profession  on  reading  the  brief  record  of  the 
"interesting  ceremony"  which  took  place  at  Caterham  on 
Sl  Valentine's  Day. 

That  the  event  was  considered  of  sufficient  public  in- 
terest to  have  received  kindly  notice  from  both  the  lay  and 
medical  press,  shows  that  the  dental  profession  were  em- 
bodying a  feeling  shared  by  others  outside  our  immediate 
circle  when  they  used  the  opportunity  presented  by  the 
golden  wedding  of  Sir  John  and  Lady  Tomes,  of  expressing 
for  this,  the  third  time,  their  high  esteem  and  abiding 
admiration  of  their  veteran  leader,  and  their  appreciation 
of  the  unobtrusive  support  accorded  to  him  by  Lady  Tomes, 
when  the  time  which  she  might  have  fairly  claimed  as  hers, 
was  devoted  to  the  affairs  of  our  profession. 

It  is  a  very  great  and  unalloyed  pleasure  to  us  all  to  see 
10 
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the  two  men  whom  we  most  love  to  honour,  in  such  felici- 
tous relationship  and  intercourse.  The  eloquent  address  of 
Sir  Edwin  Saunders,  so  genial,  so  expressive  and  truthful 
withal,  so  fitly  introduced  by  Mr.  T.  A.  Rogers,  and  so 
successfully  followed  by  Mr.  Brunton  and  Mr.  S.  J. 
Hutchinson,  had  about  it  a  ring  of  wedding  festivity  en- 
hanced by  the  true  pathos  of  its  delivery.  The  reply  of 
Sir  John  Tomes,  albeit  thoughtful  and  discriminating,  was 
delivered  under  a  suppressed  emotion,  which  all  felt  to  be 
alike  becoming  and  honourable  to  the  speaker. 

Happy  are  they  whose  lives  are  so  rounded  and  perfected 
as  those  of  our  two  friends,  and  specially  fortunate  is  the 
profession  in  still  having  with  them  veterans  whom  it  can 
honour  and  look  to  for  guidance  and  counsel. 


Royally  at  the  National  Dental  Hospital. 

The  authorities  of  the  National  Dental  Hospital  have 
achieved  a  notable  triumph.  They  have  attracted  the 
beneficent  patronage  of  a  noble  lady  whose  manner  of 
employing  her  influence  and  wealth  confers  a  second  title 
of  nobility.  By  her  aid  they  have  built  a  very  excellent 
hospital,  and  last,  but  not  least,  their  opening  ceremony 
saw  Royalty  take  the  leading  part  for  the  first  time  at  a 
dental  function.  The  full  recognition  of  the  services  and 
status  of  the  profession  of  dental  surgery,  the  appreciation 
of  its  aims,  and  the  sympathy  with  its  endeavours  to 
serve  humanity,  which  were  conspicuous  in  the  concise  and 
business-like  speech  of  his  Royal  Highness  the  Duke  of 
York,  following  as  they  did  the  excellent  remarks  of  the 
Earl  of  Strafford,  will  do  more  to  damp  the  ardour  of 
quackery  than  manj  prosecutions.  The  event  was  sunny 
-nd  bright  as  the  weather,  and  the  perfect  arrangements, 
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without  a  hitch  or  a  delay,  made  everyone  present  feel 
that  it  was  in  ytry  truth  ah  auspicious  occasion,  and  left 
nothing  to  be  desired. 


The  Balance  Sheet. 

A  BALANCE  sheet  is  to  most  of  our  readers  about  as  in- 
structive and  interesting  as  a  prescription  would  be  to  a 
society  of  accountants.  Anyone  can  see  that  debtor  and 
CTeditor  sides  are  made  to  tally  exactly  by  subtracting  the 
less  from  the  greater,  adding  the  difference  to  the  smaller 
amount  under  the  title  of  deficit  or  balance  (generally 
deficit),  though  why  this  process  should  gratify  a  serious 
business  man  is  not  at  once  clear  to  the  lay  mind.  The 
amount  of  £^i  i6s.  6d.  written  off  to  extinguish  the  good- 
will asset  looks  mysterious ;  it  is  obviously  a  costly  business 
extinguishing  good-will  assets,  if  we  had  allowed  it  to  re- 
main unextinguished  we  should  have  been  £^i  to  the  good. 
Then,  again,  it  is  a  curious  feature  that  if  the  sale  of  copies 
had  produced  2s.  iid.  more  than  it  did  the  deficit  would 
have  exactly  equalled  the  expense  of  the  extra  issue  in 
May.  This  is  not  at  all  an  unsatisfactory  result.  The 
extra  issue  is  a  rare  event;  every  now  and  then  we  spend  a 
little  money  in  this  way  in  order  to  spread  our  views  more 
widely,  and  to  enlist  the  sympathy  and  co-operation  of  those 
whom  we  think  only  need  to  know  more  of  us  to  join  us. 
This  seems  to  be  a  legitimate  outlay  from  time  to  time 
and  if,  not  counting  this  item,  the  Journal  of  the  Associa- 
tion pays  its  way,  as  it  did  last  year,  we  need  not  expect 
more— indeed,  it  would  be  as  well  to  regard  it  as  very 
possibly  an  annual  burden  on  the  funds  of  the  Associa- 
tion. The  printing  and  publishing  is  done  with  every 
regard  to  economy  ;  the  reporting  might,  perhaps,  bear  a 
considerable  reduction,  the  interest  attaching  to  most  den- 
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tal  speeches  outside  the  place  and  time  of  their  delivery  is 
probably  infinitesimal,  and  in  most  cases  is  confined  to  the 
author  of  the  speech  and  his  domestic  circle.  Another 
direction  in  which  a  useful  economy  might  be  practised  is 
in  the  correction  of  proofs.  This  is  a  heavy  item  in  every 
printer's  bill,  and  would  be  materially  affected  if  every 
author  were  to  endeavour  to  alter  his  proof  as  little  as 
possible.  These  and  many  other  details  will  occupy  the 
careful  attention  of  the  sub-editor,  and  he  will  doubtless 
achieve  what  reductions  are  possible,  but  at  the  same  time 
let  us  bear  in  mind  that  ours  is  not  a  trade  journal,  and 
its  ambitions  are  not  commercial ;  it  is  maintained  by  the 
voluntary  subscriptions  of  a  body  of  professional  gentle- 
men to  express  their  views  and  further  their  interests,  and 
if  it  costs  a  little  more  than  was  expected  now  and  then 
it  must  do  so,  while  with  reasonable  care  we  may  con- 
fidently anticipate  that  such  occasions  will  be  rare. 


The  Dentists'  Register. 

The  Dentists'  Register  for  1894  was  issued  on  February  9^ 
and,  therefore,  comes  to  hand  at  a  much  earlier  date  than 
in  any  preceding  twelve-month.  The  work,  which  gives 
evidence  of  careful  revision,  contains  the  names  of  seventy- 
two  additional  licentiates  in  dental  surgery  who  have  been 
registered  during  the  past  year.  While  the  number  of  names 
of  dentists  in  the  United  Kingdom,  4,795,  is  nearly  the  same 
as  that  appearing  in  the  Register  for  1893,  ^  further  diminu- 
tion is  apparent  in  the  number  of  those  whose  claims  to  re- 
gistration existed  in  the  tact  of  their  having  been  in  practice 
before  July,  1878;  but  an  increase  is  shown  in  the  number 
of  those  registered  on  the  production  of  a  diploma.  Of  the 
former  class  there  are  still  72.95  per  cent,  on  the  Register, 
but  the  percentage  of  those  holding  a  diploma  now  amounts 
to  26.48.  A  comparison  of  the  present  record  with  that  con- 
tained in  the  Register  for  1879,  where  the  respective  percent- 
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ages  were  90.87,  as  against  9.13,  thus  shows  a  great  increase 
in  the  proportion  of  qualified  dentists  to  the  total  number  of 
gentlemen  practising  that  branch  of  surgery.  The  Register 
also  contains  the  names  of  twenty-seven  dental  practitioners 
who  hold  diplomas  granted  by  the  University  of  Harvard, 
or  that  of  Michigan,  but  the  General  Medical  Council  has 
decided  that  these  qualifications  are  not  at  present  registrable. 


The  Golden  Wedding  of  Sir  John  and  Lady  Tomes. 

Towards  the  end  of  last  year,  as  most  of  our  readers  may 
be  aware,  it  was  decided  at  a  representative  gathering  of  the 
profession,  to  present  to  Sir  John  and  Lady  Tomes  a  suit- 
able offering  on  the  occasion  of  their  golden  wedding.  A 
committee  was  appointed,  and  it  was  decided  to  bring  the 
subject  mider  the  notice  of  those  connected  with  the  various 
scientific  and  other  societies  connected  with  dentistry. 

A  meeting  of  the  subscribers  to  the  presentation  fund  was 
subsequently  held  on  February  3,  at  40,  Leicester  Square, 
the  chair  on  the  occasion  being  occupied  by  Sir  Edwin 
Saunders.  This  gathering,  after  hearing  the  statements  of 
the  Hon.  Treasurer  and  Secretaries,  unanimously  decided 
that  the  most  opportune  way  of  celebrating  the  event  would 
be  the  foundation  of  a  scholarship  for  original  research  in 
dentistry  and  its  allied  branches.  It  was  at  the  same  time 
decided  to  prepare  an  illuminated  address  enclosed  in  an 
album,  expressing  the  honour  and  esteem  in  which  both  Sir 
John  and  Lady  Tomes  were  held  by  all,  the  names  and 
addresses  of  the  subscribers  to  the  wedding  gift  to  be  also 
inserted  in  the  albiun,  together  with  the  names  of  the  ladies 
who  had  contributed  to  the  purchase  of  a  special  gift  to 
Lady  Tomes  in  shape  of  a  handsome  silver-gilt  inkstand. 

A  representative  deputation  was  appointed  to  wait  upon 
Sir  John  and  Lady  Tomes  on  the  day  preceding  their 
golden  wedding  day,  and  accordingly  on  St.  Valentine's  Day, 
February  14,  the  following  journeyed  to  Upwood  Gorse, 
Caterham  : — Sir  Edwin  Saunders,  Messrs.  T.  Arnold  Rogers, 
S.  J.  Hutchinson,  G.  Brunton,  G.  A.  Ibbetson,  J,  Smith 
Turner,  F.  Canton,  Walter  Campbell,  W.  F.  Forsyth,  J.  H. 
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Mummery,  A.  J.  Woodhouse,  S.  Lee  Rymer,  J. P.,  E- 
Trimmer  (Secretary  of  the  Royal  College  of  Surgeons), 
W.  H.  Woodruff,  W.  B.  Paterson. 

Sir  John  and  Lady  Tomes,  in  the  presence  of  relatives  and 
friends,  having  cordially  received  and  welcomed  the  deputa- 
tion, Mr.  Thomas  Arnold  Rogers  addressed  the  assembly, 
and  said : — 

As  Chairman  of  the  Committee,  but  who  has  never  taken 
the  chair,  nor  indeed  performed  any  of  the  duties  of  the  chair- 
man— unless  perhaps  occasionally  to  make  himself  disagree- 
able— I  beg  permission  to  say  a  very  few  words  of  regret  for 
my  inability  to  fulfil  those  duties.  At  the  moment  of  sum- 
moning the  first  meeting,  I  was  overtaken  by  illness  which 
has  incapacitated  me  from  taking  any  active  part.  But  I 
have  the  satisfaction  of  knowing  that  the  work  has  been  done 
much  better  without  me,  than  it  would  have  been  with  me. 
Mr.  Hutchinson  immediately  came  to  the  rescue,  and  we  all 
know  how  thoroughly  he  has  performed  his  part.  And  Sir 
Edwin  Saunders  very  kindly,  and  at  some  personal  inconveni- 
ence, presided  over  the  last  committee  meeting,  and  I  need 
not  say  that  Sir  Edwin  is  a  chairman  par  excellence. 

My  duty  on  the  present  occasion  somewhat  resembles  that 
of  "Wall"  in  the  "Midsummer  Night's  Dream."  I  am,  as 
it  were,  the  medium  of  communication  between  the  lovers. 
And  I  do  not  think  I  am  wrong,  in  the  remembrance  of  all 
that  has  passed,  in  considering  those  whom  we  are  met  here 
to-day  to  honour,  and  ourselves,  lovers  in  the  truest  sense, 
who  have  ever  been  desirous  of  living  the  life  most  conducive 
to  the  mutual  welfare.  But  I  must  not  say  more,  lest  the  fate 
of  "  Wall "  in  the  play  befall  me. 

I  therefore  beg.  Sir  John  and  Lady  Tomes,  to  introduce 
Sir  Edwin  Saunders  as  the  representative  of  those  who  have 
united  to  found  the  Sir  John  Tomes  triennial  prize ;  and  Mr. 
Bnmton,  who,  happy  man,  on  this  appropriate  day  of  St. 
Valentine,  represents  the  ladies,  Mrs.  Brunton  having  taken 
the  initiative  in  offering  their  gift  to  Lady  Tomes.  And  I 
will  now  conclude  in  the  words  of  "  Wall  "  : 

"  Thus  have  I,  Wall,  my  part  discharge  so, 
And  being  done,  thus  Wall  away  doth  go." 

Mr.  Brunton,  on  behalf  of  the  ladies,  presented  Lady 
Tomes  with  a  silver-gilt  inkstand,  and  in  a  few  words  expressed 
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their  congratulations  and  the  hope  that  she  might  long  be 
spared  to  make  every  use  of  it. 

Sir  Edwin  Saunders  :  Sir  John  and  Lady  Tomes, — This 
flying  visit  to  the  peaceful,  sylvan  shades  of  Upwood  Gorse, 
at  a. season  which  cannot  be  regarded  as  the  most  favourable 
far  the  full  appreciation  of  its  beauties,  demands  a  few  words 
of  explanation.     In  the  first  place,  let  me  assure  you  that 
pu  are  not  bei^ig  interviewed,  so  that  we  may  speak  with  the 
unrestrained  freedom  of  social  intercourse.    We  are  here, 
then,  to  signalise  a  somewhat  rare  and  interesting  event. 
Golden  weddings  are  not  of  every-day  occurrence*  and  in 
these  days  of  revolting  daughters,  emancipated  women,  of 
equality  of  the  sexes — which  always  means  the  supremacy  of 
what  used  to  be  considered  the  weaker  sex — and  of  general 
relaxation  of  the  old  social  order,  such  events  become  more 
and  more  precious,  and  ought  not  to  be  passed  over  without 
some  recognition  ;  for  they  furnish  the  best  possible,  because 
practical,  answer  to  the  somewhat  cynical  question,  **  How  to 
be  happy  though  married."    We  are  here  in  a  dual  capacity 
—first,  as  old  friends  who  have  watched  with  interest  your 
life  pilgrimage  ;  and,  second,  as  representing,  at  least  pro  hoc 
vice,  the  profession  with  which  you.  Sir  John,  have  been  so 
long,  so  closely,  and  so  honourably  identified.     We  all  repre- 
sent some  society,   association,  or  other  interest  connected 
with  that  profession,  and  I  may  truly  say  that  there  is  not  a 
man  present  who  **  hath  not  on  a  wedding  garment."     And 
we  are  here  in  both  capacities  to  bring  all  good  wishes,  all 
kind  thoughts,  all  pious  aspirations — thankfulness  that  you 
are  both  in  the  enjoyment  of  so  large  a  measure  of  health  and 
hopeful  anticipations  for  the  future. 

It  goes  without  saying  that  when  rumour  crystallised  into 
fact,  and  it  became  known  that  a  golden  wedding  would 
synchronise  with  St.  Valentine's  Day  there  was  but  one 
unanimous  feeling  that  it  should  not  be  allowed  to  pass 
without  recognition.  But  there  was  room  for  some  diver- 
gence of  opinion  as  to  the  form  and  method  of  such 
recognition.  And  when  I  received  a  letter  on  the  subject 
from  our  old  friend,  Mr.  Thomas  Rogers,  who  is  never 
found  wanting  when  anything  gracious  or  courteous  is  in 
^Q^stion,  I  confess  that  my  imagination  did  not  rise  higher 
^^n  a  paragraph  in  our  Journal,  and  a  pjrramid  of  cards, 
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letters,  and  telegrams,  variously  expressing  congratulations 
and  felicitations,  accompanied  more  or  less  by  gifts  of  flowers 
or  works  of  art,  arriving  on  the  day.  But  it  soon  became 
evident  that  a  larger  scheme  was  desired,  and  would  And 
general  acceptance,  and  when  it  fell  into  the  capable  hands  of 
Mr.  Hutchinson  its  success  seemed  assured.  To  this  I  at 
once  gave  my  adhesion,  stipulating  only  that  my  own  little 
offering  should  not  be  prejudiced,  with  the  presentation  of 
which  my  share  in  the  day's  proceedings  terminates,  for  I  am 
sure  that  I  shall  best  consult  your  wishes  and  your  interests 
by  calling  upon  Mr.  Hutchinson  to  lay  before  you  a  detailed 
account  of  the  scholarship. 

The  following  verses  composed  by  Sir  Edwin  were  read  by 
him : — 

To  Sir  John  and  Lady  Tomes, 
On  their  Golden  Wedding. 

Dear  friends,  to-day  the  golden  crown  is  yours. 
The  crown  of  triumph,  not  of  martyrdom  ; 
Fifty  long  years  of  happy  wedded  life — 
Years  of  sweet  counsel,  mutual  help  and  love. 
Of  life  made  sweeter  by  companionship. 

Fifty  years  since,  a  youth  and  maiden  fair 
Asked  for  a  blessing  of  St.  Valentine  ; 
For  him,  it  meant  God's  last  best  gift  to  man. 
For  her,  an  added  dignity  to  native  charm. 
'Twas  wisely  done — and  now  the  crown  is  theirs. 

Accept,  dear  friends,  this  simple  offering 
Of  songs  and  praises  of  your  patron  saint. 

Edwin  Saunders. 

Mr.  Hutchinson  then  read  the  Address,  which  had  been 
beautifully  illuminated,  and  was  enclosed  in  an  album  of 
white  morocco  and  gold,  as  follows: — 

We,  who  have  recorded  our  names  in  this  book,  tender  our 
hearty  congratulations  to  you.  Sir  John  and  Lady  Tomes, 
upon  the  attainment  of  this,  the  Fiftieth  Anniversary  of  your 
Wedding  Day. 

This  event,  though  in  some  sense  a  private  one,  seems 
to  afford  an  opportunity  which  we  gladly  seize — for  express- 
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ing  io  a  manner  more  personal  than  would  be  appropriate 
to  any  more  public  occasion,  our  recognition  of  your  life- 
work,  and  mutual  devotion. 

The  singleness  of  purpose  with  which  this  object  (nearest 

to  the  hearts  of  all  of  us)  has  been  pursued — whether  it  be 

the  scientific,  the  social,  or  the  political  advancement  of  our 

professional   interests — ^has  called    forth   this  expression  of 

regard  and  esteem,  which,  it  has  been  thought,  could  take 

00  form  more  in  accord  with  your  well-known  feelings,  than 

^t  of  a  personal  gifl  to  your  devoted  helpmate,  and  the 

fcundation  of  a  Scholarship  or  Prize  Essay,  to  be  awarded 

triemiially  to  members  of  our  profession,  for  original  work  in 

any  direction  of  scientific  inquiry. 

This,  it  is  hoped  and  believed,  will  commemorate  in  rising 
and  future  generations,  the  appreciation  by  us,  your  con- 
temporaries, of  your  life-work  in  the  educational  reform  of 
your  profession,  and  inspire  in  them  something  of  the  same 
spirit  of  high  aspiration  and  self-denial,  which  have  character- 
ized your  long  and  honourable  career.  We  express  our 
earnest  hope  that  you  may  both  be  long  spared  to  enjoy 
your  well-earned  rest,  in  the  assurance  of  the  warmest  good 
wishes  of  your  many  friends. 

Sir  John  Tomes  :  Sir  Edwin  Saunders  and  Gentlemen, — 
Words  will  fail  to  express  in  fitting  terms  our  acknowledg- 
ment of  the  kind  and  generous  feelings  which  have  prompted 
your  visit  and  offers,  in  commemoration  of  the  Fiftieth 
Anniversary  of  our  Wedding  Day,  offers  of  gifts  that  will 
hand  down  the  name  to  generations  yet  to  come,  by  dis- 
tinctive rewards  to  future  workers  in  the  cause  of  dental 
science.  Encouragement,  if  not  a  necessity,  is  a  great  help 
to  the  young  while  gaining  the  needful  equipments  for  the 
battle  of  life.  And  approval  of  the  results  of  the  fought- 
out  battle  is  very  grateful  to  the  old,  cheering  the  coming 
time,  whether  measured  by  months  or  years.  For  the  ap- 
proval you  have  so  kindly  expressed  at  the  present  time,  and 
provided  for  in  time  to  come,  we  offer  our  most  sincere 
and  heartfelt  thanks.  I  do  not  stand  alone  ;  I  have  worked 
with  many  workers,  whose  devotion  to  professional  progress 
taken  in  the  widest  sense  of  the  terms,  is  recorded  in  the 
roinutes  of  the  Odontological  Society,  and  of  the  British  Dental 
Association.    You  have  selected  me  from  amongst  them  for 
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the  reception  of  honours,  in  ^hich  they  must  also  take  a 
share.  There  is  one,  however,  whose  name  will  not  be  found 
in  any  record  ;  yet  she,  in  willingly  waiving  her  claim  to  what 
might  have  been  my  hours  of  leisure,  has  contributed  to  the 
results  you  have  set  forth  in  such  flattering  terms.  No  one 
feels  more  strongly  than  Lady  Tomes  that  those  who  have 
lived  by  the  practice  of  a  profession,  owe  a  deep  debt  to  that 
profession  payable  only  by  personal  devotion  to  its  general  and 
special  interests.  It  has  not  been  our  custom  to  mark  the 
wedding  day  by  even  a  family  gathering;  and  until  ten 
days  ago,  when  your  proceedings  were  made  known  to  me, 
though  we  might  have  departed  from  the  usual  habit  by 
asking  a  few  near  relations  to  dine  with  us,  we  had  no  thought 
that  the  event  of  to-morrow — our  fiftieth  anniversary — ^would 
have  assumed  the  importance  your  proceedings  have  given  to 
it.  Had  I  been  consulted  in  the  later  stage  of  your  generous 
actions  in  our  behalf,  I  could  not  have  devised  a  more  accept- 
able form  of  commemoration  ;  for  while  the  connection  of  the 
name  with  the  triennial  prize  is  a  great  personal  distinction, 
the  award  of  the  prize  for  an  original  paper  of  ascertained 
merit  is  a  direct  educational  gain  to  the  profession  as  a  whole. 
The  very  handsome  ink-stand,  and  the  album  inscribed  with 
many  names,  will  be  constant  reminders  of  the  very  kindly 
feelings  entertained  by  the  subscribers  towards  my  wife  and 
myself.  You  wish  us  still  longer  life  and  further  happiness. 
We,  in  return  wish  you,  one  and  all,  long  life  and  health, 
and  the  measure  of  happiness  in  the  future  that  has  marked 
our  past  fifty  years  of  unbroken  concord. 


Acromegaly  and  Bi-Temporal  Hemianopsia. — In  the 
Lancet  for  Jan.  20,  1894,  ^  reference  is  made  to  a  case  of 
acromegaly  and  bi-temporal  hemianopsia.  The  patient  was 
a  man  of  63  years  of  age,  who  presented  the  characteristic 
features  of  the  disease — large  hands  and  feet,  hypertrophied 
lower  jaw,  lips,  tongue  and  nose.  There  was  also  blind- 
ness in  the  temporal  field  of  vision  on  each  side,  with 
diminution  of  the  remaining  fields.  The  skin  had  deposits  of 
pigments  in  it,  and  numerous  warts.  The  writer  ascribes  the 
visual  condition  to  a  hypertrophied  pituitary  body.  The 
visual  acuity  was  diminished,  and  there  was  evidence  of  com- 
mencing atrophy  in  both  optic  nerves. 
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ASSOCIATION  INTELLIGENCE. 


The  Annual  General  Meeting 
wiU  be  held  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 

Wednesday^  March  28. 

The  following  is  the  Preliminary  Programme  of  Proceed- 
ings of  the  Annual  Meeting,  as  at  present  arranged. 

A  Special  Meeting  of  the  Representative  Board  will  be 
held  at  the  Grand  Hotel,  Newcastle-on-Tyne,  on  Wednesday 
evening,  March  28,  at  5  p.m. 

At  8  p.m.,  a  Conversazione  will  be  given  by  the  Local 
Reception  Committee.    (Natural  History  Museum.) 

Thursday^  March  29. 

10  a.m. — Meeting  of  the  Representative  Board  in  the 
Council  Chamber  of  the  College  of  Medicine. 

11.30  a.m. — ^The  Annual  General  Meeting  will  be  held  in  the 
Large  Lecture  Theatre  of  the  College  of  Medicine.  Mr.  W. 
H.  Breward  Neale,  President,  will  deliver  his  Valedictory 
Address,  after  which  Mr.  C.  S.  Tomes,  F.R.S.  (President- 
dect)  will  take  the  chair,  and  the  general  business  of  the 
Association  will  be  proceeded  with. 

I  p.m. — Adjournment. 

2.15  p.m. — Mr.  J.  H.  Mummery,  President  of  the  Micro- 
scopical Section,  will  deliver  his  address  in  the  large  Lecture 
Theatre,  after  which  the  reading  and  discussion  of  papers 
will  commence. 

5  p.m. — Adjournment. 

8.30  p.m. — Adjourned  General  Meeting  will  take  place  at 
the  Grand  Assembly  Rooms  adjoining  the  Grand  Hotel,  at 
which  Mr.  C.  S.  Tomes  will  deliver  his  Presidential  Address. 
Conversazione,  Music,  &c.,  will  follow. 

Friday^  March  30. 

9*30  a.m. — The  Annual  Meeting  of  the  Subscribers  and 
Wends  of  the  Dental  Benevolent  Fund,  in  the  Council 
Chamber  of  the  College  of  Medicine. 

^i  a.m. — Demonstrations  in  the  Demonstration  Room  of 
the  College  of  Medicine. 

I  p.m. — Adjournment. 
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2.15  p.m. — Discussion  on  the  "Methods  of  Training  Dental 
Students  in  Mechanical  Dentistry."  Reading  and  discussion 
of  papers  (continued  if  found  necessary) ;  Casual  Communi- 
cations. 

5  p.m. — Adjournment. 

7.30  p.m. — Annual  Dinner  of  the  Association  at  the  Grand 
Assembly  Rooms.  Tickets,  including  wine,  £1  is. ;  without 
wine,  los.  6d. 

Saturday y  March  31. 

10  a.m. — Demonstrations  in  the  Demonstration  Room  of 
the  College  of  Medicine. 

12  noon. — Concluding  Meeting  for  Business  of  the  Asso- 
ciation in  the  large  Lecture  Theatre. 

Possible  Excursions  to:  The  Chesters,  Roman  Camp; 
Durham  City  and  Cathedral;  a  Coal  Mine;  Jesmond  Dene, 
&c. 

SPECIAL  NOTICES. 

The  Grand  Hotel  (Barrass  Bridge),  close  to  the  College  of  Medicine, 
will  be  the  social  headquarters  of  the  Association.  Reception,  Read- 
ing, Writing  and  Smoking  Rooms  will  be  at  the  disposal  of  Members. 
A  special  tariff  of  6/6  per  day  for  bed,  breakfast  and  attendance  has 
been  arranged.  Luncheon  (table  d'hdte  at  2/6  each,  also  d  la  carte). 
The  Hotel  is  most  conveniently  situated  and  well  appointed.  The 
Hotel  M^tropole,  nearer  to  the  Railway  Station,  is  a  little  over  half  a 
mile  distant  from  the  Grand  and  College  of  Medicine,  but  is  under 
the  same  management  as  the  Grand  Hotel.  The  same  special  tariff 
will  therefore  apply  to  it.  Both  hotels  are  in  telephonic  communi- 
cation. Members  are  advised  to  make  early  application  for  rooms. 
Other  hotels  are  the  Douglas,  County  and  Station,  and  are  about 
half  a  mile  from  the  College. 

Frequent  trams  run  between  all  the  Hotels  named,  and  pass  close 
to  the  College  of  Medicine. 

No  reduction  in  fares  are  made  by  the  Railway  Companies,  but 
saloon  cars  at  third-class  fares  will  probably  be  arranged  for  in 
connection  with  the  10  a.m.  train  from  King's  Cross  for  London 
and  Southern  Members,  on  Wednesday,  March  28. 

PAPERS. 

T.  E.  Constant,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng., 
on  **The  Dentists'  Register  of  1893." 

R.  P.  Lennox,  "  On  Matrices.  How  to  make  them.  How 
to  apply  them." 

Fredk.  W.  Hewitt,  M.A.,  M.D.,  on  "Further  observa- 
tions on  the  use  of  Oxygen  Gas  with  Nitrous  Oxide." 
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DEXONSTRATIONS. 

G.  J.  Wardill,  on  Glass  Inlays. 

Oswald  Fergus,  L.D.S.Glas.,  D.D.S.Penn.,  on  A  Dental 
Phantom— an  appliance  for  demonstrating  any  dental  opera- 
tion out  of  the  mouth. 

Leonard  Brown,  L.D.S.L,  on  Electrotjrpe  Copper  Models. 

Storer  Bennett,  L.R.C.P.Lond.,  F.R.C.S.,  L.D.S.Eng., 
on  Various  Mechanical  Appliances  for  the  Retention  of  Arti- 
ficial Dentures,  including  Hinged  Bands. 

G.  Northcroft,  L.D.S.Eng.,  D.D.S.Mich.,  on  A  Band 
Logan  Crown. 

H.  Baldwin,  M.R.C.S.,  L.D.S.Eng.,  on  A  Signet  Ring 
Crown. 

R.  P.  Lennox,  on  Matrices,  &c. 

W.  R.  HuMBY,  L.D.S  Eng.,  on  An  Expanding  Pulley  for 
the  Dental  Engine,  to  vary  Speed  thereof. 

J.  A.  Fothergill,  M.R.C.S.,  L.D.S.Eng.,  D.D.S.Penn.,  on 
Gold  Filling  with  Bonwill  Engine  Mallet. 

W.  G.  Routledge,  L.D.S.Edin.,  on  an  Electric  Mallet, 
also  a  Low  Voltage  Electric  Motor  to  fix  to  an  Ordinary 
Dental  Engine. 

E.  CowPER,  on  a  Case  of  Congenital  Malformation  with  a 
Denture  made  for  it. 

Fredrick  W.  Hewitt,  M.  A.,  M.D.,  on  Oxygen  in  combina- 
tion with  Nitrous  Oxide. 

HIGROSGOPIGAIi  SECTION. 

Opening  address  by  President. 

G.  Campion,  L.D.S.Eng.,  Discussion  on  Pathological  Con- 
ditions of  Dental  Pulp. 

Dr.  Miller  (Berlin),  paper  by. 

A.  W.  Baker,  A.B.  and  M.D.,  M.Ch.Dub.,  F.R.C.S.L, 
L.D.S.  (Dublin),  on  Treatment  of  Pulp  with  Sublimate,  with 
Experiments  on  Calf  Pulps.     Lantern  demonstration. 

Demonstrations  on  Section  Preparing  and  Cutting,  by 
Professors  of  Physiology  of  the  Newcastle  School  of 
Medicine. 

The  full  programme  will  be  issued  in  a  few  days. 

W.  B.  Paterson, 

Hon,  Secretary. 
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MESSRS.    ASH  AND   SONS  will    exhibit  the    following 

novelties : — 

BOttner's  facers  with  trocar  point. 
Campbell's  sponge  holder  for  moistening  discs. 
Carborundum  discs,  points,  stump  wheels,  lathe  wheels,  &c. 
Chisels  with  reverse  bevel. 
DaU's  inlay  rods  and  inlays. 
Denham's  clamp  and  mirror. 
Denham's  rubber-dam  holder. 
Denham's  rubber-dam  cups,  &c. 
Forceps — Wood's  and  other  new  kinds. 
Harris's  antrum  drills  in  ebony  handles. 
Hewitt's  celluloid  gags  and  new  pads  for  same. 
Instruments,  various — ^latest  new  forms. 
Macleod's  rubber-dam  holder. 
Mansbridge's  mallet  points. 
Matheson's  hand  pluggers. 
Miller  and  Wood's  electric  lamp  water  heater. 
Mitchell's  electric  mouth  lamp. 
Mitchell's  right  angle  attachment  and  burs. 
Moore's  metal-centre  discs  and  mandril. 
Northcroft's  pliers — three  different  forms. 
Perry's  battle-axe  excavators. 
Power's  right-angle  engine  mallet. 
Sachs's  sharpening  stone. 
Stubs'  flexible  dividing  files. 
Surgical  case  for  dentists. 
Swinging  bracket  for  Telschow's  gas  reflector. 
Swinging  pendant  for  Telschow's  gas  reflector. 
Teeth — the  latest  shapes  and  sizes. 
Weiss's  engine  chip  blower. 

Weiss's  engine  mallet  and  points,  and  many  other  new 
goods. 

THE  DENTAL  MANUPAOTURINO  COMPANY,  LIMITED, 

London,  will  exhibit  the  following  list  of  novelties : — 

(i)  A  new  Hodge  pattern,  right  angle  attachment,  with  the 
Dental  Manufacturing  Company's  patented  improvement,  the 
effect  of  which  prevents  the  bur  pvilling  out,  even  when  under 
cutting. 


BRITISH  DENTAL  ASSOCIATION.  1 43 

(2)  Dental  Manufacturing  Company's  new  pattern  standard 
bracket. 

{3)  Electric  hot  air  syringe  (Rowney's  patent),  by  which  a 
continuous  stream  of  warm  or  hot  air  is  obtained,  and  is  com- 
pletely under  the  control  of  the  operator. 

(4)  New  hanging  pendant  for  carrying  Telschow  or  electric 
lamp,  the  feature  of  which  is  the  unusual  range  of  position 
obtained  by  nicely  adjusted  balancing  weights. 

(5)  Preparation  bottle  holder  for  attaching  to  Allen  table, 
suggested  by  W.  B.  Sansom,  Esq. 

(6)  Woakes*  patent  dental  urn  for  heating  water  by  elec- 
tricity, and  maintaining  the  heat  at  any  desired  temperature. 

(7)  Ladmore's  articulator. 

(B)  Sponge  holder  for  fitting  to  engine  handpiece  to  wet 
conixidum  wheels,  stones,  &c.,  designed  by  Mr.  Walter  Camp- 
bell, of  Dundee. 

(9)  New  rubber  dam  holder. 

(10)  New  portable  gas  bottle  case  for  carrying  angle 
bottles. 

Note. — All  the  above  are  entirely  new  and  have  not  been 
shown  at  any  previous  meeting. 


Annual  General  Meeting,  Newcastle-on-Tyne. 

NOTICES  OF  MOTION. 

Mr.  H.  Blandy,  on  Treasurer's  Report,  to  move  :  "  That 
members  of  the  Representative  Board,  living  over  fifty  miles 
from  the  place  of  its  meeting,  have  their  railway  fares  paid  by 
the  Treasurer  of  the  Association." 

Mr.  W.  Campbell  :  "  that  a  Dental  Defence  Fund  be  es- 
tablished in  connection  with  the  British  Dental  Association, 
for  the  purpose  of  defraying  expenses  in  actions  at  law." 


The  Benevolent  Fund. 

The  following  new  Subscriptions  and  Donations  to  the 
Benevolent  Fund  of  the  British  Dental  Association  have 
been  received  by  the  Treasurer  since  December  7,  1893  • — 
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Subscriptions, 

Alexander,  A.  B.,  7,  Portland  Place,  W £i  i  o 

Bradshaw,  R.  Giles,  42,  Harley  Street,  W.           ...  i  i  o 

Curie,  Arthur,  30,  The  Parade,  Leamington          ...  i  i  o 

Donagan,  A.  E.,  7,  Newhall  Street,  Birmingham ...  i  i  o 
Hughes,  Morgan,  Eastbridge,  Addiscombe  Road, 

Croydon  (increased  from  ;^i  IS.)           2  2  o 

Himt,  W.  A.,  Penn  Villa,  Yeovil      i  i  o 

Pillin,  H.  L.,  33,  George  Street,  Hanover  Square,  W.  i  i  o 

Schelling,  Carl,  37,  Cavendish  Square,  W.  ...  o  10  6 
Van  der   Pant,   F.   H.   M.,  .46,  Seymour   Street, 

Portman  Square,  W i  i  o 

Wallace,  William,  36,  Dundas  Street,  Glasgow     ...  i  o  o 

Webster,  Percy  L.,  26,  Welbeck  Street,  W.         ...  i  i  o 

Williams,  H.  Lloyd,  2,  Upper  Wimpole  Street,  W.  i  i  o 

Donations, 

Central  Counties  Branch  of  British  Dental  Asso- 
ciation, collected  at  Meeting,  September  16, 
1893,  iit^  donation  (per  A.  E.  Donagan)        ...     o  19     o 

Central  Counties  Branch  of  British  Dental  Asso- 
ciation,  collected  at    Meeting,   November    9, 

1893,  1 2th  donation  (per  A.  E.  Donagan)       ...    o  lo    6 
Metropolitan   Branch  of   British  Dental  Associa- 
tion,  collected   at   Meetings  during  1893  (P^ 
Walter  H.  CoflBn) 270 

Midland  Branch  of  British  Dental  Association, 
collected  at  Meeting,  February  17,  1894,  ^7^^ 
donation  (per  G.  G.  Campion) 3  14    6 

Representative  Board  of  British  Dental  Associa- 
tion, collected  in  box  at  Meetings  from  July  i, 
1 89 1,  to  December  31,  1893  (P^^  W.  B.  Pater- 
son) 166 

Southern  Counties  Branch  of  British  Dental  Asso- 
ciation, collected  at  Meeting,  January  27,  1894, 
19th  donation  (per  Walter  Harrison) 4    o    o 

West  of  Scotland  Branch  of  British  Dental  Asso- 
ciation,  collected    at    Meeting,   February  22, 

1894,  2nd  donation  (per  W.  Bowman  Macleod)    220 
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West  of  Scotland  Branch. 

A  GENERAL  meeting  of  the  West  of  Scotland  Branch  was  held  on 
January  25,  at  27,  Blytheswood  Square  Glasgow,  in  the  workroom  of 
Mr.  Oswald  Fergus,  there  being  a  large  attendance. 

Mr.  Stirling  showed  models  and  metal  plates  for  a  case  of  expan- 
sion of  the  arch  of  the  upper  jaw  in  a  girl  of  twelve  years  old.  The 
patient  when  brought  to  him  had  the  appearance  of  prominent  lower 
jaw  and  long  face.  The  four  incisors  had  been  moved  very  much 
forward  to  keep  out  the  upper  lip,  which  was  much  sun)cen,  and  to  allow 
the  canine  teeth,  which  were  entirely  outside  the  arch,  to  come  into 
place;  the  arch  was  also  widened  at  the  bicuspids,  the  bite  was 
shortened  by  a  cap  and  bandage  to  shorten  the  unusual  length  of 
fiice.  He  said  that  although  the  crowns  of  these  teeth  had  been 
moved  so  far,  the  roots  at  their  apices  are  just  where  they  were,  but 
a  new  and  somewhat  startling  idea  in  regulating  teeth  had  been 
broi^ht  forward  by  Dr.  Case  at  the  Chicago  Dental  Congress,  who 
claims  that  he  can  move  the  apices  of  the  roots  as  much  as  the  crowns, 
and  he  does  it  by  holding  the  cutting  edges  of  the  teeth  in  position 
while  pressure  is  applied  to  the  necks  close  to  the  gum. 

Mr.  Fergus  showed  an  "  Instrument  Steriliser"  which  consisted  of 
a  pan  holding  water  heated  to  boiling  point  by  gas  or  oil,  and  inside 
the  pan,  a  tray,  conveniently  removable,  on  which  the  instruments  to 
be  sterilised  are  laid.  On  lifting  the  tray  and  tilting,  the  water  runs 
back  into  the  pan  and  the  heat  in  the  instruments  causes  the  water 
remaining  on  them  to  evap>orate,  and  thus  they  are  left  dry  and  ready 
for  use. 

Mr.  Fergus  also  demonstrated  the  steps  to  be  taken  in  making 
certain  types  of  "  Ferule  Crowns." 

The  Secretary,  in  behalf  of  Mr.  Naismith,  handed  round  models 
showing  stages  in  a  method  of  making  gum  work  for  making  the  joints 
between  the  blocks  less  visible,  its  essential  nature  consisting  in  this — 
that  any  opaque  substance  introduced  between  two  translucent  objects 
produces  a  darkness  not  only  at  that  point,  but  also  in  the  immediate 
vicinity  of  it  To  avoid  this  in  gum  block  work,  a  little  thin  plaster 
is  blown  or  run  in  between  each  block  from  behind,  and  then,  after 
vulcanising,  is  easily  washed  out,  but  when  in  the  mouth,  the  space, 
being  rendered  moist  with  saliva,  becomes  invisible. 

Mr.  Gray  showed  a  powerful  and  almost  noiseless  air  engine  in 
motion. 

Mr.  Wallace  showed  an  electrical  dental  engine  with  a  rocking 
'SJright  A  universal  joint  supports  the  motor  and  upright  from  a 
stand  or  bracket  in  such  a  manner  that  when  in  stable  equilibrium 
the  electromotor  counterpoises  the  upright.  The  upright,  however,  is 
easily  deflected  in  any  direction,  which  gives  the  handpiece  convenient 
play. 

II 
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Midland  Counties  Branch. 

An  informal  meeting  of  this  Branch  was  held  at  the  rooms  of 
Messrs.  Carter  Bros,  and  Hordem,  26,  Park  Square,  Leeds,  on 
Saturday,  February  17.  Present:  Messrs.  Henry  Blandy  (Notting- 
ham), G.  G.  Campion,  D.  Headridge,  Edwin  Houghton  (Manchester), 
J.  C.  Birch,  T.  Headridge,  J.  E.  Greaves,  W.  H.  Nichol,  Percy  Leigh, 
W.  Armin,  G.  Brunton,  W.  E.  Margctson,  L.  E.  Browne,  T.  S.  Carter, 
J.  H.  Carter,  W.  B.  Hordem  (Leeds),  J.  N.  Manton  (Wakefield),  T. 
Coysh  (Liverpool),  W.  Somerville-Woodiwiss  (West  Hartlepool),  J. 
W.  Dent  (Stockton-on-Tees),  A.  B.  Wolfenden  (Halifax),  T.  E.  King, 
Walter  Glaisby,  A.  G.  Rayner  (York),  G.  Dalton  (Bingley),  Norman 
Washbourn  (Ripon),  A.  Lodge,  E.  H.  Bradbury  (Huddersfield),  Chas, 
Rippon  (Dewsbury),  F.  Harrison,  R.  H.  C.  Drabble,  J.  Lee  Pike 
(Sheffield),  G.  H.  Lodge  (Rotherham),  E.  J.  Ladmore,  A.  M. 
Matthews,  J.  H.  Bottomley,  A.  Howarth  (Bradford),  Geo.  Dalton 
(Bingley),  T.  E.  Constant,  R.  Ashby  (Scarborough),  J.  A.  Fothergill 
<Darlington),  J.  C.  Storey  (Hull),  Alfred  Cocker  (Sowerby-Bridge), 
S.  Mitchell  (Dewsbury),  and  I.  Renshaw  (Rochdale). 

In  the  absence  of  the  President  and  the  Vice-president,  Mr.  Henry 
Blandy  took  the  chair. 

Letters  were  read  from  the  President,  Colonel  R.  Rogers,  and  the 
Vice-president,  Mr.  W.  E.  Harding,  regretting  their  inability  to  be 
present  at  the  meeting. 

The  Chairman,  in  opening  the  meeting,  referred  to  the  petition 
which  he  had  recently  sent  to  the  Medical  Council  on  the  question  of 
"  Dental  Advertising,"  and  stated  that  he  had  received  private  in- 
formation that  the  Council  would  deal  with  the  question  in  a  manner 
which  would  be  satisfactory  to  the  petitioners  next  May.  He  urged 
the  members  to  form  local  societies,  and  to  enideavour  to  influence 
medical  men  not  to  give  anaesthetics  to  unqualified  and  unregistered 
practitioners,  and  instanced  the  recent  decision  of  the  medical  men  of 
Nottingham.  He  also  drew  attention  to  the  fact  that  the  elections 
of  representatives  to  the  Representative  Board  would  shortly  take 
place,  and  pointed  out  the  desirability  of  the  members  supporting  the 
nominees  of  the  Branch. 

Mr.  Brunton  (Leeds)  showed  models  representing  an  interesting 
case  of  irregularity  of  the  teeth,  and  explained  his  method  of  treating 
the  same. 

The  Secretary  read  a  short  communication  from  Mr.  T.  A.  Tait 
(Tenterden)  on  "  A  Case  of  Bridge  Work." 

Mr.  T.  S.  Carter  (Leeds)  read  a  short  communication  on  "The 
Oral  Spoon." 

Mr.  J.  H.  Carter  (Leeds)  exhibited  a  gauge  for  reproducing  the 
prominence  and  length  of  artificial  teeth  in  making  duplicate  dentures. 

Mr.  J.  A.  Fothergill  showed  models  of  two  cases  of  death  of  the 
pulp  caused  by  attrition. 


BRITISH  DENTAL  ASSOCIATION.  I47 

Mr.  Dent  (Stockton-on-Tees)  showed  models  of  a  mouth  with  the 
teeth  very  much  protruded,  as  a  result  of  thumb-sucking.  He  also 
exhibited  a  mouth  gag. 

A  resolution  was  passed,  congratulating  the  executive  of  the  Asso- 
ciation on  the  successful  prosecution  at  Plymouth,  and  expressing  the 
hope  that  prosecutions  would  be  instituted  for  "  covering." 

Votes  of  thanks  to  Mr.  Blandy  for  presiding,  and  to  Messrs.  Carter 
Bros,  and  Hordem  for  the  use  of  their  rooms  for  the  purpose  of  the 
meeting,  terminated  the  business. 


The  Annual  Meeting  of  the  members  of  this  Branch  will  be  held 
on  Wednesday,  March  28,  1894,  in  the  medical  theatre  of  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle-on-Tyne,  kindly 
placed  at  the  disposal  of  the  members  by  the  Council  of  the  College. 
The  Council  Meeting  will  meet  at  1.30  p.m.,  and  the  Business 
Meeting  at  3  p.m. 

In  consequence  of  the  Annual  Meeting  of  the  members  of  the 
Association  being  held  on  the  same  premises  during  March  29,  30, 
and  31,  papers  and  demonstrations  will  be  dispensed  with  at  the 
Branch  Meeting.  Members  of  the  Branch  are,  therefore,  requested 
to  unite  in  making  the  Annual  Meeting  of  the  Association  a  success. 

I.  Renshaw. 

Drake  Street^  Rockdale,  Hon,  Sec. 


ORIGINAL  COMMUNICATIONS. 


Notes  on  Nitrous  Oxide  Gas  and  Oxygen.* 

By  W.  T.  TROLLOPE,  L.D.S.I. 

Seeing  that  the  administration  of  nitrous  oxide  gas  mixed 
with  oxygen  as  an  anaesthetic  for  dental  operations  has  not 
come  into  such  general  use  as  its  merits  entitle  it  to,  I  thought 
a  few  notes  of  my  own  experiences  with  it  during  the  last  four 
years  might  prove  of  sufl&cient  interest  to  create  some  discus- 
sion and  induce  further  inquiries  as  to  its  advantages. 

Of  all  anaesthetics,  nitrous  oxide  is  the  one  which  chiefly 
concerns  and  interests  us  as  dental  practitioners,  and  any 
improved  method  of  its  administration,  whether  alone  or 
mixed  with  oxygen,  air,  ether,  or  any  other  substance,  by 
which  means  a  longer  period  of  anaesthesia  can  be  secured, 
especially  if  with  reduced  risk  to  life,  deserves  and  ought  to 
have  our  most  careful  consideration  and  attention. 

*  Read  at  the  Meeting  of  the  Southern  Counties  Branch  on  January  27,  1S94. 
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I  have  been  much  interested  in  the  administratioo  o£  mtrons 
oxide  with  oxygen  since  hearing  Dr.  Hewitt  read  his  paper 
on  "Anaesthetic  Mixtures'*  at  our  Annual  Meeting  at 
Brighton  in  1889,  and  this  interest  received  further  stimuhis 
upon  again  hearing  Dr.  Hewitt's  paper  read  bdbre  the 
Odontological  Society  in  June,  1892. 

I  commenced  using  the  mixture,  experimentally,  as  soon 
after  the  Brighton  meeting  as  I  could  obtain  and  arrange  the 
necessary  apparatus,  and  have  continued  it  more  or  less  regu- 
larly up  to  the  present  time. 

I  do  not  use  it  in  every  case,  seldom  for  the  removal  of  a 
single  tooth,  unless  it  promises  to  be  a  tedious  and  difficult 
operation,  or  in  cases  where  from  previous  experience  I  have 
found  the  patient  did  not  take  nitrous  oxide  satisfactorily,  or 
when  a  friend  or  relative  of  the  patient  insists  upon  remaining 
in  the  room  during  the  administration  ;  in  such  cases  I  invari- 
ably employ  it,  and  generally  with  most  satisfactory  results. 
Also  with  anaemic,  debilitated  and  ner^'ous  patients,  and  in  all 
cases  where  several  teeth  have  to  be  removed,  and  as  long  a 
period  as  possible  of  anaesthesia  is  desired. 

The  apparatus  I  have  used  is  similar  to  that  described  and 
used  by  Dr.  Hewitt  at  Brighton.  It  consists  of  a  mackintosh 
gasholder  of  a  capacity  of  about  twelve  gallons,  connected  by 
rubber  tubing  with  the  cylinders  containing  the  respective 
gases.  The  exit  tube  is  connected  with  an  ordinary  gas-bag 
and  face- piece;  there  are  stop-cocks  to  cut  off  communication 
either  between  the  gas-holder  and  the  bag,  or  the  cylinders 
and  bag,  or  cylinders  and  gas-holder.  To  obtain  the  necessary 
pressure  I  use  a  weight  of  about  four  pounds,  placing  it  on 
the  top  of  the  gasholder  as  soon  as  inhalation  commences ; 
this  weight  is  not  quite  so  heavy  as  Dr.  Hewitt  used  with  a 
similar  apparatus,  but  I  have  found  it  sufficient,  and  it  causes 
less  waste  of  gas,  for  unless  all  the  joints  are  very  perfect, 
with  a  heavier  weight  considerable  leakage  will  occur. 

I  usually  fill  the  gasometer  with  a  mixture  of  about  10  per 
cent,  of  oxygen  with  the  nitrous  oxide,  varying  it  according  to 
the  condition  of  my  patient ;  the  bag  I  fill  with  nitrous  oxide 
only.  After  this  has  been  inhaled  the  patient  goes  on  with  the 
contents  of  the  gasholder;  the  proportions  of  this  can  be 
varied  by  turning  on  more  gas  or  oxygen  as  desired,  or  all 
nitrous  oxide  if  considered  advisable. 

For    the    general     dental    practitioner,    who    invariably 
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administers  gas  in  the  same  room,  the  apparatus  I  have 
ilescribed  is  fairly  satisfactory,  but  to  the  speciahst,  or  anyone 
requiring  to  transport  his  apparatus  from  place  to  place  it  is 
too  cumbrous  and  difficult  to  carry ;  for  such,  Dr.  Hewitt's 
new  portable  apparatus  is  far  more  convenient,  and  when 
suflSdent  experience  has  been  gained  in  using  it,  more  satis- 
factory. 

Any  practitioner  wishing  to  make  a  trial  of  the  mixed  gases, 
if  he  possesses  an  ordinary  ten  or  twelve  gallon  gas-holder,  a 
stand  for  two  bottles,  a  rubber  gas  bag  and  face-piece,  may 
with  a  little  ingenuity  in  arranging  some  means  of  gauging 
the  percentage  of  oxygen — between  6  and  12  per  cent,  of  the 
contents  of  the  gasometer — and  with  arrangements  for  turning 
on  more  of  either  gases  as  required,  administer  the  mixture 
with  considerable  success,  although  the  best  possible  results 
may  not  be  obtained.  It  is  very  important  that  the  face- 
piece  shovdd  fit  accurately  and  that  no  air  be  allowed  to 
enter  the  lungs  after  the  commencement  of  the  inhalation, 
if  the  administration  is  to  be  carried  out  successfully  and 
the  advantages  which  the  mixture  possesses  over  gas  alone 
secured.  In  using  the  mixed  gases,  a  longer  time  is  required 
to  produce  full  anaesthesia  than  with  gas  (usually  about 
<loubie);  Dr.  Hewitt  gives  no  seconds  as  the  average  with 
the  mixture,  and  fifty-one  seconds  with  gas  alone. 

During  the  early  stages  of  the  administration  the  effects 
produced  are  exactly  similar  to  those  of  nitrous  oxide.  Con- 
sciousness is  not  lost  quite  so  soon.  Rhythmical  movements 
of  the  arms  or  legs,  screaming  or  shouting  seldom  occur,  that 
^ath  patient  is  allowed  to  remain  quiet^  and  is  not  spoken  to  or 
touched,  and  provided  he  breathes  freely  and  deeply  from  the 
first.  About  the  middle  of  the  administration  (i.e. ,  after  50  or  60 
seconds),  the  breathing  generaUy  becomes  very  rapid  for  a  few 
seconds  and  then  quiet  and  almost  imperceptible ;  this  again 
liradually  changes  to  a  steady,  calm  and  regular  respiration, 
with  slight  snoring  only,  as  full  anaesthesia  is  produced,  which 
in  most  cases  closely  resembles  natural  sleep,  the  colour  of 
the  face  is  very  slightly  if  at  all  changed,  the  discolouration 
and  lividity,  so  general  under  nitrous  oxide,  are  almost  entirely 
absent.  The  laboured  respiration  and  tumvdtuous  heavings 
of  the  chest  and  abdomen  occasionally  occurring  under  nitrous 
oxide  are  never  present,  nor  are  the  spasmodic  movements 
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or  jactitation.  The  pulse  remains  full  and  regular.  The 
absence  of  jactitation,  combined  with  the  more  easy  breathing, 
greatly  reduces  the  risk  of  roots  or  other  foreign  bodies  enter- 
ing the  lar3mx  or  trachea  diuring  the  operation. 

I  have  also  noticed  that  there  is  much  less  swelling  and 
enlargement  of  the  tongue  and  surrounding  parts  than  with 
gas ;  this  is  another  advantage,  especially  in  removing  lower 
molar  roots,  or  in  administering  to  patients  with  relaxed 
throat  or  enlarged  tonsils. 

In  administering  the  mixed  gases  from  such  an  apparatus 
as  I  have  described,  if  when  three-fourths  or  more  of  the 
contents  of  the  gasholder  have  been  inhaled,  and  it  is  doubtful 
whether  sufficiently  deep  anaesthesia  will  be  produced  before 
it  is  emptied,  it  is  then  advisable  to  add  more  gas  to  the  mix- 
tture,  and  if  the  anaesthesia  is  not  then  sufficient,  to  give  all 
nitrous  oxide  for  a  few  seconds;  although  this  may  cause 
slight  discolouration  of  the  features,  it  does  not  seem  to  affect 
the  result  in  any  other  way — ^you  still  have  the  longer  period 
of  anaesthesia,  and  the  other  advantages  of  the  mixed  gases. 

The  average  of  twenty  cases  I  have  taken  is  about  46  sees. 
Dr.  Hewett  gives  the  average  of  sixty-nine  carefully- timed 
administrations  as  44  sees.,  and  with  nitrous  oxide  alone  about 
30  sees.  I  have  taken  the  average  of  eight  cases  of  nitrous 
oxide,  and  they  give  32  sees,  duration,  so  that  there  is  an 
average  in  favour  of  the  mixed  gases  of  about  15  sees.  I 
have  noticed  that,  as  with  gas,  the  longer  the  adminstration 
the  longer,  as  a  rule,  is  the  resulting  anaesthesia. 

The  absolute  safety  of  the  mixture  is  another  important 
point  in  its  favour,  although  nitrous  oxide  is,  I  believe,  now 
on  the  best  authority  considered  absolutely  safe  with  healthy 
subjects.  The  asphyxial  symptoms,  the  discoloiuration,  the 
laboured  respiration,  the  struggling  and  screaming  frequently 
occurring  under  nitrous  oxide  are  very  alarming  to  those  un- 
accustomed to  witness  its  administration,  and  not  always 
agreeable  to  those  who  are. 

Dr.  Hewitt  stated  in  his  paper,  read  before  the  Odontolo- 
gical  Society,  that  so  far  as  experience  has  at  present  gone, 
the  mixture  is  absolutely  fr^e  frt>m  risk  to  life,  the  presence  of 
oxygen  preventing  the  s}'mptoms  before  mentioned. 

To  quote  further  from  Dr.  Hewitt's  recently-published 
manual  on  «*  Anesthetics  and  their  Administration,"  he  says 
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there  is  do  form  of  anaesthesia  at  present  known  which  is  so 
devoid  of  danger  as  that  which  results  from  nitrous  oxide, 
administered  with  a  sufficient  percentage  of  oygen  to  prevent 
ail  asphjTxial  complications.  This,  I  think,  recommends  it 
very  strongly  to  those  of  us  who,  from  various  unavoidable 
causes,  have  frequently  to  act  both  as  anaesthetist  and  operator, 
and  however  much  we  may  deplore  this,  the  necessity  exists 
and  is  unavoidable,  at  least  in  many  provincial  practices. 

Recovery  from  the  effects  of  the  administration  is  more 
gradual  than  from  nitrous  oxide ;  there  is  seldom  that  sudden 
return  to  consciousness  which  is  characteristic  of  gas,  nor 
have  I  observed  so  much  tendency  to  hysteria  or  fainting. 
This  retardation  in  recovering  consciousness  is  especially 
noticeable  in  prolonged  inhalations,  and  as  with  the  duration 
of  the  anaesthesia,  so  is  it  with  the  after  effects :  the  longer 
the  mhalation  the  slower  the  recovery,  and  the  more  severe 
the  effects ;  and  especially  is  this  the  case  if  a  second  dose 
has  been  administered  when  the  patient  has  partly,  but  not 
entirely,  recovered  consciousness. 

Dr.  Hewitt  also  says  nausea  or  actual  vomiting,  although 
rare,  are  more  common  than  after  nitrous  oxide  alone. 
Several  months  since  (whether  from  atmospheric  conditions 
or  other  causes,  I  cannot  say,)  a  large  percentage  of  my 
patients  complained  of  nausea,  and  with  five  or  six  vomiting 
was  very  troublesome,  but  latterly  (for  at  least  three  months) 
I  have  not  had  a  single  case  of  vomiting,  and  very  few  com- 
plamts  of  nausea,  and  these  continuing  for  a  few  minutes  only ; 
these  symptoms  may,  I  think,  be  partly  owing  to  the  longer 
duration  of  the  anaesthesia  enabUng  the  operator  to  do  more, 
and  so  increasing  the  probability  of  blood  being  swallowed  by 
the  patient. 

The  absence  of  the  more  marked  symptoms  of  nitrous 
oxide  anaesthesia  renders  it  somewhat  more  difficult  to  judge 
when  your  patient  is  fully  anaesthetised. 

The  symptoms  are  usually — 

1.  The  absence  of  conjunctival  reflex. 

2.  The  breathing  is  regular  and  slightly  sonorous. 

3.  The  muscles  generally  flaccid  ;  in  a  few  cases  I  have 
noticed  some  rigidity,  especially  in  alcoholic  patients. 

4.  The  eye-balls  are  fixed,  or  present  slight  oscillatory 
movements. 
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As  to  the  duration  and  available  period  of  anaesthesia  for 
operating,  I  have  found  this  vary  very  much,  but  the  average 
is  much  longer  than  with  nitrous  oxide  only.  The  number  of 
cases  in  which  I  have  succeeded  in  taking  the  correct  time  of 
complete  anaesthesia  is  very  small,  owing  sometimes  to  forget- 
fulness,  and  at  others,  to  one's  attention  being  fully  occupied 
with  other  matters.  The  following  are  a  few  cases  in  which 
the  time  given  is,  I  think,  correct : — 


Dttiatioqor 
Aiuesthesia. 

Remarks. 

SecoDds. 

I.  Female,  single,  age  24 

54 

Patient    quiet.       Three 
teeth  extracted. 

2.  Same  patient 

58 

Three  teeth  extracted. 

5.  Same  patient  (ander  gas  only) 

28 

One  tooth  extracted. 

4.  Female,  single,  age  25 

56 

Patient    quiet.       Three 
teeth  extracted. 

5*        »»         »»           >f 

48 

Three  teeth  extracted. 

6.  Same  patient  (gas  only) 

36 

Two  teeth  extracted. 

7.  Child,  a  girl,  age  13 

20 

Patient     very    restless. 
One  tooth  extracted. 

&  Female,  single,  age  20 

86 

Very    quiet.      Four    in- 
cisor pulps  removed. 

In  conclusion,  I  should  like  to  recommend  those  who  can 
conveniently,  and  have  not  done  so,  to  try  the  mixed  gases. 
The  advantages  are  briefly  summarised : — (i)  Preservation 
of  the  natural  colour  of  the  features;  (2)  the  absence  of 
stertor  and  jactitation ;  (3)  the  much  less  tendency  to  struggle 
or  scream ;  (4)  the  longer  average  period  of  anaesthesia ; 
(5)  and  lastly,  absolute  safety  in  its  administration. 


A  Method  of  Producing  Rugae  and  Gum 

Contours  in  Dentures. 

By  Edward  Mosely,  L.D.S.Eng. 

In  mechanical  dentistry  there  are  two  details,  viz.,  waxing 
up  rugae  for  striking  up  plates,  and  carving  gum  contours  in 
wax  for  reproduction  in  vulcanite^  which,  to  execute  success- 
fully, demand  a  large  amount  of  manipulative  skill,  and  still 
more  artistic  taste.  It  is  not  given  to  everyone  to  possess  the 
latter  of  these  two  essentials,  though  it  is  this  artistic  taste 
which  renders  the  work  natural  in  appearance,  but  the  want 
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of  it  may  be  overcome  by  copying  natural  forms  in  the  follow- 
ing manner. 

Waxing  up  Rug^. 
(i)  Take  an  impression    in    modelling   composition  of  a 


Fig.  I. 

palate  on  which  the  rugae  are  well  developed.  The  surface 
oi  this  is  to  be  coated  very  thinly  with  oil,  applied  with  a 
camels'  hair  brush.  Great  care  must  be  taken  to  avoid 
excess  of  oil,  which  would  destroy  the  sharpness  of  the  im- 
pression. 

(2)  Melted  wax  is  now  dropped  into  the  depressions,  avoid- 
ing as  far  as  possible  covering  more  than  the  rugae. 

(3)  Before  the  wax  becomes  thoroughly  hardened  the  sur- 
plus is  to  be  removed  by  scraping  with  a  penknife  or  spatula. 
When  cold  the  wax  cast  may  be  picked  out  of  the  mould  and 
will  appear  somewhat  as  under  (fig.  2). 


Fig.  2. — Wax  cast  of  rugae,  semi-diagrammatic 

The  next  step  is  to  attach  the  rugae  to  the  model,  and  a 
good  way  to  do  this  is  to  take  the  model  while  still  warm,  but 
oot  hot,  from  the  stearine  bath,  arrange  the  rugae  on  the 
palate  in  the  desired  position,  gently  press  them  into  adapta- 
tion with  its  surface,  and  they  will  adhere  firmly. 

The  branches  of  the  rugae  may  be  disposed  with  a  view  to 
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screngtJsening  the  plate  which  is  to  be  struck  over  them,  and 
unnecessary  branches  may  easily  be  nicked  off. 

This  method  may  also  be  applied  for  producing  the  rugae  on 
the  lingual  sur^ce  of  a  wax  plate,  but  in  this  case  it  is  more 
dhficiilt  to  attach  them  neatly  to  the  plate  without  destroying^ 
rherr  sharpness  of  outline. 


Fk..  5. — Fcvming  B&aii  from  patteni. 

Moulding  Gum  Coxtocrs  in  Wax. 

In  those  mouths  where^  owing  to  absoqidoD  oi  the  alveolus, 
the  artiBcial  teeth  need  artincial  gum,  it  is  a  matter  of  some 
httle  difficulty  to  carve  this  gum  so  that  it  shall  look  lifelike 
in  the  mouth. 


'  M* 


i  i)  Take  an  impressico  in  compositkm  of  a  perfect  natural 
denmre,  carrrii^  the  compositioQ  wt^II  up  all  nxmd  the  mouth 
into  the  s^cos  between  cheeks*  Up  and  gum.  This  model 
siksaLd  be  steari^ed  and  used  tor  oviking  matnces,  and  is 
a&ervards  called  the  **  panera/' 
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(2)  Assuming  a  case  in  which  the  gum  underlying  the  four 
upper  incisors  requires  reproducing :  take  a  roll  of  soft  com- 
position, and  having  wetted  the  pattern  *to  prevent  adhesion, 
spread  the  composition  over  the  faces  of  the  incisors  and  their 
roots  ;  remove  and  harden  in  cold  water. 

This  matrix  may  be  oiled  and  melted  wax  dropped  into 
it,  this  forming  the  contour  when  hardened.  It  now  requires 
trimming  at  the  edges,  and  probably  also  adjusting  to  the 
model  on  which  the  case  is  being  made,  and  to  the  necks  of 
the  teeth. 

The  beauty  of  shape  is  destroyed  in  the  process  of  finishing 
unless  this  be  obviated  by  vulcanising  against  tin  foil.  It  is 
therefore  preferable  to  burnish  a  thick  piece  of  tin  foil,  No. 
60,  into  the  matrix  before  pouring  in  the  melted  wax.  The 
foil-covered  contour  is  now  adjusted  in  place  as  before,  and 


Fig.  5. — ^Tin  foil  matrix  for  four  incisors. 

the  comers  of  the  foil  should  be  turned  up  slightly  to  hold 
the  foil  securely  in  the  plaster  when  flasked. 

Gum  moulded  like  this  and  packed  with  the  new  shaded 
rubber,  and  vulcanised  against  tin  foil,  is  not  far  inferior  to 
continuous  giun  work  in  naturalness  of  appearance. 


•*  SiLviNiTE." — Judging  from  the  account  given  of  silvinite 
in  Invention^  this  metal,  which  is  really  an  alloy  of  aluminium, 
would  appear  likely  to  become  of  almost  universal  use  in 
various  manufactures.  It  can  be  rolled  into  sheets  5-10,000  of 
an  inch  in  thickness,  drawn  into  tubes,  or  spun  into  wire  as 
fine  as  a  spider's  web.  A  mixture  of  25  parts  silvinite  and 
75  parts  gold  is  said  to  produce  a  rich  tint,  while  a  small  per- 
centage of  silver  considerably  hardens  and  strengthens  it.  In 
malleability  it  is  exceeded  only  by  gold  and  silver,  and  in  point 
of  ductility  it  is  seventh  among  the  metals. 
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LEGAL  INTELLIGENCE. 


Action  against  a  Local  Dentist. 

At  Bacup  County  Court,  on  February  2,  before  His  Honour  Judge 
Coventry,  John  Smedley  Turner,  sewing  machine  agent,  of  32,  Man- 
chester Road,  Haslingden,  sought  to  recover  ;^4o  from  James  Rothwell 
Taylor,  dentist,  of  Market  Street,  Bacup,  for  damages  for  alleged  breach 
of  agreement,  under  which  the  defendant  undertook  to  teach  plaintiflf 
the  business  of  surgical  and  mechanical  dentistry.  It  appeared  that  in 
December,  1891,  defendant  entered  into  an  agreement  with  plaintiff  to 
teach  him  surgical  and  mechanical  dentistry,  in  consideration  of  which 
plaintiff  paid  a  premium  of  £so.  Plaintiff  attended  at  defendant's 
place  of  business  two  or  three  times  a  week  for  eight  or  ten  weeks, 
but  after  that  he  only  attended  occasionally.  He  had  the  run  of  the 
place,  but  was  not  allowed  to  operate  on  Mr.  Taylor's  patients.  For 
the  plaintiff  it  was  contended  that  Mr.  Taylor  failed  to  teach  him  the 
business,  and  that  in  some  special  branches  of  the  business  he  was 
incompetent  to  teach  him.  Mr.  Beaumont,  of  Rochdale,  with  whom 
Mr.  Taylor  served  his  apprenticeship,  gave  evidence  as  to  Mr.  Taylor's 
competence  to  teach  the  business,  and  said  the  special  branches  of 
the  business  referred  to  by  the  plaintiff  were  not  usually  included 
under  an  agreement  of  this  character,  and  were  not  practised  by  the 
ordinary  run  of  dentists.  His  Honour  held  that  there  had  been  no 
misrepresentation  and  no  breach  of  agreement  on  defendant's  part, 
and  gave  a  verdict  for  the  defendant,  with  costs. — Bacup  Times, 


A  Definition  of  "  Infamous  Conduct  in  a  Professional 

Respect." 

Allinson  v.  General  Council  of  Medical  Education  and 

Registration. 

Court  of  Appeal^  February  23,  1894. 

(Before  the  Master  of  the  Rolls,  Lord  Justice  LoPES,  and  Lord  Justice 

Davey.) 

This  was  an  action  for  a  declaration  that  the  decision  of  the 
defendants  directing  the  erasure  of  the  plaintiffs  name  from  the 
Medical  Register  was  invalid  and  void ;  for  an  injunction  to  restrain 
the  defendants  from  erasing  the  plaintiffs  name,  or  allowing  the  same 
to  remain  erased  from  the  the  Medical  Register,  and  from  publishing 
such  decision;  and  for  a  mandamus  to  compel  the  defendants  to 
restore  the  plaintiffs  name  to  the  Medical  Register.  Upon  the  com- 
plaint of  the  Medical  Defence  Union,  Limited,  the  plaintiff  received 
notice  on  May  14,  1892,  to  appear  before  the  Council  and  answer  a 
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charge  of  ''having  been  guilty  of  infamous  conduct  in  a  professional 
respect,"  the  particulars  of  the  alleged  conduct  being  that  the  plaintiff 
had  systematically  sought  to  attract  practice  by  a  system  of  advertise- 
ments. Dr.  Phiiipson  was  a  subscribing  member  and  vice-president 
and  guarantor  of  the  Medical  Defence  Union,  and  an  active  member 
thereof^  and  as  \'ice-president  was  ex  officio  a  member  of  the  executive 
committee  thereof,  and  the  Medical  Defence  Union  intrusted  the 
management  of  their  affairs  to  the  executive  committee.  On  May  3, 
1892,  Dr.  Phiiipson  was  elected  a  member  of  the  General  Medical 
Council,  when  he  gave  notice  for  resignation  of  his  membership  of 
the  Medical  Defence  Union,  but  by  the  rules  of  the  Union  the  resig- 
nation did  not  take  effect  for  two  months.  Dr.  Phiiipson  took  no 
part  in  the  proceedings  of  the  Executive  Committee  of  the  Medical 
Defence  Union,  and  did  not  take  part  in  getting  up  the  complaint 
against  the  plaintiff  The  Secretary  of  the  Medical  Defence  Union 
appeared  before  the  defendant  council  in  support  of  the  complaint. 
Dr.  Phiiipson  attended  the  inquiry  as  a  member  of  the  council  on 
May  28,  1892,  and  the  council  directed  the  plaintiffs  name  to  be 
erased  from  the  Medical  Register  upon  the  ground  that  he  had  been 
guilty  of  *'  infamous  conduct  in  a  professional  respect."  The  present 
action  was  tried  before  Mr.  Justice  Collins,  who  gave  judgment  for 
the  defendants.    The  plaintiff  appealed . 

The  Master  of  the  Rolls,  according  to  the  report  in  the  TimeSy  said 
that  the  question  was :  Could  Dr.  Phiiipson  reasonably  be  suspected 
of  bias  ?  Technically,  perhaps,  his  resignation  would  not  be  complete 
for  two  months,  but,  looking  at  the  substance  of  the  thing,  he  had,  as- 
&r  as  in  him  lay,  resigned  his  membership.  Under  these  circum- 
stances Dr.  Phiiipson  could  not  reasonably  be  suspected  of  bias,  and 
this  contention  failed.  The  second  point  raised  was  that  there  was  no 
evidence  that  the  plaintiff  was  guilty  of  infamous  conduct  in  a  pro- 
fessional respect  The  Master  of  the  Rolls  was  prepared  to  adopt  a 
definition  prepared  by  Lord  Justice  Lopes,  not  as  exhaustive,  but  as 
applicable  to  this  case — namely,  if  a  medical  man  in  pursuit  of  his 
profession  had  done  something  with  respect  to  it  which  would 
reasonably  be  regarded  as  infamous  by  his  professional  brethren  of 
repute,  that  would  be  evidence  of  infamous  conduct  in  a  professional 
respect  The  question  was  not  whether  that  which  the  medical  man 
had  done  would  be  infamous  if  done  by  someone  outside  the  medical 
professioiL  The  conduct  must  be  infamous  ^*in  a  professional 
respect"  There  must  be  conduct  which,  if  done  by  a  medical  man 
in  his  profession,  either  as  regards  his  patients  or  his  professional 
brethren,  might  be  infamous  conduct  in  a  professional  respect  In* 
his  opinion  there  was  evidence  upon  which  the  defendants  could  say 
the  plaintiff  had  tried  to  defame  his  brother  practitioners,  and  had 
tried  to  induce  suffering  people  to  refrain  from  going  to  them,  and,, 
mstead,  to  come  to  him,  and  thus  to  enable  him  to  get  the  fees  which 
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otherwise  they  would  have  got.  Therefore  there  was  evidence  upon 
which  the  defendants  wei-e  justified  in  finding  that  the  plaintiff  was 
guilty  of  infamous  conduct  in  a  professional  respect,  and  their  decision 
was  final,  and  could  not  be  reversed.  The  Lords  Justices  delivered 
iudgnient  to  the  same  effect. — British  Medical  Journal. 


The  Penal  Clauses  in  the  Medical  Acts. 

The  recent  prosecutions  to  which  we  referred  in  the  British 
Medical  Journal  of  February  lo,  at  Houghton-le-Spring,  in  the 
county  of  Durham,  under  the  Medical  Act  of  1858,  and  at  Plymouth 
under  the  Dentists  Act  of  1878,  have  drawn  attention  to  the  nature  of 
the  penal  clauses  in  these  Acts.  Interest  in  the  question  has  been 
increased  by  the  perusal  of  a  pamphlet  issued  by  the  Incorporated 
Council  of  Safe  Medicine,  Limited,  and  signed  by  one  D.  Younger, 
M.D.  (Be),  President-elect.  The  fact  that  a  man  dares  in  this  bare- 
faced and  impudent  manner  to  give  his  name  as  M.D.  to  a  document 
that  is  a  tissue  of  nonsense  and  falsehood  from  beginning  to  end  is  a 
matter  of  serious  moment.  A  comparison  between  the  Medical  Act 
of  1858  and  the  Dental  Act  of  1878  shows  how  utterly  unprotected  are 
the  public  and  profession  against  quacks  who  use  titles  which  lead 
people  to  believe  they  are  professional  men.  By  Section  40  of  the 
Act  of  1858,  the  prosecution  has  to  prove  that  the  defendant  has  wil- 
fully and  falsely  pretended  to  be,  taken,  or  used  certain  styles  and 
descriptions,  implying  that  he  is  registered  under  the  Act,  or  that  he 
is  recognised  by  law  as  a  medical  practitioner.  The  burden  of  prov- 
ing fraud  is  always  a  dangerous  and  difficult  task.  Without  entering  in 
detail  into  the  cases  that  have  been  decided  under  the  Act,  we  do  not 
think  that  we  shall  be  stating  the  proposition  too  broadly  if  we  say 
that  the  quack,  like  the  dog,  is  allowed  one  bite.  The  framers  of  the 
Dentist?  Act,  1878,  no  doubt  had  these  difficulties  in  their  mind  when 
they  drafted  the  Act ;  and  profiting  to  some  extent  by  the  experience 
that  was  gained  by  the  administration  of  the  Medical  Act,  the  penal 
clause,  Sec.  3,  was  drafted.  By  this  section,  the  mere  fact  of  a  man 
taking  or  using  a  title  or  description  implying  that  he  is  on  the 
Re^ster^  or  that  he  is  specially  qualified  to  practise  dentistry,  is  made 
an  offence  ;  that  is  to  say,  the  necessity  of  proving  fraud  is  done  away 
with,  while  the  offence  implying  that  he  is  specially  qualified  is  added. 

The  importance  of  that  addition  will  be  appreciated  when  the  next 
Act  in  the  series  is  considered.  Following  at  the  heels  of  the  Dentists 
Act  came  the  Veterinary  Surgeons  Act  of  188 1.  In  that  Act  a  lesson 
was  taken  from  the  Dentists,  and  the  result  is  a  penal  clause  that  is 
more  explicit  and  better  drawn,  although  no  new  offence  is  created. 
The  section  is  almost  the  same  as  the  one  in  the  Dentists  Act.  It 
contains  the  phrase  "  stating  that  the  individual  is  specially  qualified 
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to  practise  veterinary  surgery  or  any  branch  thereof."  In  1892,  the 
Divisional  Court,  in  the  case  of  R.  C.  V.  S.  v,  Robinson,  was  asked  to 
say  that  the  use  of  the  phrase  "veterinary  forge"  was  a  statement 
that  the  man  was  specially  qualified.  The  Court  held  that  the  phrase 
"  specially  qualified  "  was  used  in  a  colloquial  and  not  a  technical  or 
scientific  sense.  The  consequence  of  that  decision  is  that  not  merely 
a  man's  description  of  himself,  but  of  his  premises  is  held  under 
certain  circumstances  to  come  within  the  meaning  of  the  penal  clauses. 
Hence  the  importance  of  the  phrase  in  the  Dentists  Act.  It  should  be 
pointed  out  that  Section  3  of  the  Dentists  Act,  1878,  was  more  clearly 
expressed  by  an  amendment  contained  in  the  Medical  Act,  1886. 
These  remarks  are  sufficient  to  show  the  inefficiency  of  the  provisions 
of  the  Medical  Act,  1858,  and  if  the  Legislature  has  seen  fit  to  make 
such  provisions  with  regard  to  dentists  and  veterinary  surgeons,  a 
fortiori  should  some  similar  enactments  be  enforced  with  regard  to 
medicine  and  surgery. 

It  is  difficult  to  see  by  what  plea  the  claim  of  the  medical  and 
surgical  professions  to  be  placed  on  an  equal  footing  as  regards 
statutory  protection  as  veterinary  surgeons  or  dentists  can  be  refused. 
So  &r  as  the  protection  of  the  public  is  concerned,  as  Parliament  has 
passed  in  the  public  interest  such  penal  clauses  as  are  contained  in 
the  Acts  of  1878  and  1881,  it  cannot  refuse  a  like  clause  in  the  case  of 
those  professions  in  which  the  practitioners  daily  treat  patients  for 
injuries  or  illnesses  that  involve  life  or  death.  At  the  same  time  it 
must  be  remembered  that  from  what  we  have  learnt  by  seeing  the 
administration  of  the  Dentists  Act,  it  should  be  possible  to  draft  a 
clause  that  will  both  in  the  case  of  medicine  and  dentistry  carry  out  the 
objects  of  the  Acts.  Experience  shows  the  way  in  which  the  Acts  are 
evaded.  The  clauses  are  penal,  and  every  man  has  a  right  to  dodge 
a  penal  statute.  But  as  the  Acts  are  passed  in  the  interests  of  the 
public,  it  is  necessary  that  the  evasion  should  be  made  as  difficult  as 
possible.  At  the  present  time  it  is  easier  to  evade  the  Acts  that  relate 
to  medicine  or  surgery  in  any  of  its  forms  than  it  is  to  get  round  those 
that  deal  with  solicitors  and  barristers.  But  then  the  lawyers  have 
always  been  capable  of  taking  care  of  themselves.  And  yet  it  might 
be  thought  that  good  health  is  as  valuable  as  doubtful  law.—  British 
Medical  Journal. 


From  Invention  we  learn  that  a  new  photographic  plate  has 
been  placed  on  the  market  by  Messrs.  Elliott  and  Son,  of 
Garnet.  It  is  styled  the  "rocket. plate,"  and  is  claimed  to  be 
the  fastest  plate  made.  It  is  described  as  giving  a  soft  image, 
and  being  qualified  to  stand  considerable  forcing  in  develop- 
ment, while  the  grain  is  so  fine  that  it  bears  enlarging  to 
many  diameters. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS, 


Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  wa?  held  at  40,  Leicester  Square,  o 
the  5th  inst,  the  President  (Mr.  F.  Canton)  in  the  chair. 

The  minutes  having  been  read  and  confirmed,  the  following  nom 
nations  were  made :— Rhys  Price  (Clapham,  S.W.) ;  J.  D.  Whittle 
(Birmingham) ;  W.  R.  Wood  (Brighton) ;  W.  Aubrey  Farebrothe 
(Salisbury). 

Mr.  W.  R.  HUMBY  made  a  casual  communication  on  the  subject  c 
Sullivan's  cement.  He  said  that  the  matter  of  the  selection  of  filiin 
materials  was  of  such  importance  that  personal  predilections  must  b 
put  on  one  side.  The  most  careful  fillings,  made  in  the  most  favoui 
able  circumstances,  with  copper  amalgam,  would  disclose  faults- 
though  not  such  serious  ones  as  to  endanger  the  safety  of  a  piuj 
under  ordinary  conditions — if  examined  critically  under  a  strong  lens 
Most  fillings  of  this  material,  which  are  doing  good  service,  aboun< 
in  which  defects  can  easily  be  demonstrated.  The  chief  objection: 
to  Sullivan's  cement  were :  first,  that  its  rate  of  wear  by  attritioi 
is  greater  than  that  of  the  tooth  substance ;  secondly,  that  it  break 
up  and  disappears  at  cervical  margins  even  quicker  than  by  the  wea 
of  eating  ;  and,  lastly,  it  stains  the  tooth  tissues  a  very  objectionabl< 
colour.  Its  good  reputation  was  based  on  the  fact  that  it  does  no 
expand  or  contract,  and  an  erroneous  belief  that  the  salts  of  coppe: 
were  a  preventive  of  further  decay  in  the  teeth.  Its  colour  being  blad 
resembles  several  other  filling  materials  which  do  preserve  the  teeth 
e.j^.y  coin  silver  amalgam,  palladium  amalgam,  submarine  alloy 
While  it  would  not  be  correct  to  say  that  Sullivan's  cement  was  ii 
every  case  bound  to  fail,  in  Mr.  Humby's  experience,  extending  ovei 
many  years,  in  no  single  case  were  symptoms  of  failure  absent  the 
third  year  after  the  insertion  of  the  filling.  In  one  striking  instance  s 
young  lady,  who,  three  days  previously  had  her  four  front  teeth  fillec 
on  their  lingual  surface  with  copper  amalgam,  two  of  the  teeth  on  th< 
left  side  became  changed  in  colour  to  a  pale  green.  Though  the 
fillings  were  at  once  drilled  out  and  replaced  by  gold,  the  colouj 
deepened  and  became  so  objectionable,  as  to  call  for  the  substitution 
of  Logan  crowns  for  the  natural  crowns.  Mr.  Humby  showed  a  large 
number  of  teeth  filled  with  the  cement  in  question,  which  he  had  been 
unfortunately  compelled  to  extract,  and  which  demonstrated  the 
various  objections  to  which  he  had  referred.  There  was  a  useful 
purpose  to  which  the  cement  might  be  put,  vis,,  to  face  the  models 
used  in  the  construction  of  dentures  to  prevent  wear  during  manipula- 
tion in  the  work  room.  It  might  be  easily  and  rapidly  made,  and  the 
models  might  be  softened  and  used  again  and  again. 
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Mr.  E.  W.  RoUGHTON  mentioned  a  case  of  dentigerous  cyst  in  the. 
lower  jaw.  The  patient,  a  lad  aged  lo,  was  admitted  to  the  Royal 
Free  Hospital  in  December  last,  and  at  that  time  there  was  a  hard, 
non-elastic  swelling,  the  size  of  half  a  walnut,  at  the  left  side  of  the 
lower  jaw.  Nine  months  previously  the  patient  noticed  a  soreness  in 
this  situation,  soon  after  followed  by  the  slow  development  of  a 
swelling.  The  tumour  was  diagnosed  as  a  myeloid  sarcoma,  and  it 
was  therefore  decided  to  operate  from  the  outside.  The  patient  having 
been  put  under  chloroform,  Mr.  Roughton  made  an  incision  i^  inch 
long,  over  the  tumour,  dividing  the  facial  artery  between  two  ligatures. 
When  the  tumour  was  exposed,  it  was  seen  that  the  bony  walls  were 
very  thin,  and  that  the  tumour  was  cystic.  On  freely  opening  the 
cavity,  some  thin  reddish  fluid  escaped,  and  the  crown  of  the  molar 
tooth  was  snugly  reposing  within.  The  tooth  and  the  lining  mem- 
brane were  removed  together. 

Mr.  Storer  Bennett  also  brought  forward  a  case  of  a  denti- 
gerous cyst  The  patient  was  a  man  aged  25  to  27,  who  came  to  the 
hospital  about  three  weeks  previously  with  a  swelling  over  the  right 
upper  incisor.  The  cyst  was  opened  and  contained  an  unerupted 
tooth.  Pus  was  evacuated  when  the  cyst  was  opened.  The  patient 
had  no  lateral  in  the  alveolar  arch,  and  a  smallish  gap  existed 
between  the  central  and  canine.  He  stated  that  he  had  a  small  tooth 
with  a  short  root  extracted  from  this  space  with  the  object  of  obtaining 
telief  from  the  pain.  The  tooth  in  the  cyst  Mr.  Bennett  took  to  be  the 
missing  lateral ;  it  was  inverted  and  pointing  upwards  towards  the 
oose  in  the  direction  of  the  left  side.  It  seemed  loose,  not  very  firmly 
attached  to  the  bone,  and  with  the  root  only  very  slightly  developed. 

Mr.  Constant  (Scarborough)  read  a  paper  on  "  PentaL"  In  his 
early  experiments  he  adopted  the  open  method  in  its  administration, 
but  subsequent  experience  had  convinced  him  that  the  open  method 
should  never  be  employed ;  first,  because  it  was  very  wasteful  both 
of  the  drug  and  the  administrator's  time  ;  secondly,  because  there 
was  usually  considerable  excitement  before  anaesthesia  supervened 
when  induced  by  that  method  ;  and  thirdly,  because  individual 
susceptibility  to  the  drug  was  so  much  that  (in  the  absence  of  the 
Qsual  indications  of  anaesthesia)  it  was  almost  impossible  to  know 
when  the  patient  was  sufficiently  "  under  "  to  render  an  operation 
painless.  Of  course  if  the  pental  were  pushed  until  the  conjunctival 
reflex  were  abolished  and  muscular  relaxation  established,  the  last  men- 
tioned objection  would  be  overcome.  To  do  this,  however,  in  some 
cases  more  than  an  ounce  of  the  drug  would  have  to  be  used,  and  the 
patient  subjected  to  unnecessary  risk.  The  first  case  in  which  he 
employed  it  was  for  a  girl  aged  about  18.  The  apparatus  used  was 
one  of  the  old  fashioned  cone-shaped  gas  face-pieces  with  inspiratory 
valve  at  the  summit  of  the  cone,  and  expiratory  valve  about  half  way 
between  its  base  and  apex.  He  removed  both  valves  and  fixed  a 
12 
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spiral  wire  upon  which  lint  was  stretched  inside  the  face-piece,  so  that 
by    dropping   pental    through    the   opening  left  by  the   expiratory 
valve  it  would  fall  upon  the  lint    After  the  first  two  or  three  inspira- 
tions the  pulse  became  rather  accelerated,  but  its  force  was  not  dimin- 
ished.    The  face  became  flushed  and  just  before  the  termination 
of  the  administration  the  pupils  became  slightly  dilated,  the  eyes  fixed 
and  staring,  the  lids  being  widely  open.     Respiration  was  unaltered. 
In  three  minutes  from  the  commencement  of  administration  the  con- 
junctival reflex  was  lost,  4^  drachms  of  pental  having  been  used. 
He  then  operated,  although  there  was  no  muscular  relaxation,  extract- 
ing three  roots  of  a  left  upper  first  molar,  a  second  bicuspid,  and  two 
roots  of  a  right  lower  molar.    The  patient  remained  unconscious  for 
about  a  minute  after  the  teeth  were  extracted,  coming  to  with  a  start 
and  a  vacant  gaze  around  the  room.    There  were  no  after  effects,  and 
when  the  girl  was  seen  a  few  days  later  she  expressed  herself  quite 
willing  to  "  take  it  again  "  if  necessary.    The  case  was  fairly  typical 
of  all  (about  thirty  in  number)  in  which  this  form  of  apparatus  was  used, 
excepting  that  in  the  majority  he  operated  before  loss  of  the  con- 
junctival reflex  became  manifest.    The  form  of  inhaler  he  ultimately 
adopted  was  simple  in  construction,  and  one  he  had  previously  used 
for  giving  a  whiff  of  ether  with  the  gas.     It  had  an  oval  chamber  into 
which  through  a  bent  funnel  the  pental  was  poured.    A  central  tube 
ran  through  the  chamber,  and  the  face-piece  was  attached  to  one  end, 
and  the  bag  to  the  other.     Half  way  along  it  was  a  half  diaphragm, 
on  either  side  of  which  were  key-hole  slots  forming  the  means  of 
communication  with  the  chamber  and  the  inside  of  the  tube.     Inside 
the  central  tube,  just  mentioned,  was  another  tube  fitting  it  closely, 
which  by  turning  a  handle  might  be  made  to  revolve.    Turning  the 
handle  in  one  direction  enabled  the  patient  to  breathe  into  and  from 
the  bag,  no  air  passing  into  the  chamber ;  turning  it  in  the  opposite 
direction  permitted  the  expired  air  from  the  patient  to  pass  through 
the  chamber  into  the  bag,  the  inspired  air  retracing  the  same  course. 
In  intermediate  positions  of  the  handle,  proportional  quantities  of  air 
passed  through  the  chamber,  the  rest  passing  direct  through  the 
central  tube  into  the  bag.     He  used  this  apparatus  in  about  180  cases. 
The  method  was  as  follows  : — About  2  drachms  of  pental  were  poured 
into  the  inhaler,  the  bag  being  detached  and  the  handle  turned  to  0. 
It  was  then  applied  to  the  face,  and  the  patient  directed  to  breathe 
deeply,  the  bag  being  popped  on  at  the  end  of  an  inspiration,  and  the 
handle  turned  to  a  quarter  on,  and  from  ten  to  fifteen  seconds  later 
turned  fully  on  for  one  or  two  inspirations,  and  then  turned  again  to 
O,  the  patient  being  allowed  to  expire  into  and  respire  from  the  bag 
until  nearly  forty  seconds  from  the  commencement  of  inhalation, 
when,  as  a  rule,  the  operation  might  be  proceeded  with ;  the  usual 
duration  of  administration  being  from  thirty  to  forty  seconds.    The 
amount  of  pental  used  was  from  a  half  to  nearly  one  drachm.    Almost 
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immediately  the  pental  was  inhaled,  there  was,  in  the  majority  of 
cases,  slight  flushing  of  the  face  and  quickening  of  the  pulse,  but  no 
diminution  of  its  force.  Respiration,  if  quiet  at  the  commencement  of 
the  inhalation,  became  deep  and  rapid  when  the  handle  was  turned  to 
fall,  but  quieter  when  it  was  turned  off.  The  eyes,  if  closed,  opened 
as  the  patient  became  anaesthetised,  and  had  a  fixed  and  staring  look. 
The  conjunctival  reflex  was  rarely  lost,  although  in  some  cases  Mr. 
Constant  noticed  its  absence  after  four  or  five  inspirations,  particularly 
if  they  were  deep.  In  a  few  instances  there  was  profuse  perspiration 
after  about  thirty  seconds'  inhalation.  The  duration  of  the  anaesthesia 
varied  firom  one  to  three  minutes.  There  was  no  muscular  relaxation, 
and  no  after  effects  when  the  pental  was  administered  exactly  in  the 
way  described.  By  a  variation  of  the  method  he  had  in  some  few 
cases  induced  anaesthesia  and  successfully  performed  operations  free 
from  pain  without  producing  unconsciousness.  In  only  one  case  had 
dangerous  symptoms  been  met  with,  but  this  was  interesting,  as  it  in- 
dicated the  great  power  of  the  drug.  The  patient,  a  lady,  who,  it  was 
afterwards  elicited,  was  just  convalescing  from  a  severe  attack  of 
bronchitis,  required  an  upper  tooth  extracted,  and  about  f  drachm 
pental  was  administered,  the  handle  of  the  inhaler  being  turned  on 
full,  and  remaining  so  throughout  the  administration  to  ensure 
anaesthesia.  The  breathing  was  very  deep,  and  after  a  few  inspira- 
tions Mr.  Constant  became  aware  that  the  whole  of  the  pental  had 
evaporated.  Complete  anaesthesia  having  supervened,  the  face-piece 
was  removed,  and  the  tooth  extracted.  The  patient's  respiration 
inmiediately  became  markedly  slower,  ceasing  altogether  about  a 
minute  after  the  removal  of  the  face-piece.  At  the  same  time  the 
radial  pulse  became  almost  imperceptible.  The  inversion  of  the 
patient  restored  the  pulse,  but  not  the  respiration,  and  cyanosis  was 
then  observed.  The  patient  was  thereupon  placed  upon  the  floor  and 
bifida!  respiration  was  commenced,  but  in  spite  of  it  the  cyanosis 
deepened.  After  persisting  in  it  for  seven  minutes,  respiration  re- 
commenced, and  then  the  recovery  was  very  rapid. 

To  sum  up,  Mr.  Constant  did  not  think  pental  would  come  into 
general  use  for  major  operations,  because  of  the  difficulty  of  main- 
taining profound  anaesthesia  by  the  open  method,  and  the  danger  of 
prolonged  administration  with  an  apparatus  such  as  he  had  described. 
Compared  with  chloroform  he  considered  it  safer  and  far  superior  for 
tooth  extraction.  Contrasted  with  nitrous  oxide,  though  it  had  not 
the  supreme  advantage  of  perfect  safety  which  that  gas  possessed,  the 
longer  duration  of  the  anaesthesia,  the  absence  of  stertor,  jactitation, 
cyanosis,  and  all  symptoms  calculated  to  alarm  the  spectator,  were 
points  in  its  favour,  to  which  might  be  added  the  lightness  and  greater 
portability  of  the  apparatus  required  for  its  administration. 

Dr.  Prince  Stallard  (Manchester)  gave  an  interesting  account 
of  bis  experience,  detailing  the  symptoms  manifested  in  a  number  of 
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cases,  and  generally  endorsing  Mr.  Constant's  conclusions  as  to  the 
relative  usefulness  of  the  drug  as  an  anaesthetic,  and  the  best  method 
of  administering  it.  He  thought  the  best  thanks  of  the  dental  profes- 
sion were  due  to  Mr.  Constant  for  having  so  boldly  tried  this  untried 
anaesthetic. 

Mr.  C.  Carter  Braine  thought  the  difficulty  of  telling  when  the 
patient  is  "  under,"  and  the  few  signs  there  were  to  go  by,  made  the 
drug  a  dangerous  one.  He  was  also  surprised  to  hear  that  the  closed 
method  was  the  best. 

Mr.  Constant  having  replied,  the  President  announced  that  the 
next  meeting  would  be  held  on  April  2,  and  would  be  entirely  devoted 
to  the  discussion  on  "  Root  FilHng,"  opened  by  Mr.  Baldwin  at  the 
February  meeting. 

The  usual  votes  of  thanks  terminated  the  proceedings. 


Liverpool  Dental  Hospital. 
A  New  Operating  Room. 

The  thirty-third  annual  meeting  of  the  subscribers  to  this  institu- 
tion, which  is  situated  in  Mount  pleasant,  was  held  yesterday  after- 
noon, when  the  Lord  Mayor  of  the  city  (Alderman  W.  B.  Bowring} 
opened  a  new  operating  room  which  has  recently  been  constructed. 
There  was  a  good  attendance  of  supporters  and  friends  of  the  hospital, 
amongst  those  present  being  Sir  James  Poole,  Messrs.  H.  C.  Quinby, 
E.  J.  M.  Phillips,  G.  Wynne,  F.  Rose,  T.  M'Cracken,  H.  E.  Brakell, 
J.  J.  R.  Scott,  W.  L.  Jackson,  F.  W.  Holme,  E.  H.  Cookson,  Dr. 
Dawson,  Dean  Edwards,  J.  Royston,  the  Rev.  J.  Veitch,  and  the  Rev. 
R.  Cuffe.  Messrs.  C.  Birchall  and  W.  H.  Waite  were  unavoidably 
prevented  from  attending  the  meeting. 

At  the  commencement  of  the  proceedings  Sir  James  PopL  said  that 
he  thought  that  day  would  always  be  regarded  as  a  red-letter  day  in 
the  history  of  the  charity,  for  it  marked  the  accomplishment  of  a  work 
that  had  long  been  desired.  The  charity  was  founded  thirty  years 
ago,  and  those  associated  with  it  felt  that  it  should  hold  in  the  know- 
ledge of  the  public  and  in  public  estimation  a  position  not  much  in- 
ferior to  the  other  charities  of  the  town.  When  the  hospital  was 
founded  they  could  not,  from  want  of  funds,  provide  a  building  of  a 
more  imposing  type.  By  degrees  money  had  been  spent  upon  the 
building,  but  there  had  always  been  a  want  of  assistance  to  carry  the 
work  to  the  position  it  was  desirable  that  it  should  occupy.  The  diflfi- 
culties  which  the  supporters  of  the  charity  had  had  to  contend  with 
had  been  to  a  large  extent  overcome,  and  they  had  recently  succeeded 
in  prevailing  upon  the  Corporation  to  grant  a  perpetual  ground  rent 
mt  merely  a  nominal   sum.      They  desired   that  the  public  should 
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become  acquainted  with  the  work  that  had  been  done,  so  that  in- 
creased contributions  might  result.  That  the  hospital  was  supplying 
a  want  no  one  could  gainsay,  a  fact  which  was  proved  by  the  in- 
creasing number  of  patients  treated.  The  hospital  was  essentially  a 
charity,  and  not  a  commercial  speculation,  and  the  assistance  of  the 
public  was  urgently  required. 

Mr.  H.  C.  QuiNBY  said  that  they  had  heard  from  the  much- 
esteemed  chairman  of  the  Hospital  Committee,  Sir  James  Poole,  some 
details  of  the  philanthropic  aims,  and  the  satisfactory  results  of  the 
working  of  the  Dental  Hospital,  but  he  had  not  told  them  much  about 
another  object  which  the  institution  had  very  prominently  in  view, 
and  which,  while  it  was  certainly  of  quite  equal  importance  in  its 
results  for  the  public  good,  was  to  the  institution  the  very  mainspring 
that  moved  the  machine.  He  alluded  to  the  Dental  School,  without 
which  the  Dental  Hospital  would  soon  cease  to  exist.  There  were 
hospitals  connected  with  the  great  public  services,  where  every  officer 
and  helper  received  some  remuneration  for  his  work,  in  which  the 
educational  aspects  might  not  be  absolutely  the  chief  consideration ; 
but  it  was  of  the  very  first  importance  in  all  voluntary  hospitals. 
Without  the  inducement  of  teaching  and  being  taught  the  eminent 
men  who  so  eagerly  sought,  and,  for  a  long  series  of  years,  faithfully 
filled  the  onerous  duties  which  hospital  appointments  naturally  in- 
volved, could  not  afford  to  give  the  valuable  time  which  they  did  give 
to  hospital  work,  time  that,  if  estimated  at  its  pecuniary  value,  would 
be  worth  far  more  than  the  endowments  and  subscription  lists 
amounted  to.  At  a  general  hospital  the  teaching  and  experience 
to  be  gained  formed  a  strong  inducement  for  members  of  the  medical 
and  surgical  professions  to  seek  hospital  appointments,  and  to  retain 
them  as  long  as  hospital  rules  would  permit.  But  the  knowledge 
thus  gained  was  not  hoarded  up  as  a  private  possession.  On  the 
contrary,  it  was  tabulated  and  verified,  and  then  freely  and  unspar- 
ingly imparted  to  the  students  and  published  to  the  professional 
world.  At  a  dental  hospital  the  circumstances  were  somewhat 
different  Their  range  of  subjects  was  narrower  than  that  of  the 
general  surgeon,  and  thus  the  need  for  hospital  experience  for  a  long 
series  of  years  was  not  so  pressing.  It  was  therefore  more  of  a  self- 
sacrifice  when  men  in  full  practice  gave  their  time  for  teaching 
purposes  in  the  dental  schools.  The  teaching  of  that  institution  could 
not  well  be  over-estimated,  for  on  it  depended  the  welfare  of  the  rising 
generation.  Owing  to  the  great  facilities  given  by  the  close  neigh- 
bourhood of  the  medical  school  of  University  College  the  dental 
school  was  rapidly  becoming— if  it  was  not  so  already— one  of  the 
most  important  in  the  kingdom.  The  number  of  students  had  in- 
creased from  nine  to  twenty-nine  in  the  last  two  years.  Their 
moderate  expenditure  for  structural  alterations  and  for  furnishing,  to 
accommodate  their  present  number  of  students,  will  not  much  exceed 
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;£i,2oo,  of  which  ;£  1,000  was  borrowed  under  a  guarantee  by  the  staflf 
and  members  of  the  committee.  To  clear  them  from  liability  was 
one  of  the  things  which  they  asked — and  thought  they  had  a  right  to 
ask— from  the  public  The  hospital  was  so  poverty-stricken  that  a 
considerable  portion  of  their  students'  fees,  which  the  staff  rightly 
thought  should  be  devoted  entirely  to  educational  purposes,  had  to  be 
appropriated  to  hospital  expenses. 

The  Lord  Mayor  said  that  he  had  great  pleasurejin  supporting 
the  plea  that  had  been  made  for  that  most  excellent  charity,  which 
was  doing  such  a  good  work.  When  they  thought  that  during  last 
year  no  fewer  than  23,000  operations  were  performed  they  could  to 
some  extent  realise  the  amount  of  suffering  that  had  been  alleviated. 
That  charity  could  appeal  to  the  public  with  the  utmost  confidence, 
and  he  felt  sure  that  the  institution  would  receive  the  support  that  it 
so  well  merited.  His  Worship  then  formally  declared  the  new  room 
opened. 

The  adoption  of  the  annual  report  of  the  committee  was  proposed 
by  the  Lord  Mayor.  It  stated  that  the  total  number  of  patients  ad- 
mitted since  the  formation  of  the  hospital  amounted  to  316,455. 
During  the  past  year  the  number  of  patients  treated  at  the  hospital 
had  been  18,273,  and  of  operations  23,751,  a  considerable  increase  as 
compared  with  the  previous  year,  more  especially  in  the  case  of 
operations  relating  to  conservative  dentistry.  The  committee  had  to 
regret  the  death  of  the  Right  Hon.  the  Earl  of  Derby,  K.G.,  the 
president  of  the  hospital,  which  office,  they  had  the  satisfaction  of 
announcing,  had  been  accepted  by  the  present  Earl  of  Derby.  They 
had  also  to  regret  the  death  of  Mr.  J.  £.  Rose,  who  was  one  of  the 
consulting  dental  surgeons.  The  patients'  voluntary  contributions 
amounted  during  the  past  year  to  £Sg  i6s.  lod.  There  were  at  the 
end  of  the  year  twenty-one  students  on  the  attendance  book  of  the 
dental  board.  Nine  students  presented  themselves  for  examination 
during  the  year,  one  passed  the  intermediate  and  five  their  final 
examinations,  and  one  the  first  examination  for  the  conjoint  diploma. 
The  introduction  of  the  electric  light  was  carried  out  early  in  the 
year,  with  great  benefit  to  the  institution;  but  shortly  afterwards j^it 
was  found  that  the  roof  of  the  building  was  thoroughly  decayed,  and 
the  sanitary  arrangements  were  totally  inadequate  and  out  of  date. 
The  dental  staff  strongly  urged  upon  the  committee  the  necessity  of 
providing  better  accommodation  and  facilities,  the  limited  acconuno- 
dation  for  patients  having  become  a  source  of  great  inconvenience 
and  delay.  Under  these  circumstances  the  committee  decided,  as  the 
matter  was  urgent,  to  construct  an  entirely  new  roof,  so  raised  as  to 
convert  the  whole  upper  floor  into  a  large,  well-lighted,  and  airy 
operating  room,  giving  space  for  thirty  additional  chairs.  This  will 
furnish  facility  for  considerable  extension  of  present  demands,  and 
place  the  Liverpool  Dental  Hospital  and  School  in  advance  of  any 
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similar  institution  in  the  provinces.  These  and  some  minor  improve- 
ments the  committee  had  had  carried  out  at  a  cost  of  about  j£  1,200, 
which  had  been  guaranteed  by  the  chairman  and  some  of  the  members 
of  the  committee  and  dental  staff;  and  the  committee  had  now 
earnestly  to  appeal  to  the  friends  of  the  hospital,  and  the  public 
generally,  for  help  in  meeting  this  pecuniary  resp>onsibility.  Before 
incurring  the  expenses  before  mentioned  the  committee  considered  it 
desirable  that  they  should  have  a  more  permanent  tenure  of  the 
premises;  and  they  had  been  enabled  to  purchase  the  reversion  of 
the  lease  from  the  City  Corporation  at  a  perpetual  ground  rent.  The 
committee  recorded  with  thanks  donations  to  the  general  fund,  to  the 
fund  for  installing  the  electric  light,  and  to  the  alterations  and  exten- 
sions fund.  The  thanks  of  the  committee  were  due  to  the  committee 
of  the  Hospital  Sunday  Fund  for  their  contribution,  and  to  the 
medical,  surgical,  and  dental  staff  for  their  valuable  services  during 
the  past  year. 

Sir  James  Poole  seccTnded  the  adoption  and  the  motion  was 
csmied  unanimously. 

Prizes  given  by  Mr.  Quinby,  Messrs.  Ash  and  Sons,  and  Mr.  £.  J. 

M.  Phillips  were  then  handed  by  His  Worship  to  Messrs.  T.  W. 

Byrne,  J.  L.  Shields,  and  J.  A.  Wood. 
A  vote  of  thanks  was  passed  to  the  honorary  officers  and  committee, 

on  th^  proposition  of  Mr.  T.  M'Cracken,  seconded  by  Mr.  F.  ROSE. 
Mr.  Geo.  Wynne  proposed  a  resolution  of  thanks  to  the  sub- 

^bers,  consulting  physician,  consulting  surgeon,  and  the  dental 

stoff.    It  was  seconded  by  the  Rev.  R.  Cuffe,  and  carried  unani- 
mously. 

The  committee  and  hospital  staff  were  re-elected  on  the  motion  of 
*^'"-  H.  E.  Brakell,  seconded  by  Mr.  E.J.  M.  Phillips. 

At  a  special  meeting  of  the  General  Committee,  held  Feb.  28th, 
^*f  Janaes  Poole  was  unanimously  re-elected  chairman  and  Mr.  H.  C. 
Vuinby  vice-chairman  of  the  hospital  for  the  ensuing  year. 


Opening  of  the  National  Dental  Hospital. 

Q^^S  Royal  Highness  the  Duke  of  York,  attended  by  Major- 
^^ral  Sir  Francis  de  Winton  and  Captain  the  Hon.  D.  Keppel, 
j^^Otmed  the  ceremony  of  opening  the  new  premises  of  the  National 
th  ^^^^  Hospital  and  College,  Great  Portland  Street,  of  which  mstitution 
jN  X^rince  is  President.  The  new  hospital,  which  is  the  gift  of  the 
K^^ager  Lady  Howard  de  Walden,  has  cost  some  ;£  10,000  to  erect. 
^  1^  a  handsome  building,  with  an  exterior  of  red  brick,  and  comprises 
s»  *"&€  lecture  hall,  laboratories,  special  demonstration  rooms,  a 
Pping  room  capable  of  accommodating  seventy-five  patients,  and 
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other  offices,  the  architect  being  Mr.  A.  E.  Thompson,  of  Leadenhall 
Buildings.  Among  those  present  at  the  opening  ceremony  were  the 
Bishop  of  London,  Lord  Strafford,  Vice-President  of  the  Institution, 
the  Dowager  Lady  Howard  de  Walden,  Mr.  L.  G.  F.  Cavendish  Ben- 
tinck,  Mr.  Alban  Gibbs,  M.P.,  Sir  W.  Gilbey,  Major-General  A.  EUis, 
Mr.  J.  G.  Noel,  the  Rev.  A.  J.  Robinson,  Mr.  S.  Lee  Rymer,  Mr.  S. 
Spokes  (Dean  of  the  College),  Mr.  A.  E.  Thompson,  Sir  P.  Spokes. 
Mr.  Underwood,  Dr.  Coupland,  Dr.  Littlejohn,  and  Captain  Evans, 
A  guard  of  honour  was  furnished  by  the  Honourable  Artillery  Com- 
pany, under  the  command  of  Captain  J.  Pash,  and  a  large  crowd 
assembled  outside  the  hospital  and  heartily  cheered  His  Royal  High- 
ness, who  was  accompanied  by  His  Highness  Prince  Edward  of  Saxe- 
Weimar  and  the  Duke  of  Fife,  both  of  whom  are  members  of  the 
committee  of  management  of  the  hospital.  On  the  arrival  of  the 
Prince  the  guard  gave  a  Royal  salute,  and  the  band  played  a  few  bars 
of  the  National  Anthem.  Lord  Strafford,  having  received  the  Prince, 
presented  the  members  of  the  committee  of  management  to  his  Royal 
Highness,  who  afterwards  inspected  the  new  buildings.  In  the  lecture 
hall,  where  the  opening  ceremony  took  place,  a  dais  covered  with  crim- 
son cloth  was  erected,  and  the  commodious  apartment  was  ornamented 
with  palms  and  flowers.  The  Prince,  who  escorted  the  Dowager 
Lady  Howard  de  Walden,  was  warmly  cheered  on  entering  the  halL 
The  proceedings  were  commenced  by  the  Bishop  of  London  offering 
prayer,  after  which 

The  Earl  of  Strafford  rose  amid  cheers  to  tender  thanks  to 
the  Duke  of  York  for  allowing  his  name  to  be  associated  with  the 
institution  as  its  president,  and  for  being  present  to  inaugurate  the 
new  building.  He  remarked  that  though  dental  surgery  had  long 
formed  part  of  the  instruction  at  hospitals,  yet  previous  to  i860  there 
were  no  buildings  specially  adapted  for  the  pursuit  of  that  branch  of 
surgical  science.  In  that  year  a  small  building  in  Great  Portland 
Street  was  established  as  the  first  dental  hospital  in  London.  Since 
then  many  thousands  of  people  had  received  benefit  from  it,  but  the 
premises  were  very  narrow  and  cramped,  and,  considering  that  a 
college  of  instruction  with  lecture  rooms  was  highly  necessary  for  the 
fiirtherance  of  the  objects  of  the  institution,  the  management  felt  that 
the  work  was  somewhat  confined  in  its  operations,  and  were  very 
anxious  for  larger  and  more  commodious  premises.  Those  premises, 
thanks  to  the  noble  gift  of  the  Dowager  Lady  Howard  de  Walden, 
they  were  that  day  in  possession  of.  They  now  had  every  hope  that 
the  good  work  of  the  hospital  might  be  extended.  When  he  men- 
tioned that  no  fewer  than  27,902  persons  had,  during  the  past  year, 
received  relief  by  the  surgical  skill  of  the  staff  of  the  hospital,  he 
thought  they  had  a  fair  augury  that  this  beneficent  and  useful  work 
would  in  the  future  be  extended.  In  conclusion,  Lord  Strafford 
expressed  a  hope  that  the  Duke  of  York  and  his  illustrious  consort 
might  be  blessed  with  many  years  of  health  and  happiness. 
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His  Royal  Highness  the  Duke  of  York,  who  was  received  with 
cheers,  said :— "  Lord  Strafford,  your  Royal  Highness,  my  Lords, 
Ladies  and  Gentlemen,  it  gives  me  much  pleasure  to  attend  here 
to^y,  and  to  assist  in  the  carrying  on  of  such  a  useful  institution. 
Of  the  many  hospitals  engaged  in  charitable  work  for  the  poorer 
classes,  I  feel  sure  that  the  National  Dental  Hospital  must  afford  an 
amount  of  relief  in  the  particular  kind  of  cases  dealt  with  here,  which 
some  of  us  are  apt  to  overlook.  I  am  glad  to  learn  from  Lord  Straf- 
ford of  the  good  work  done  here,  and  whatever  may  be  the  criticism 
sometimes  passed  upon  the  establishments  of  so-called  "special" 
hospitals,  I  feel  sure  that  dental  hospitals  cannot  be  open  to  objection. 
One  peculiar  feature  is  that  the  actual  treatment  of  patients  is  mainly 
carried  out,  as  a  matter  of  routine,  by  students.  I  am  informed  that 
after  a  special  preparatory  stage,  the  student  is  entrusted  with  the 
charge  of  patients,  under  the  supervision  of  the  surgical  staff.  At  the 
close  of  the  curriculum,  when  the  student  presents  himself  at  the  Royal 
College  of  Surgeons  for  examination,  he  has  performed  all  the  opera- 
tions he  may  expect  to  meet  with  during  his  professional  career. 
Thus  the  patient  and  the  student  render  mutual  aid,  for  the  former  has 
the  advantage  of  receiving  the  benefit  of  skilled  treatment.  As  president 
of  the  hospital,  it  will  give  me  satisfaction  to  know  that  the  same  good 
results  are  continued  in  the  future.  I  must  not  omit  to  refer  to  the 
munificent  action  of  the  Dowager  Lady  Howard  de  Walden.  It  is  due 
to  her  generous  interest  in  the  beneficial  work  carried  on  by  this 
institution  for  the  last  thirty  years,  that  we  are  able  to  meet  in  this 
handsome  building  to-day.  I  have  had  an  opportunity  of  seeing  the 
excellent  arrangements  now  brought  to  completion,  and  I  heartily 
tmst  that  nothing  may  interfere  with  the  successful  attainment  of  the 
«nds  in  view,  namely,  the  alleviation  of  dental  troubles  amongst  the 
suffering  poor,  and  the  education  of  a  race  of  future  dental  surgeons 
who  may  do  honour  to  the  special  branch  of  surgery,  to  which  they 
win  belong.  1  have  now  much  pleasure  in  declaring  this  new  building 
of  the  National  Dental  Hospital  open  for  the  useful  purpose  for  which 
it  has  been  erected." 

The  Prince  then  left  the  hall,  and  proceeding  to  the  entrance  of  the 
new  buildings,  unveiled  two  tablets,  one  of  which  refers  to  the  gift  of 
the  building  by  the  Dowager  Lady  Howard  de  Walden,  and  the  other 
to  the  visit  of  His  Royal  Highness.    The  proceedings  then  terminated. 


At  a  Drawing  Room  held  by  His  Excellency  the  Lord 
Lieutenant  of  Ireland  at  Dublin  Castle  on  February  28, 
the  name  of  Mrs.  John  0*Duffy  is  amongst  the  list  of  the 
bdies  who  were  presented  on  the  occasion,  and  Dental 
Surgeon  John  O'Duffy  appears  in  the  list  of  the  gentlemen 
composing  the  **  General  Circle." 
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Society  of  Anaesthetists. 

The  third  ordinary  meeting  was  held  on  Thursday,  January  i8 
1894,  at  20,  Hanover  Square,  W.,  the  President  (F.  Woodhous( 
Braine,  Esq.)  in  the  chair. 

Dr.  Dudley  Buxton  read  a  paper  entitled,  "A  Note  on  Cardia 
Asthenia  in  Relation  to  the  Use  of  Chloroform  as  an  Anaesthetic. 
After  adverting  to  the  method  of  death  under  chloroform,  and  insistinj 
upon  the  importance  of  the  factor  of  "  shock,"  due  wholly  and  solel; 
to  chloroform  in  its  specific  action  upon  the  organism,  it  was  pointe( 
out  that  the  effects  of  chloroform  were  brought  about  by  over-dosage 
This  itself  was  no  fixed  or  determinable  quantity  even  for  the  sann 
individual  at  different  times.  It  depended  partly  upon  the  "  persona 
equation"  as  existing  at  the  time  of  administration,  and  partly  upoi 
the  physical  conditions  of  the  administration.  Over-dose  might  b 
brought  about  by  (i)  increased  intake,  and  (2)  lessened  output  of  chloro 
form.  Arguments  were  brought  forward  showing  that  there  was  botl 
experimental  and  clinical  evidence  that  the  heart  became  profoundl; 
affected  during  the  use  of  chloroform,  possibly,  as  Lauder  Bruntoi 
suggests,  as  the  result  of  chloroform  plus  asphyxia,  or  as  a  direct  an( 
specific  action  upon  the  myocardium  (McWilliam).  These  views  wer 
discussed. 

The  condition  of  "  asthenia "  as  affectmg  the  heart  was  then  deal 
with.  Chloroform  could,  after  prolonged  use,  as  in  repeated  inhala 
tions  given  to  dogs,  produce  a  pathological  condition  akin  to  the  fatt 
heart  found  in  human  beings — the  result  of  disease.  These  heart 
revealed  arhylhm  and  feebleness  in  action.  McWilliam  had  show 
that  the  cardiac  muscle  under  chloroform  underwent  an  acute  dilata 
tion,  which  ultimately  led  to  a  condition  called  delirium  cordis^  aki 
to  extreme  arhythm,  as  in  some  pathological  states.  Certain  patients 
notably  children  after  acute  diseases,  and  especially  influenza,  reveale 
a  feebleness  of  heart  or  cardiac  cutfusia  which  was  peculiarly  obnoxiou 
to  chloroform,  in  that  in  the  state  of  cardiac  asthenia  there  was 
marked  loss  of  resiliency  and  diminution  of  reserve  force.  In  thcs 
persons  the  changes  due  to  chloroform  were  early  brought  about,  an< 
the  heart  showed  little  or  no  power  of  recovery.  Many  cases  of  deati 
were,  it  was  submitted,  the  result  of  this  condition  of  cardiac  asthenia 
In  practice  such  cases  should  be  carefully  watched  for,  and  chloroforri 
avoided,  and  when  that  anaesthetic  had  to  be  used,  its  depressin; 
effect  abrogated.  Prolonged  fasting,  struggling  during  chloroformisa 
tion,  change  from  the  supine  to  the  sitting  or  standing  jwstures,  wer 
peculiarly  dangerous. 

In  the  discussion  which  followed,  Mr.  Woodhouse  Braine,  Dri 
Hewitt,  Silk,  and  Mr.  Rowell  took  part,  Dr.  Dudley  Buxton  brief! 
replying. 
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Dental  Hospital  of  London  Athletic  Club. 

One  of  the  most  successful  dinners  ever  given  under  the  auspices  of 
this  club,  took  place  at  the  Criterion  Restaurant  on  Tuesday,  March 
6,  the  chair  being  occupied  by  Mr.  S.  J.  Hutchinson,  the  new  presi- 
dent of  the  club.  A  very  large  number  of  guests  were  present,  and 
included  not  only  many  old  members  of  the  club,  but  also  a  large 
number  of  distinguished  members  of  the  medical  and  surgical  profes- 
sions. The  toast  list,  which  was  not  an  extensive  one,  included  in 
addition  to  the  usual  loyal  toasts,  that  of "  The  Athletic  Club,"  pro- 
posed by  the  Chairman  and  replied  to  by  Mr.  A.  W.  Henly;  "The 
Visitors,"  proposed  by  Mr.  Morton  Smale  and  responded  to  by  Mr. 
Edmund  Owen,  and  **The  Chairman,"  proposed  by  Mr.  J.  F.  Colyer. 
Quite  the  feature  of  the  evening  was  the  really  excellent  progpramme 
of  music  which  had  been  provided  by  the  Executive.  It  would  indeed 
be  invidious  to  single  out  any  mdividual  performance,  and  the  varied 
character  of  the  items  given  will  be  gathered  from  the  following : — 
Songs  by  Messrs.  O'Shaughnessy  and  Alison  Lister,  comic  songs  by 
Mr.  Berry,  musical  sketches  by  Mr.  Robins,  sleight  of  hand  perform- 
ance by  Mr.  J.  Stuart,  humorous  recitations  by  Mr.  S.  Pounds,  and 
a  somewhat  unique  performance  on  such  articles  as  cups,  saucers, 
champagne  glasses,  &c,  by  Mr.  H.  Crosleigh,  the  artiste  manipulating 
the  different  articles  in  the  manner  that  one  plays  an  ordinary  pair 
of  bones. 

Those  who  had  the  good  fortune  to  be  present  at  the  dinner  were 
all  unanimous  that  it  was  one  of  the  pleasantest  gatherings  the  Club 
had  held,  a  result  due  in  a  very  gpreat  measure  to  the  energies  of  the 
honorary  secretarys,  Messrs.  W.  F.  Forsyth  and  A.  W.  Henly. 


The  Victoria  Dental  Hospital. 

The  annual  meeting  of  the  governors  of  the  Victoria  Dental 
Hospital  was  held  on  February  9,  at  the  Town  Hall,  Mr.  S.  L.  Helm 
presiding. 

The  Committee  of  Management,  in  their  tenth  annual  report,  which 
was  read  by  Mr.  G.  W.  Gray  (hon.  secretary),  stated  that  they  had 
to  record  with  satisfaction  the  considerable  improvement  which  had 
taken  place  in  the  working  of  the  hospital  during  the  first  complete 
year  since  its  removal  to  16,  Devonshire  Street,  All  Saints'.  To  the 
additional  space  and  greater  convenience  for  operating  afforded  by 
the  new  premises  might  be  attributed  the  increase  of  854  in  the 
number  of  patients  and  of  1,490  in  the  number  of  operations  in  the 
year  just  ended.  There  was  unfortunately  still  a  considerable  sum 
owmg  in  respect  of  the  expense  which  attended  the  removal  from  the 
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old  to  the  present  premises,  and  for  the  necessary  alterations  and 
painting,  and  for  the  heating  apparatus  and  other  fittings. 

The  Dental  Committee  reported  that  the  increase  in  operations  was 
found  chiefly  in  extractions  and  minor  operations,  but  the  number  of 
fillings  also  considerably  exceeded  those  performed  in  the  previous 
year.  The  total  number  of  patients  during  the  year  was  11,432,  and 
the  total  number  of  operations  16,554. 

The  Hon.  Treasurer  (Mr.  F.  W.  Travers)  stated  that  the  year 
began  with  a  deficiency  of  ;^38,  and  ended  with  a  deficit  of  over  ;£io3. 
The  amount  received  from  the  public  in  subscriptions  was  only  ;£ii2. 

On  the  motion  of  the  Chairman,  seconded  by  Mr.  Armistead,  the 
reports  ^vere  adopted. 

On  the  motion  of  Mr.  W.  Headridge,  seconded  by  Mr.  S.  Oppen- 
heim,  Messrs.  A.  Boyd,  H.  L.  Knoop,  Reuben  Spencer  and  Alexander 
M*Dougall,  jun.,  were  re-elected  members  of  the  Committee  of 
Management ;  Mr.  F.  W.  Travers  was  re-elected  hon.  treasurer ; 
Mr.  G.  W.  Gray  hon.  secretary;  and  Mr.  H.  Kidson  hon.  auditor. 

The  thanks  of  the  governors  were,  on  the  motion  of  Mr.  H.  Pilcher, 
seconded  by  Mr.  W.  C.  Cogswell,  accorded  to  the  members  of  the 
Committee  of  Management,  the  members  of  the  hospital  staff,  and  to 
the  hon.  secretary,  treasurer,  and  auditor  for  their  services  during  the 
past  year. 

Votes  of  thanks  to  the  Lord  Mayor  for  the  use  of  the  room  and  to 
Mr.  Helm  for  presiding  brought  the  meeting  to  an  end. 


Glasgow  Dental  Hospital. 

The  annual  meeting  of  the  subscribers  to  the  Glasgow  Dental 
Hospital  was  held  in  the  Religious  Institution  Rooms,  Buchanan 
Street,  February  28.     Sir  James  King  presided 

The  Secretary  (Mr.  D.  M.  Alexander),  submitted  the  annual 
report,  which  stated  that  a  large  increase  had  taken  place  in  the 
number  of  patients  availing  themselves  of  the  hospital,  the  number 
being  5,727,  as  against  4,237  of  the  previous  year,  being  an  increase 
of  about  1,500.  The  improvement  in  the  financial  affairs  of  the 
hospital  had  been  maintained.  A  large  accession  had  taken  place  in 
the  number  of  students,  with  the  result  that  the  income  from  students' 
fees,  which  last  year  amounted  to  £7^  15s.,  this  year  was  £160  13s. 
The  accounts,  which  opened  with  a  credit  balance  of  ;^45  os.  ijd, 
closed  with  an  increased  credit  balance  of  ;^  179  os.  iid.  In  view  of 
the  expiry  of  the  lease  it  had  been  resolved  to  make  an  effort  to  create 
a  building  fund,  and  take  steps  for  raising  subscriptions  or  donations 
thereto.  The  directors  had  set  aside  ;^  100  of  the  credit  balance  as  a 
nucleus  of  this  fund.    There  was  a  slight  increase  in  the  public  sub- 
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scriptions  and  donations,  the  sum  received  being  ;£ioo  14s.  id.,  as 
against  {ffi  7s.  received  last  year. 

The  Treasurer's  statement  showed  the  income  to  be  £'^6()  1 2s.  o Jd., 
and  the  expenditure  to  £1^  i  is.  i^d.,  the  result  being  that  the  balance 
at  the  credit  of  the  hospital  had  been  raised  from  ;^45  os.  i^d.  to 
^17905.  iid. 

The  Chairman  moved  the  adoption  of  the  report  and  Mr. 
Waddell  seconded  the  motion,  which  was  agreed  to. 

The  rctiiing  directors  and  auditors  were  re-elected,  and  after  a  vote 
of  thanks  to  Sir  James  King  for  presiding,  the  meeting  separated. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Extracts  from  a  Paper  on  "  Le  Picrocarmin 
Hematoxyllque" 
By  Dr.  NATHAN  LCEWENTHAL. 
Translated  by  J.  C,  H,  Leicester,  B.Sc,  (Land,) 

Preparation. 
I. — Picrocarmine  Soda. 


(a)  Powdered  carmine 

Solid  caustic  soda 

Distilled  water          

W  Solid  picric  acid       

Grammes. 

0.4 

0.05 

100.00 

0.25 

1 1. — Hcematoxylon  Solution. 

{«)  Haematoxylon           

Absolute  alcohol       

WAlum 

Distilled  water          

0.1 
1 0.0 

0.1 
10.C 

I.  Picrocarmine  Soda, — Dissolve  the  soda  in  part  of  the  water,  add 
Jc  powdered  carmine.  Heat  to  boiling,  shaking  the  solution,  adding 
nnm  time  to  time  a  small  quantity  of  distilled  water.  When  the 
^^^fnune  is  dissolved  (which  takes  about  half-an-hour)  add  the  picric 
acid  crystals,  all  the  time  continuing  to  shake  the  solution.  A  change 
w  colour  is  apparent,  and  an  abundant  precipitate  appears.  Let 
sylution  stand  for  about  three  or  four  hours.  Filter.  The  liquid 
should  be  perfectly  clear.  As  a  rule  less  than  100  cc.  of  the  liquid 
»s  obtained  (some  being  lost  in  boiling,  &c.),  evaporate  to  about  80  cc. 
.  II.  Hamatoxylon  Solution. — Dissolve  the  crystals  of  haematoxylon 
m  the  absolute  alcohol  and  the  alum  in  the  distilled  water,  mix  the 
^0  solutions,  allow  to  stand  for  two  hours,  do  not  filter.  Now  mix 
solutions  I.  and  II.,  pouring  solution  II.  into  I.  in  small  quantities  at 
a  time  and  shaking.  Inmost  cases  the  mixture  becomes  cloudy  and 
a  precipitate  appears  a  short  while  after.  The  precipitate  may  take 
some  time  to  form,  perhaps  several  hours,  it  is  best  to  leave  the 
Bttxturc  10—15  hours,  then  filter.    About  100  cc.  of  coloured  solu- 
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tion  is  now  obtained.  Add  afterwards  about  2  to  2>^  cc  of  glacis 
acetic  acid  by  means  of  a  pipette  drop  by  drop,  shaking  the  flasl 
The  liquid  becomes  slightly  cloudy,  a  precipitate  gener^ly  appeai 
more  or  less  slowly.  Leave  the  mixture  for  12 — 24  hours,  after  thi 
filter.  The  solution  is  not  yet  lit  for  use,  for  it  stains  in  a  more  or  les 
diffuse  manner,  the  nuclei  in  particular  staining  very  badly,  whih 
some  parts  of  the  section  are  stained  in  a  diffused  manner  by  th 
haematoxylon,  other  parts  are  stained  by  the  carmine  ;  in  a  word  th 
solution  IS  wanting  in  the  power  of  picking  out  only  certain  parti 
But  the  properties  of  the  staining  solution  are  much  modified  if  i 
be  allowed  to  remain  for  four  to  six  weeks  in  a  well-stoppered  flasl 
The  solution  does  not  go  mouldy,  as  it  is  acid,  neither  does  it  becom 
cloudy  ;  at  the  most  a  slight  precipitate  is  formed  at  the  end  of  severs 
weeks  on  the  sides  or  bottom  of  the  flask.  After  this  time,  filter  an< 
preserve  in  a  well-stoppered  flask.  It  is  best  to  prepare  the  solutioi 
some  time  before  it  is  required,  for  it  keeps  for  several  months  withou 
losing  its  staining  properties.  Dr.  Loewenthal  has  kept  some  fb 
twelve  months  and  found  it  was  quite  unaltered  at  the  end  of  tha 
time. 

Picrocarmine  haematoxylon  (before  it  has  been  used)  stains  rathe 
slowly.  Sections  previously  washed  in  distilled  water  may  remain  ii 
it  several  hours  (2 — 5)  without  being  overstained  ;  it  is  sometime 
advantageous  to  k^ep  the  sections  in  the  solution  for  6—12  hours,  bu 
after  having  been  used  several  times  in  succession,  it  stains  mon 
and  more  (quickly ;  one  can  even  get  solutions  which  will  stain  quit< 
sufficiently  m  an  hour  or  in  some  cases  in  three-quarters  of  an  hour 
A  preliminary  trial  enables  one  to  determine  the  staining  properties 
of  the  liquid  which  is  being  used. 

If  the  sections  appear  sufficiently  stained,  they  are  washed  ii 
distilled  water  ;  this  washing  must  not  be  indefinitely  prolonged,  see< 
ing  that  the  yellow  colour  m  the  end  disappears  more  or  less  com 
pletely,  but  it  does  not  do  to  let  the  sections  remain  for  too  short  a 
time  in  the  water,  for  in  that  case  the  yellow  tint  will  disguise  to  greal 
degree  the  red  coloration  of  the  carmine.  A  little  experience,  how- 
ever, will  enable  one  to  determine  the  correct  tint  The  sections  arc 
afterwards  passed  through  a  series  of  baths  in  alcohol,  each  one  oi 
which  is  more  concentrated  than  the  last,  they  are  then  cleared  in  oil 
of  cloves  and  mounted  by  preference  in  Canada  Balsam.  The  stain 
will  be  found  to  be  permanent. 

In  using  picrocarmine  haematoxylon,  certain  precautions  must  be 
observed.  It  is  necessary  to  carefully  cover  the  watch  glasses  01 
vessels  in  which  the  sections  are  placed  in  the  staining  solution  ;  care 
must  be  taken  to  avoid  as  much  as  possible  contact  of  metallic  instru- 
ments with  the  solution,  e,g,y  needles,  forceps,  &c.,  for  this  would 
tend  to  neutralise  the  acidity  of  the  solution  and  therefore  to  modify  its 
properties.  This  is  certainly  one  of  the  drawbacks  to  the  use  of  this 
liquid.  Care  must  be  taken  not  to  return  the  used  liquid  to  the  main 
bulk  of  the  solution,  if  it  is  desired  to  keep  it  for  some  time  in  an 
unaltered  condition.  The  solution  after  having  been  used  several  times 
in  succession,  becomes  gradually  darker  and  its  staining  properties  also 
become  modified,  the  action  of  the  haematoxylon  predominates  more 
and  more,  the  pink  and  reddish  tints  due  to  the  carmine  show  less 
and  less,  the  colorations  produced  are  consequently  not  so  fine. 
Gradually,  after  the  stain  ha^  been  used  several  times,  it  becomes 
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quite  unfit  for  use,  unless  the  stained  sections  be  washed  in  acidulated 
alcohol  (70  per  cent  alcohol  99  parts,  hydrochloric  acid  i  part).  By 
means  of  this  treatment  very  pretty  colorations  may  still  be  obtained, 
not  more  deeply  stained  than  those  obtained  by  a  good  solution  of 
picrocannine  hxmatoxylon  without  subsequent  washing  in  acidulated 
alcohol  The  aforesaid  modification  of  the  staining  solution  appears 
more  rapidly  if  it  be  used  to  stain  sections  of  organs  which  have  been 
hardened  in  solutions  of  chromic  acid  salts.  It  does  not  do  to  use 
the  same  solution  many  times  over.  By  adding  a  small  quantity  of 
glacial  acetic  acid  and  setting  aside  the  solution  for  some  time  it  can 
be  renovated,  but  only  up  to  a  certain  point.  But  in  spite  of  these 
drawbacks,  it  may  still  be  said  that  picrocannine  haematoxylon  is  a 
most  aseful  stain  within  its  proper  limits. 

Dr.  Loewenthal  mentions  that  he  has  used  the  stain  for  staining 
seaions  of  the  following  organs  and  has  found  it  most  successful : — 
Liver,  tongue,  lips,  stomach,  small  and  large  intestine,  salivary  glands, 
pancreas,  epiglottis,  trachea,  bronchi,  thyroid  gland,  kidney,  supra- 
renal capsule,  uterus,  epididymis,  prostate  gland,  penis,  mammary 
gland,  skm,  eyelids  ;  adl  of  these  organs  being  by  preference  hardened 
in  alcohol  The  more  complex  the  structure  of  the  organ,  the  better 
is  it  shown  up  by  this  stain.  The  organs  may,  however,  be  hardened 
in  Erlicki's  fluid,  chromic  acid  or  chromic  acetic  mixture.  The 
colorations  obtained  on  sections  of  organs  hardened  in  chromic  acid 
or  in  chromic  acetic  mixture  are  less  instructive,  and  for  this  reason  : 
the  staining  of  the  nuclei  (which  is  essentially  due  to  the  haematoxylon) 
is  certainly  very  marked  and  selective  ;  the  action  of  the  carmine,  on 
the  other  hand,  is  only  slight,  perhaps  not  even  appreciable  (especially 
after  hardening  in  the  mixture  of  acids  mentioned  above),  in  short, 
less  varied  colorations  are  obtained  and  the  tint  due  to  the  haema- 
toxylon predominates,  and  thus  one  of  the  advantages  of  picrocannine 
haematoxylon  is  greatly  lessened 

Another  inconvenience  inherent  to  staining  sections  from  organs 
hardened  in  chromic  acid  or  its  salts  has  been  mentioned  above.  The 
solution  gives  results  particularly  favourable  when  used  to  stain 
sections  made  from  organs  hardened  in  alcohol,  and  it  is  specially  in 
view  of  this  method  of  hardening  that  the  use  of  picrocarmine  haema- 
toxylon is  to  be  recommended* 


Death  under  Nitrous  Oxide. 

At  the  City  Coroner's  Court,  Feb.  21,  Mr.  S.  F.  Langham  held  an 
inquest  with  reference  to  the  death  of  Frank  Lee,  aged  25,  manager 
to  a  colonial  merchant,  and  lately  living  at  Crowhurst  Road,  Brixton. 
Hcniy  Creasy,  dentist,  88,  Newgate  street,  City,  deposed  that  on 
Monday  the  deceased  came  to  consult  him  with  reference  to  having  a 
tooth  extracted  with  gas.  He  appeared  to  be  in  good  health,  and  was 
put  under  gas  by  Dr.  Adams,  of  Aldersgate  street,  who  had  previously 
examined  him.  He  seemed  to  take  the  gas  very  well,  and  witness 
extracted  the  tooth.  He  went  on  breathmg  for  about  a  third  of  a 
minute,  and  then  the  breathing  became  stertorous.  The  doctor  at 
once  pulled  the  deceased's  tongue  forward,  and  he  was  afterwards 
taken  out  of  the  chair  and  artificial  respiration  was  resorted  to.    Ether 
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was  also  injected,  but,  finding  that  artificial  respiration  was  of  no  avail 
the  doctor  performed  tracheotomy.  This  also  proved  unsuccessful,  as 
the  throat  was  full  of  mucus,  which  seemed  to  impede  breathing 
After  half-an -hour's  work  artificial  respiration  was  given  up,  th< 
deceased  being  found  fo  be  dead.  Witness  had  carried  on  business  ir 
the  City  for  the  last  twenty  years,  and  had  been  in  the  habit  of  extract 
ing  teeth  under  gas  during  the  whole  of  th^t  time.  Dr.  Adams  hac 
always  administered  the  gas,  and  with  successful  results. 

By  the  Coroner  :  The  deceased,  in  witness's  opinion,  was  an  excep 
tionally  good  patient  for  gas.  Dr.  John  Adams,  180,  Aldersgate  street 
stated  that  he  had  administered  gas  at  Mr.  Creas/s  establishment 
during  the  last  twenty  years,  and  had  had  to  deal  with  about  40,00c 
cases.  Of  that  number  the  present  case  was  the  first  that  had  proved 
fatal.  He  saw  nothing  about  the  deceased  to  attract  suspicion  that  he 
was  not  in  a  fit  state  to  undergo  the  administration  of  gas.  He 
seemed  exceptionally  strong.  Dr.  Norman  Moore,  lecturer  on  medi- 
cine at  St.  Bartholomew's  Hospital,  who  had  made  the  post-morlem 
examination,  stated  that  all  the  organs  were  healthy,  but  he  found  no 
air  in  the  lungs,  and  they  were  engorged  with  blood.  There  *was 
also  a  great  deal  of  thick  mucus  in  the  bronchial  tubes,  and  death  was 
caused  by  asphyxia.  In  reply  to  the  coroner,  Dr.  Moore  said  he 
believed  that  everything  had  been  done  for  the  deceased  that  was 
possible.  The  jury  returned  a  verdict  of  "  Accidental  Suflfocation," 
and  added  that  no  blame  attached  to  the  dentist  or  to  the  doctor. 
—  Times, 


Acute  Inflammation  of  the  Left  Antrum  of  Highmore 
after  Influenza.    A  Personal  Observation. 

By  FELIX  SEMON,  M.D.,  F.R.C.P. 

At  the  commencement  of  December  last  I  had  an  attack  of 
influenza,  the  third  within  two  years.  The  acute  stage  was  slight,  and 
only  lasted  two  or  three  days,  but  was  followed  by  a  very  general  and 
rather  severe  catarrh  of  the  air  passages.  Whilst  in  this  condition  I 
had  to  go  to  Berlin.  The  journey  did  not  seem  to  have  aggravated 
the  catarrh,  and,  apart  from  rather  severe  spasmodic  cough  with  little 
expectoration  and  considerable  coryza  with  watery  discharge  from 
both  nostrils,  I  felt  well,  and  was  able  to  go  about  as  usual.  On  the 
27th-,  however,  in  the  evening,  suddenly  a  sensation  of  fulness,  which 
raiher  rapidly  increased,  made  itself  felt  in  my  left  cheek,  at  first  un- 
accompanied by  pain  and  strictly  limited  to  that  region.  I  happened 
to  spend  that  evening  with  my  friend.  Dr.  B.  Fraenkel,  the  well-known 
professor  of  laryngology  at  the  University  of  Berlin,  and  after  my 
return  in  the  evening  to  the  hotel,  the  sensation  of  fulness  steadily 
increased,  and  soon  amounted  to  a  sense  of  almost  intolerable  disten- 
sion of  the  zygomatic  region.  The  skin  over  the  part  became  dis- 
tinctly swollen  and  reddened,  and  was  very  tender  to  the  touch.  Every 
effort  by  means  of  which  the  air  in  ,the  nose  and  adjacent  cavities 
would  be  condensed,  such  as  blowing  the  nose,  and  especially  cough- 
ing, was  felt  as  most  acutely  painful,  and  about  11  p.m.  my  temperature 
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was  icxxs*.  During  the  whole  time,  however,  there  was  none  of  that 
frontal  neuralgia  which  is  so  characteristic  of  the  chronic  forms  of 
inflammation  of  the  maxillary  sinus.  1  spent  a  sleepless  night,  niostly 
in  efforts  at  dislodging,  by  blowing  my  nose,  what  I  was  convinced 
must  be  an  accumulation  of  fluid  in  the  antrum,  but  although  all  the 
time  there  was  an  enormous  discharge  of  watery  fluid  from  both 
nostrils,  such  as  I  had  had  before  the  onset  of  the  acute  symptoms  on 
the  left  side,  no  relief  was  experienced. 

On  the  following  morning,  the  condition  had  become,  if  possible 
worse,  when  suddenly,  during  a  violent  effort  at  blowing  the  nose,  a 
large  quantity  (certainly  not  less  than  half  an  ounce)  of  turbid  greenish 
sero-purulent  fluid  streamed  out  of  my  left  nostril.  This  was  followed 
by  an  immediate  sense  of  great  relief  I  concluded  that  probably  a 
pellet  of  mucus  or  purulent  matter  which  had  stopped  the  hiatus 
semilunaris  had  become  dislpdged,  thereby  allowing  of  an  escape  of 
the  fluid  accumulated  in  the  antrum.  To  prove  this  further,  1  held  my 
head  downwards,  inclined  to  the  right  side,  so  that  the  opening  of  the 
antnjm  would  be  in  the  most  dependent  position,  when  a  further 
smaller  discharge  of  the  fluid  above  described  occurred. 

I  went  and  saw  Professor  Fraenkel,  who,  after  cocainisation  of  the 
left  nostril,  did  not  find  any  matter  in  the  middle  meatus  or  indeed  in 
the  nose.  On  transillumination  of  my  face,  the  two  antra  were  both 
translucent,  but  my  left  pupil  remained  dark,  a  symptom  to  which  of 
late  attention  has  been  prominently  drawn  in  connection  with  affections 
of  the  antrum.  From  three  to  four  hours  after  this  I  remained  free 
from  pain  and  inconvenience,  then  gradually  a  fresh  accumulation 
began  to  take  place  with  a  recurrence  of  the  symptoms  above  des- 
cribed. In  the  aftenfoon  a  second  discharge  occurred,  again  followed 
by  relief;  during  the  evening  the  fluid  accumulated  for  the  third  time, 
and  when  discharged  at  bedtime  was  distinctly  bloodstained.  After 
this  the  acute  complication  seemed  to  have  disappeared  as  suddenly 
as  it  had  arisen,  and  I  had  almost  forgotten  it  when,  two  days  after- 
wards, on  blowing  the  nose  again,  a  large  quantity  of  greenish  fluid, 
this  lime  of  a  distinctly  mucoid  character,  was  discharged.  This 
signalised  the  end  of  the  affection. 

Whilst  it  is  now  agreed  that  chronic  empyema  of  the  antrum  of 
Highmore  is  anything  but  a  very  rare  affection,  acute  inflammations  of 
that  cavity  must  be  exceedingly  rare.  Little  will  be  found  about  them 
even  in  the  special  text-books,  and  whilst  I  myself  am  constantly 
seeing  a  large  number  of  cases  of  chronic  empyema  of  the  maxillary 
sinus,  I  have  never  actually  seen  a  case  in  the  acute  stage,  although  in 
one  instance  of  bilateral  chronic  empyema  now  under  my  care,  the 
disease  also  originated  in  a  very  acute  form  after  influenza.  My  Berlin 
friends  (Professor  Fraenkel,  Drs.  Landgraf  and  Rosenberg)  tell  me 
that  they  have  seen  a  few  instances  of  the  acute  form,  all  of  them  after 
influenza,  and  that,  as  in  my  own  case,  all  these  had  spontaneously 
recovered,  with  one  single  exception  in  Dr.  Rosenberg's  practice,  in 
which  the  antrum  had  to  be  opened  from  an  alveolus,  in  order  to  give 
exit  to  the  distending  fluid.  This  was  also  necessary  in  the  case  under 
my  care  just  mentioned. 

The  points  to  which  I  would  draw  particular  attention  are:  (i)  The 
sadden  and  violent  increase  in  the  pain  during  sneezing  or  coughing  ; 
(2)  the  limitation  of  the  pain  to  the  affected  region. 

Finally,  it  may  not  be  uninteresting  to  state,  as  a  contribution  to  the 
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particular  tendency  of  influenza  to  single  out  the  locality  of  its  sequel: 
m  the  most  capricious  manner  in  different  individuals,  that  my  fln 
attack  was  followed  by  an  equally  violent  inflammation  of  the  pulp  < 
a  previously  healthy  canine  tooth,  which  Messrs.  Sewell  and  Englam 
after  extraction,  pronounced  to  be  of  an  almost  gangrenous  charactei 
Thus  in  both  these  attacks  the  sequelae  observed  occurred  in  th 
domain  of  the  fifth  nerve. — British  Medical  Journal, 


Cupric  Gingivitis. 

In  cases  of  lead  poisoning,  the  colouration  of  the  gingival  mucou 
membrane  is,  in  the  opinion  of  M.  Bucquoy,  the  result  of  a  direc 
incrustation,  the  lead  penetrating  from  without  to  within,  passing  fror 
the  epithelium  into  the  derma,  the  lymphatics  and  the  vessels  ;  th 
margm  of  the  gum  is  not  accompanied  by  any  inflammation.  Wit! 
persons  handling  copper  the  metallic  particles  are  deposited  in  th 
same  fashion,  but  the  deposit  forms  especially  on  the  surface  of  th 
teeth,  principally  on  those  which  ate  out  of  order  ;  these  become  mor 
of  the  colour  of  verdigris  in  proportion  as  the  patient  takes  less  car 
of  his  mouth.  On  a  level  with  the  neck  of  the  teeth  the  incrustatioi 
increases ;  the  incisors  and  canines,  which  are  more  exposed,  and 
therefore,  more  in  contact  with  the  air  loaded  with  the  copper  dus 
alone  generally  present  the  appearance  indicated. 

Beyond  this  localisation  on  the  teeth,  the  cupric  border  is  still  mor 
to  be  distinguished  from  the  lead  border  in  that  it  is  accompanied  b; 
inflammation  and  puffing  of  the  gingival  edge  ;  hypertrophic  gingivitis 
arising  from  irritation  caused  by  particles  of  copper  being  mixed  witl 
tartar. — Revue  Internationale  (fOdontologie. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


THE  JOURNAL  OF  MICROSCOPY  AND  NATURAl 
SCIENCE,  the  Journal  of  the  Postal  Microscopical  Societ) 
Edited  by  Alfred  Allen.  Vol.  III.  London  :  Baillien 
Tindall  &  Cox,  20,  King  William  Street,  Strand,  1893.  Pp.  439 
with  19  plates. 

This  is  a  volume  both  interesting  and  instructive,  and 
would  repay  perusal.  It  is  published  under  the  auspices  oi 
the  Postal  Microscopical  Society,  a  society  which  is,  we 
believe,  but  little  known,  but  which,  nevertheless,  seems 
more  worthy  of  wider  recognition  by  those  interested  in 
microscopical  and  allied  sciences. 

Amongst  the  numerous  articles  contained  in  this  volume 
the  following  may  specially  be  mentioned : — 

**  On  Preparing  Sections  of  Teeth  for  Histology  and  Bac- 
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teriology,"  by  Professor  Latham,  which  treats  in  a  lucid 
manner  on  the  softening,  embedding,  staining,  hardening,  &c., 
of  specimens,  and  should  prove  useful  to  those  who  wish  to 
prepare  their  own  sections. 

Articles  on  **  Mentone,"  "Grasse"  and  "Hyeres,"  by  G. 
H.  Bryan. 

Valuable  notes  on  **  Microscopic  Technique,"  containing 
many  very  useful  hints  on  various  methods  of  staining,  mount- 
ing, cutting,  i&c,  of  sections. 

"The  Parasitism  of  Protezoa  in  Carcinoma,"  by  J.  Gallo- 
way, M.D.,  abstracted  from  the  British  Medical  Journal,  is  also 
a  clearly-written  and  most  interesting  article. 

"The  Human  Skin,  its  Structure  and  Functions,"  by  A.  J. 
Hall,  M.6.,  is  most  readable  and  interesting,  as  is  also  the 
short  paper,  a  *•  Mimicry  in  Spiders,"  which  is  extracted  from 
Popular  Science  News. 

There  will  also  be  found  in  this  book  very  interesting 
synopses  of  the  staining,  hardening,  cleaning  and  mounting 
solutions,  which  are  most  used  in  jnicroscopical  work. 

Finally,  attention  may  be  drawn  to  the  article  on  "  A  New 
Method  of  Preparing  the  Spinal  Cord  for  Microscopical 
Examination,"  by  Edwin  Goodall,  M.D.Lond.,  which  is 
reprinted  from  the  British  Medical  Journal.  Although  we 
liave  not  yet  had  an  opportunity  of  testing  the  plan  sug- 
gested, nevertheless  it  would  appear  to  be  a  very  good  one. 

To  sum  up,  the  volume  is  one  of  great  interest,  and  the 
wide  character  of  its  contents  ought  to  ensure  its  being  of 
interest  to  a  large  circle  of  readers. 


OBITUARY. 


A.  George  Medwin. 

It  is  with  regret  that  we  have  to  record  the  death  of  Dr.  A. 
G.  Medwin,  late  of  34,  Bruton  Street,  Berkeley  Square,  and 
Rock  Mount,  Ventnor,  Isle  of  Wight,  who  had  been  in  ill 
health  for  a  considerable  time,  and  eventually  succumbed  to 
^eart  disease  and  dropsy  at  the  age  of  54  years.  Dr.  Medwin 
was  an  undergraduate  of  the  University  of  London,  a  student 
ot  Guy*s  Hospital,  an  M.D.  of  the  University  of  St.  Andrews, 
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a  graduate  in  surgery  and  dental  surgery  of  the  Royal  Colleg 
of  Surgeons,  England,  and  was  a  member  of  several  medica 
dental,  and  other  learned  societies  of  London.  He  was  fo] 
merly  Dental  Surgeon  to  the  Dental  Hospital  of  London,  Coi 
suiting  Dental  Surgeon  to  the  Royal  Kent  Dispensary,  and  t 
the  Royal  Naval  School,  New  Cross.  Although  an  occasion^ 
contributor  to  the  dental  and  other  journals  he  took  littl 
practical  interest  in  our  special  societies,  was  seldom  seen  i 
our  meetings,  and  had  of  late  years  so  drifted  from  our  pre 
fessional  gatherings  as  to  be  almost  unknown  to  the  majorit 
of  the  younger  members.  He  commenced  practice  at  Blacl^ 
heath,  where  for  many  years  he  succeeded  in  winning  th 
confidence  and  regard  of  an  extensive  clientele^  finall 
removing  to  Bruton  Street  to  continue  a  large  and  lucrativ 
practice.  Professionally  he  was  a  conscientious,  successfii 
operator,  and  indefatigable  worker. 


MISCELLANEA. 


Dentistry  and  Jurisprudence. — The  new  Handbuch  di 
Zahnheilkunde,  by  Professor  Julius  Scheflf,  contains  som 
interesting  notes  illustrating  the  relation  of  dentistry  to  th 
science  of  jurisprudence.  In  one  case  a  man,  who  wa 
travelling  one  evening  upon  a  lonely  country  road,  accom 
panied  by  his  little  dog,  was  attacked  by  a  robber,  wh( 
demanded  his  watch  and  purse.  During  the  struggle  he  hi 
his  assailant's  left  hand,  and  the  thief  was  at  the  sam' 
time  bitten  on  his  leg  by  the  brave  little  dog.  The  robbei 
however,  got  away  with  his  plunder.  Information  was  givei 
to  the  police,  who  on  the  following  day  arrested  a  suspicion 
individual.  The  complainant  could  not  swear  to  the  identit; 
of  the  prisoner's  face,  for  the  robbery  took  place  on  a  darl 
night,  but  called  attention  to  the  wound  on  the  man's  lei 
hand.  The  judge  ruled,  however,  that  this  was  not  sufficien 
evidence  for  conviction.  Hereupon  the  wound  on  thi 
•prisoner's  leg  was  also  examined,  which  proved  to  show  th< 
mark  of  three  small  teeth.  The  prisoner  asserted  that  h 
had  been  attacked  by  a  great  yard-dog.  The  plaintiff 
-counsel  asked  for  the  examination  of  both  the  wounds  by  i 
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dentist,  who  at  once  declared  that  the  bite  on  the  leg  could 
only  have  been  made  by  a  very  small  dog. 


Other  cases  are  cited  where  the  biter  was  detected  by 
taking  a  plaster  cast  of  the  thing  bitten  and  comparing  it 
with  the  teeth  of  the  accused.  The  man  charged  with  the 
murder  of  a  widow  at  Neuilly  was  convicted  by  the  dentist's 
skill  He  had  some  wounds  in  his  hand,  which  he  tried  to 
hide.  A  dentist  examined  the  mouth  of  the  murdered 
woman  and  found  that  she  had  one  tooth  in  her  upper  jaw 
and  three  in  her  lower  jaw.  A  cast  was  taken,  and  it  fitted 
exactly  into  the  wounds  on  the  prisoner's  hand.  The 
murderer  of  Herr  and  Frau  Schneider,  in  Vienna,  was  dis- 
covered through  a  bitten  apple  found  in  their  bedroom.  A 
cast  of  the  bite  was  made,  and  compared  with  the  teeth  of 
the  man  suspected  of  the  murder.  A  rich  banker  in  St. 
Petersburg  was  found  dead  in  his  study.  In  the  same  room 
lay  a  cigar-holder,  in  which  a  fine  cigar  still  stuck,  and  it 
was  supposed  from  the  fineness  of  the  cigar  that  the  banker 
must  have  been  smoking  it  before  his  death.  It  was  very 
deeply  indented  with  tooth  marks,  however,  whereupon  the 
judge  ordered  the  teeth  of  all  the  servants  in  the  banker's 
house  to  be  examined  by  a  dentist.  The  man  of  science 
indicated  the  French  cook  as  the  probable  owner  of  the 
cigar-holder,  and  the  man  afterwards  confessed  his  guilt. 


Death  from  Swallowing  Artificial  Teeth. — In  last 
month's  issue  two  cases  of  death,  due  to  swallowing  artificial 
teeth,  were  recorded.  Since  then  another  similar  case  has 
come  under  our  notice.  A  man,  aged  60,  by  occupation  a 
boatswain,  came  home  from  sea  sufifering  from  a  slight  cold 
and  accompanying  cough,  and  went  to  bed  perfectly  sober. 
About  four  o'clock  the  next  morning  he  roused  a  friend,  who 
was  sleeping  in  the  same  room  with  him,  telling  him  that  he 
had  swallowed  something.  His  friend  immediately  went  for 
a  medical  man,  who  ordered  the  patient's  removal  to  the 
hospital.  As  far  as  can  be  gleaned  from  the  account  given  in 
the  Liverpool  Post,  the  plate  became  firmly  fixed  in  the  gullet 
and  had  to  be  removed  by  operation,  the  patient  dying  four 
^ys  afterwards  from  exhaustion.     The  plate,  a  vulcanite  one. 
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carried  five  teeth  and  two  small  gold  clips,  and  had  been 
broken  and  stitched  together  with  twine. 


The  Lancet j  in  a  recent  number,  referring  to  the  question 
of  accidents  from  swallowing  artificial  teeth,  truly  remarks 
that  the  causes  leading  to  such  accidents  are  seldom  eluci- 
dated, and  thus  much  valuable  information  is  lost.  They 
suggest  that  in  every  case  the  opinion  of  a  qualified  dentist 
should  be  taken ;  failing  this  they  think  that  such  plates  should 
be  sent  to  the  secretaries  of  either  the  Odontological  Society 
or  the  British  Dental  Association.  In  all  these  cases  where  an 
operation  becomes  needful  the  opinion  of  a  dentist  would,  we 
think,  be  especially  useful  in  aiding  the  surgeon  as  to  the 
probable  size  of  the  plate,  and  wherever  possible  a  model  of 
the  mouth  should  be  obtained,  as  this  would  give  a  much 
clearer  idea  as  to  the  accuracy  of  fit  or  otherwise  of  the  plate. 

Cancrum  Oris  following  Typhoid  Fever. — It  is  only  very 
rarely  that  cancrum  oris  occurs  in  connection  with  typhoid 
fever.  A  case,  however,  of  this  character  is  recorded  in  the 
Lancet  for  February  17.  The  cancrum  oris  showed  itself  on 
the  forty-first  day  of  the  fever  as  a  black  patch  inside  the  left 
cheek,  and  two  days  later  another  black  patch  was  observed 
inside  the  left  cheek.  The  latter  soon  healed,  but  the  former 
was  accompanied  by  much  hardness  and  swelling,  and  in- 
creased until  it  involved  the  skin.  The  gangrene  ceased  to 
spread  and  the  slough  rapidly  separated,  leaving  an  opening 
through  the  cheek  about  the  size  of  a  shilling,  and  a  ca\dty  in 
the  mouth  extending  from  near  the  angle  of  the  lips  to  the 
ascending  ramus  of  the  jaw.  The  patient  made  a  good 
recovery,  as  much  as  twelve  ounces  of  whiskey  being  adminis- 
tered every  twenty-four  hours  for  ten  days. 


Trigeminal  Neuralgia. — In  the  Centralhlatt  fur  Kliniscke 
edicin,  a  method  of  treating  trigeminal  neuralgia,  globus 
hystericus,  and  nervous  vomiting  by  mechanical  means  is 
suggested  by  Dr.  Naegely.  The  plan  consists  in  seizing  the 
two  greater  comua  of  the  hyoid  bone  with  both  thumbs,  and 
holding  the  bone,  together  with  the  larynx,  up  for  from  sixty 
to  ninety  seconds.  The  rationale  of  the  method  the  author 
cannot  explain,  but  he  inclines  to  the  view  that  it  calls  an 
inhibitory  refiex  into  play. 
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Drops  versus  Minims.  —  The  Ohio  Denial  Journal  for 
February  contains  some  interesting  details  on  the  question 
of  drops  and  minims.  In  practice  one  is  apt  to  use  the  terms 
synonymously  and  interchangeably.  A  glance,  however,  at 
the  following  table  will  show  how  misleading  this  is. 

NUMBER   OF   DROPS   IN    SIXTY    MINIMS. 

Cirbolic  Add..  

Salphoric  „ 

,t       „  dilate 

Aromatic  Sulphuric  Acid  ' 

Ether 

Alcohol  

„     dilute 

Aqoadest 

>,    Ammonia         

Chloroform  (purified ) 

Creasote         

Fl.  Extract  Ergot      

Glycerine        

Ijq.  Chloride  of  Zinc 
OilCajnput 

An  Extraction  for  a  Patient  102  years  old. — A  corres- 
pondent from  Guernsey  has  written  to  us,  saying  that  he  has 
recently  extracted  a  lower  bicuspid  for  a  lady  who  will  reach 
102  years  of  age  next  May.  Centenarians  are  not  plentiful, 
and  it  seems  hard,  after  having  lived  to  such  an  age,  to  have 
to  submit  oneself  to  the  tender  mercies  of  a  member  of  what 
has  sometimes  been  termed  "  the  best  hated  of  professions." 


Ill 

Oil  Cloves      

130 

128 

„  Cinnamon            

126 

60 

„  Wintergreen        

125 

146 

„  Menthe  pip 

129 

172 

„  Sassafras 

133 

146 

„  Terebiothinje       

136 

137 

Aromatic  Spirits  of  Ammonia 

142 

60 

Spirits  Camphor        

143 

64 

Synips 

65 

250 

Tinct.  Aconite          

146 

122 

„      Benzoin  Comp. 

148 

133 

„      Digitalis          

128 

67 

„      Chloride  of  Iron 

150 

89 

»      Opii 

130 

134 

VinOpii         

100 

We  cull  the  following  from  the  medical  ethical  column  of 
the  British  Medical  Journal : — 

"  Medico. — If  our  correspondent  will  refer  to  the  "Code  of 
Medical  Ethics,"  chap,  ii.,  sect,  i,  rule  4,  he  will  find  it  dis- 
tinctly laid  down  that  it  is  derogatory  to  professional  character 
for  a  practitioner  to  hold  a  patent  for  any  surgical  instrument ; 
and  in  reply  to  his  second  question,  we  are  constrained  to 
observe  that  to  accept  an  agreed  sum  from  the  instrument 
maker  on  each  respective  sale  thereon,  would  be  equivalent 
to  entering  into  a  compact  with  a  pharmacist  for  a  percentage 
on  his  prescriptions,  which  it  is  scarcely  necessary  to  add 
would  justly  subject  him  to  severe  professional  condemna- 
tion." 
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Cocaine  Poisoning. — A  fatal  case  of  cocaine  poisoning 
recorded  in  the  Chemist  and  Druggist,  The  patient  in  questic 
was  a  lady,  and  was  undergoing  an  operation  for  polypus  ( 
the  nose,  a  20  per  cent,  solution  of  cocaine  being  used  fc 
anaesthetic  purposes.  The  patient  suddenly  became  faint  an 
was  given  some  sal  volatile,  but  she  grew  worse  and  diet 
Post-mortem  examination  of  the  heart  and  lungs  showed  thei 
to  be  in  a  diseased  condition. 


Septic  Infection  from  a  Bur. — The  Dominion  Dental  Jourm 
for  January  contains  a  comhiunication  by  W.  G.  Beers,  upo 
a  case  of  septic  infection  from  a  bur.  It  would  appear  that 
young  lady  in  perfect  health  was  having  a  lower  mola 
prepared  when  the  dentist  twice  allowed  the  bur  to  slii 
which  not  only  wounded  the  gums,  but  passed  into  the  mi] 
cous  folds  lying  between  the  tooth  and  cheek  and  several 
lacerated  them.  No  attempt  at  the  time  of  the  operation  wa 
made  to  treat  the  wound,  and  within  twenty-four  hours  th 
gum  became  very  turgid  and  tender,  the  face  swollen,  th 
inflammation  extending  along  the  whole  of  the  mandible 
The  patient  at  this  stage  was  seen  by  Mr.  Beers,  who  lance 
the  gum  at  the  seat  of  inoculation,  freely  syringed  with  a  foui 
per-cent.  solution  of  carbolic  acid  as  hot  as  the  patient  coul< 
bear  it,  and  packed  the  cavity  with  some  absorbent  gauz 
soaked  in  a  similar  solution.  The  wound  was  dressed,  an< 
by  the  eighth  day  had  completely  healed.  Severe  constitu 
tional  symptoms  accompanied  the  local  lesion,  so  much  s 
that  the  patient  lost  eleven  pounds  in  weight.  That  the  bu 
used  was  in  a  septic  condition  at  the  time,  is  borne  out  by  th 
statement  of  the  patient,  who  noticed  that  the  instrumen 
used  was  coated  with  a  white  debris,  and  she  drew  the  atten 
tion  of  the  operator  to  the  fact,  with  the  result  that  he  simpl 
dipped  the  bur  in  cold  water  and  wiped  it  upon  a  soile 
napkin. 


The  Downey  Crown.  —  In  the  Ohio  Dental  Journal  fc 
January,  a  new  method  of  making  a  collar  crown  is  describee 
under  the  name  of  the  **  Downey  crown.*'  The  modus  operand. 
is  as  follows  : — The  root— prepared  as  for  an  ordinary  Rich 
mond  crown — is  banded  with  platinum,  so  that  a  little  of  th 
band  projects  beyond  the  level  of  the  root.     The  edge  of  th 
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ring  (not  the  one  in  contact  with  the  gum)  is  then  notched  and 
replaced  upon  the  root,  and  the  protruding  points  thus  formed 
are  bent  in  and  burnished  on  the  surface  of  the  tooth.  The 
artificial  tooth  is  next  fitted  to  the  root,  and  an  iridio-platinum 
pin  to  extend  into  the  root  canal  is  fastened  to  the  tooth  by 
bending  the  pins.  The  band  and  tooth  are  next  adjusted  to 
the  root,  and  held  in  apposition  with  some  suitable  medium, 
such  as  sticky  wax  or  shellac.  Band  and  all  are  then  removed 
from  the  root,  invested  in  powdered  silex,  and  the  wax  next 
thoroughly  boiled  out  and  porcelain  body  applied  and  moulded 
to  the  required  shape  of  the  crown,  and  of  course  subsequently 
baked. 


Scaling  off  of  Gold  Fillings. — Why  do  gold  fillings 
scale  and  become  roughened,  is  a  question  which  many  have 
at  times  asked  themselves.  An  answer  is,  we  think,  to  be 
found  in  the  fact  that  it  is  due  to  improper  manipulation — it 
may  be  in  annealing  the  gold,  using  too  deeply  serrated 
pluggers,  improper  packing,  or  employing  foils  not  intended 
for  the  kind  of  work.  Too  much  or  too  little  malleting  may 
at  times  be  the  cause,  the  former  hammering,  if  we  may  term 
it,  the  life  out  of  the  gold,  the  latter,  through  failing  to  produce 
proper  condensation. 


Tin  Models  for  Vulcanizing.  —  In  the  Zakntecknische 
Refmn,  a  method  of  obtaining  a  tin  model  on  which  to  vul- 
canize, is  given.  It  is  as  follows : — **  A  plaster  cast  free  from 
imperfections  or  blisters  is  carefully  dried  and  dipped  into 
molten  stearin.  When  hardened,  a  sand  mold  from  this 
model  is  made  in  the  usual  way,  into  which  tin  is  poured, 
and  when  slightly  congealed  at  the  edges  the  still  fluid 
portion  of  the  tin  is  poured  back  into  the  melting  ladle.  A 
thin  shell  of  tin  will  be  left  as  a  lining  to  the  sand  matrix. 
This  shell  furnishes  a  perfect  model  after  the  hollow  interior 
is  filled  with  plaster.  If  the  pouring  back  is  delayed  too 
long  the  tin  shell  will  be  found  to  be  too  thick,  but  the  right 
moment  for  repouring  will  be  easily  found  by  a  little  ex- 
perience. Before  the  plaster  of  paris  is  poured  into  the  tin 
shell,  the  latter  is  to  be  cut  at  different  places  with  a  very 
thin  saw  from  the  outer  margin  towards  the  alveolar  ridge. 
These  thin  incisions  will  permit  the  removal  of  the  tin  shell 
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after  vulcanizing,  by  bending  the  sections  of  tin  to  the  inside 
so  that  the  plate  may  be  readily  separated  from  the  model. 
Plates  so  vulcanized  need  no  further  polishing  on  the  palatine 
surface.'* 


Bleaching  Teeth.  —  A  dark,  discoloured  tooth  is  un- 
doubtedly an  eyesore  to  both  patient  and  dentist,  and 
although  many  plans  and  agents  have  been  recommended 
from  time  to  time,  they  have  generally  in  the  long  run  proved 
disappointing.  In  a  short  paper  in  the  Dental  Review  for 
January,  J.  E.  Hinkins  advances  the  claims  of  oxalic  acid, 
and  he  states  that  in  about  seventeen  cases  he  has  treated, 
all  have  been  thoroughly  satisfactory  in  their  results.  Oxalic 
acid  is  of  course  not  a  new  agent  for  treating  discoloured 
teeth,  but  the  author's  results  seem  so  good  that  his  method 
of  using  it  is  worthy  of  trial.  The  following  is  the  plan 
recommended. 

After  treating  the  rpot  canal,  fill  it  with  gutta  percha. 
The  patient  is  next  seen  after  an  interval  of  four  or  five  days, 
when  the  rubber  dam  is  applied,  and  the  gutta  percha  cut 
away  up  to  the  gum  margin,  or  a  little  beyond,  all  carious 
dentine  being  carefully  removed.  The  cavity  is  next  washed 
out  with  water  of  ammonia,  dried,  and  the  oxalic  acid  applied, 
care  being  taken  to  prevent  the  latter  coming  in  contact  with 
the  enamel  of  the  tooth.  After  allowing  the  acid  to  remain 
in  place  for  five  minutes  it  is  removed  with  cotton  wool,  and 
ammonia  again  applied,  the  ammonia  neutralising  any  acid 
that  may  be  unabsorbed.  The  bleaching  is  generally  accom- 
plished in  from  one  to  three  applications. 


Odontological  Society  of  Great  Britain. — The  next 
meeting  of  the  above  Society  will  take  place  on  Monday,  April 
2,  at  8  o'clock,  when  the  adjourned  discussion,  opened  by  Mr. 
Baldwin  in  February,  on  Root-filling,  will  be  continued. 


Odonto-Chirurgical  Society. —  The  Annual  General 
Meeting  of  the  Odonto-Chirurgical  Society  (Session  1893-94) 
will  be  held  in  the  rooms,  5,  Lauriston  Lane,  Edinburgh,  on 
Friday,  March  16,  at  2  p.m.,  Mr.  Walter  Campbell,  L.D.S., 
President,  in  the  chair,  when  the  private  business  to  be 
transacted  will  be  the  Treasurer's  Report,  and  the  Curator 
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and  Librarian's  Report.  The  election  of  office-bearers  for 
ensuing  session  will  also  take  place,  the  following  being  the 
names  proposed: — Walter  Campbell,  President ;  J.  Stewart 
Durward,  A.  A.  de  Lessert,  Vice-Presidents  ;  John  S.  Amoore, 
Treasurer;  J.  Graham  Munro,  Curator  and  Librarian; 
Herbert  B.  Ezard,  Secretary ;  Council,  Messrs.  Wilson, 
Macleod,  Watson,  and  P.  S.  Walker.  The  general  business 
will  include  Casual  Communications  and  a  paper  on  *•  Denti- 
tion and  Teeth  in  the  Pigs,"  by  Mr.  Andrew  Wilson. 


CORRESPONDENCE. 


We  do  Bot  hold  oonelves  responsible  for  the  viewx  expressed  by  oor  Correspoodento. 


The  Royal  College  of  Surgeons,  Ireland. 

TO  THI  EDITOR  OP  THE  "JOURNAL  OK  THE  BRITISH  DENTAL  ASSOCIATION." 

SiK,— Since  the  advertising  question  is  turning  stale  in  the  dental  profession 
the  mechanical  part  of  the  dental  curriculum  at  the  Royal  College  of  Surgeons, 
Ireland,  is  absorbing  all  the  attention  of  the  dental  enthusiasts  on  this  side  of 
the  Irish  Channel  and  is  likely  to  do  so  for  some  time  to  come.  I  am  proud 
to  say  I  am  a  Licentiate  of  the  Royal  College  of  Surgeons,  Ireland,  and  of  a 
recent  date.  The  dental  examinations  at  Dublin  now,  are  very  different  from 
what  they  were  a  few  years  ago ;  if  the  examinations  previous  to  1892,  for  the 
dental  diploma  at  Dublin,  had  been  as  severe  as  they  are  now,  much  more 
importaoce  would  be  attached  to  the  L.D.S.I.,  and  only  perhaps  one-third 
of  the  present  number  of  dentists  who  possess  the  L. D.S.I,  would  have  been 
aide  to  obtain  it.  I  do  not  refer  particularly  to  Ireland  but  also  to  Edin- 
burgh and  Glasgow.  It  is  an  acknowledged  fact  that  the  ambitious  student 
prefers  the  L.D.S.£ng.  to  any  of  the  other  dental  diplomas.  Why?  Because 
the  LD.S.Eng.  requires  a  proper  curriculum  before  he  is  eligible  for  ex- 
amination and  has  always  done  so  from  the  beginning,  consequently  the 
standard  has  always  been  the  same.  The  present  dental  curriculum  at  Dublin 
i^  very  much  more  expensive,  and  more  work  is  required  than  by  any  of  the 
other  colleges  which  grant  a  dental  diploma ;  anyone  can  refer  to  the  pros- 
peotos  and  compare  it  with  the  others,  and  then  how  do  they  differ  ?  If  a 
dental  student  wishes  to  get  his  diploma  in  an  easy  and  cheap  way,  don't  go 
to  Dublin  for  it  now. 

AboQt  the  mechanical  part  of  the  dental  curriculum  of  Dublin,  no  doubt 
there  will  be  various  opinions.  In  the  first  place,  I  consider  the  dental  ex- 
uniners  at  Dublin  have  had  as  much  experience  in  dental  examinations  as 
any  other  examining  board  for  dental  candidates,  and  are  therefore  in  a  posi- 
tion to  know  whether  the  mechanical  part  of  the  examination  should  be 
compulsory  or  optional.  If  candidates  have  to  satisfy  the  examiners  for  the 
dotal  diploma  as  to  their  competency  in  practical  dental  mechanics  before 
^ grant  their  dental  diploma,  what  else  do  they  require?    Unless  dentists 
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throughout  the  provinces,  London,  &c.,  are  deprived  of  a  large  premium  with 
those  pupils  they  are  in  ihe  habit  of  receiving — varying  from  £ioo  to  ;C20G 
for  two  or  three  years*  apprenticeship — dental  pupils  paying  large  premiums 
are  never  allowed  into  the  operating  room,  and  they  only  get  their  instruc- 
tions from  mechanical  assistants.  This  is  no  guarantee  of  ever  becoming  ac- 
complished mechanics,  or  even  competent  to  pass  the  mechanical  part  of  the 
L.D.S.  examination.  There  are  a  great  many  dentists  who  profess  to  instruct 
pupils,  who  require  instruction  themselves.  How  will  that  class  of  students 
shape  under  these  instructions  at  their  examination  ?  Dental  pupils  pay  more 
to  some  dentists  for  a  very  small  portion  of  their  dental  education,  than  the^i 
have  to  pay  for  college  and  hospital  work,  &c.  If  the  other  subjects  included 
in  the  dental  curriculum  must  be  taught  at  a  recognised  dental  college  school 
and  hospital— why  not  the  mechanical  part  ?  If  the  mechanical  part  can  be 
learned  or,  at  least,  accepted  and  recognised  as  sufficient  evidence  of  having 
acquired  the  necessary  mechanical  instruction  from  any  dentist  whose  name 
appears  on  the  Dental  Register,  satisfies  the  General  Medical  Council  and 
Board  of  Examiners,  that  appears,  as  things  stand,  quite  sufficient.  From  the 
personal  knowledge  of  several  gentlemen,  whose  names  appear  on  the  Dental 
Register,  I  know  for  a  fact  they  never  saw  a  vulcaniser,  and  know  absolutel] 
nothing  whatever  how  a  common  vulcanite  piece  is  repaired,  far  less  being 
able  to  do  it,  to  say  nothing  of  anything  else.  A  certificate  from  such  dentists 
would  undoubtedly  be  accepted  as  sufficient  evidence  of  instruction  it 
mechanical  dentistry.  If  the  Board  of  Examiners  accept  such  certificates, 
why  not  accept  certificates  from  accomplished  medical  men  for  their  denta! 
surgery,  anatomy,  &c.,  without  attending  lectures  as  they  are  styled,  at  recog- 
nised dental  schools  ? 

If  it  should  be  compulsory  for  the  Irish  College  to  retain  the  apprentice 
ship  portion  of  the  curriculum,  compel  dentists  to  instruct  their  pupils  anc 
only  accept  certificates  from  recognised  and  qualified  dentists  as  teachers. 
Unless  candidates  for  the  dental  examination  have  a  thorough  practical  know 
ledge  of  mechanical  work  now,  they  could  never  have  the  ghost  of  a  chance  o 
getting  through  their  examinations.  The  mechanical  branch  of  dentistry,  ii 
connection  with  our  provincial  schools  is  only  a  sham  ;  £^  3s.  paid  for  abso 
lutely  nothing.  I  should  like  to  know  what  benefit  this  instruction  is  to  an] 
dental  student  ?  One  hour  once  a  week,  and  only  during  the  summer.  If  i 
is  compulsory  to  attend  such  lectures  on  dental  mechanics,  why  not  extend  th< 
time  and  give  instruction  that  will  be  of  some  service  to  the  student,  anc 
abolish  the  apprenticeship  altogether  and  charge  a  reasonable  fee  for  mechani 
cal  instruction.  Supposing  the  fee  was  fixed  at  £1$  ^^  ;£20,  it  would  be  com 
paratively  nothing  in  comparison  to  the  high  premiums  pupils  are  in  the  habi 
of  paying  dentists,  and  then  students  would  be  efficiently  taught  by  competen 
dentists,  provided  such  appointments  as  mechanical  instructors  were  givei 
to  such  members  of  the  staff  in  connection  with  the  hospital,  as  were  competen 
for  the  position. 

I  may  mention  some  reasons  why  pupils  do  not  acquire  a  practical  know 
ledge  of  dental  mechanics. 

(i)  Absence  of  systematic  training. 

(2)  Incompetency  and  unwillingness  on  the  part  of  the  teacher  to  instruct. 

(3)  The  poverty  of  mechanical  ideas  of  the  pupil. 

(4)  The  lack  of  teaching  scientific  principles. 
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Mr.  Watts'  two  and  a-half  years*  experience  of  superintending  the  mechani- 
cal department  of  the  Dental  Hospital,  Leicester  Square,  finds  the  greatest 
difficDlty  he  has  to  contend  with  is  the  want  of  proper  training  of  the  student 
while  he  was  a  pupil.  If  that  is  so,  why  should  an  apprenticeship  he  com- 
polsoiy? 

M.  P. 
Memb.  B.D.A.  and  L.D.S.L 

P.S.  —  Candidates  for  the  dental  diploma  at  Dublin  had  no  practical 
OKchaaical  work  to  do  for  their  examination  previous  to  1892,  and  only  an 
hospital  in  connection  with  the  College  since  1886  or  1887.  The  examina- 
tions for  the  L. D.S.I,  must  have  been  very  different  to  what  they  are  now, 
with  having  no  hospital — only  theory  ;  no  patients  to  diagnose  dental  ailments, 
&c  ;  no  fillings — nothing  of  a  practical  nature  as  a  test  for  dental  candidates  ; 
ktsoaly  £10  los.  The  examination  would  only  last  two  or  three  hours. 
How  long  do  they  last  now,  and  what  have  they  to  do  while  they  last  ?  The 
fee  for  the  dental  diploma  at  Dublin  is  ;£'26  5s.,  fail  in  one  subject  fail  in 
ererything  and  forfeit  every  penny  of  the  £26  $s.  Candidates  who  are 
rejected  get  no  credit  for  any  subject  they  have  passed  in,  and  have  to 
present  themselves  a  second  time  for  the  whole  examination ;  they  have 
'0  pay  ;£  10  los.  each  time  they  are  referred.  One  word  mure  about  the 
mechanical  part  of  the  examinations.  How  many  young  men  who  qualify 
for  the  L.D.S.  either  at  the  English  or  any  of  the  Scotch  Boards,  could  do 
the  work  of  a  good  experienced  mechanical  dentist  immediately,  and  for  a 
Tcrylong  time  after  they  are  fledged?  Young  men,  even  L.D.S.£ng.,  have 
a  great  deal  to  learn  in  connection  with  dentistry,  after  they  get  registered  as 
dentists.  A  great  many  will  realise  the  truth  of  what  I  have  said,  from  expe- 
rience, provided  they  are  interested  in  their  profession,  and  insist  upon  having 
things  done  as  they  should  be. 


Electrotyping  Models. 

TOTHK  EDITOR  OP  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION."" 

Sir,— In  the  Journal  of  Febniary  15,  Mr.  Brown  mentions  the  appli- 
cation of  the  electrolytic  deposition  of  copper  to  dental  purposes  as  new 
to  him.  In  February,  1889,  when  a  student  at  the  Dental  Hospital  of 
London,  I  had  the  pleasure  of  seeing  a  number  of  beautiful  models 
made  by  this  process.  They  were  the  work  of  Dr.  Vajna  Vilmos,  of 
Klausenburg,  in  Hungary,  and  the  method  employed  in  their  produc- 
tion was  described,  with  illustrations,  in  the  January,  1889,  number  of 
the  Oesterreichish  Ungarische  Vierteljahrsschrift  fur  Zahnheilkunde^ 
of  which  I  possess  a  copy,  quite  at  the  service  of  any  member  of 
the  British  Dental  Association. 

I  am,  Sir, 

Your  obedient  servant, 

C.  SCHELLING. 
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The  Balance  Sheet,  &c. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATIOI^ 

Sir, — I  hope  every  member  of  the  Association  will  go  to  the  Annu 
Meeting  at  Newcastle.  There  will  be  many  things  to  discuss  whii 
will  require  our  gravest  consideration — amongst  them  the  balan 
sheet  of  1893,  as  compared  with  that  of  1892. 

The  one  great  item  which  is  most  disturbing  to  tho^e  of  us  wl 
contemplate  carrying  out  Clause  3  with  more  vigour,  is,  that  cash  < 
deposit  has  decreased  ^from  £700  to  ;£400,  and  that  we  are  £1^ 
poorer  this  year  than  last  to  start  with,  and  if  things  go  on  in  tl 
present  manner,  next  year  at  this  time  the  Association  will  1 
bankrupt.  On  going  through  the  items  carefully  I  find  some  ha^ 
increased  in  volume,  while  others  have  decreased. 

There  is  one  item  of  ;£i79  for  an  extra  issue  of  the  Journal  in  Ma 
which  principally  swells  the  expenditure,  but  even  this  does  m 
account  for  the  abstraction  of  the  ;^33o. 

I  see  from  a  slip  put  into  the  Journal  that  it  is  proposed  "  to  ser 
copies  of  the  Journal  throughout  the  United  Kingdom,  the  Colonic 
India,  and  America,  in  addition  to  the  usual  lists."  And  why — a( 
vertisers  are  appealed  to  to  seize  this  opportunity  of  reaching  tl 
entire  profession.  Well,  did  this  expenditure  oi £i7<)  pay?  The  exti 
receipts  on  advertising  for  the  whole  year  was  £76  3s.,  only- 
resulted  in  a  loss  of  ;£io3.  The  deficit  on  Association  Journal  Accoui 
is  set  out  at  ^178  17s.  id.,  even  after  it  had  been  subsidised  to  tl 
tune  of  £2^7  3s.  9d.  from  General  Account. 

Will  a  wider  and  more  extensive  gratuitous  circulation  increase  01 
profits,  or  create  this  loss  into  a  gain  ?  Suppose  instead  of  ;£i79  u 
spend  ;£4oo  in  this  larger  special  edition  to  report  our  annual  mce 
ings,  could  we  get  ;^400  worth  even  of  extra  advertisements  to  balanc 
it — let  alone  making  a  profit  on  them — at  "  no  extra  charge  "  .^  It  i 
not  possible,  even  if  you  absorb  the  whole  Journal,  or  its  equivalent,  k 
advertisements.  In  fact,  it  is  throwing  a  salmon  to  catch  a  spra 
The  expenses  of  the  Annual  Meeting  have  grown  alarmingly,  an 
I  believe  the  Board  have  arrived  at  some  resolution  to  limit  these  t 
£ioOy  but  I  am  open  to  correction.  They  are  stated  at  j^i86  i8s.  8c 
Considering  that  the  rooms  in  which  we  hold  our  meetings  are  alway 
given  rent  free,  and  that  we  pay  for,  or  get  treated  to,  our  board  an* 
lodgings  and  railway  fares,  where  does  the  money  go  to?  Surel 
there  is  some  great  waste  here.  The  £172  for  stationery  and  prinl 
ing,  besides  the  £71 A  on  the  Journal  Account,  is  also  a  very  larg 
item.     I  don't  seem  to  get  my  share  of  that  anyhow. 

Messrs.  Balliere  in  1892  owed  us  ;£i40  8s.  3d.,  in  1893  onl; 
£i\()  17s.  7d.,  so  that  deducting  the  £^1  for  the  goodwill  of  th 
Journal — which  it  probably  was  a  mistake  ever  to  have  given  ;^200  for- 
our  1892  balance  was  £()\(>  as  against  £^Z6  in  1893,  and  we  are  ;^33< 
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poorer  this  year  than  last.    Where  has  it  gone  to  ?    There  is  a  surplus 
of  ;^56  on  the  General  Account,  so  the  loss  is  on  the  Journal  Account. 

But  worse  remains  behind.  Last  year  we  had  886  members  of  the 
Association  at  £1  is.,  even  if  all  paid  up.  The  Journal  cost 
;^886  IIS.  7d.  to  produce,  or  exactly  £1  per  member.  This  886 
giUDeas  is  our  total  income,  except  £ai9  made  out  of  advertisements 
and  sales  of  copies.  As  a  matter  of  fact  we  only  got  ;£86i  for  sub- 
scriptions, which,  added  to  the  £A^9y  makes  ^1,280,  and  our  General 
Account  and  Journal  expenses  were  ;£  1,371,  leaving  us  a  loss  of  ;£9i. 

Do  as  we  may,  I  fear  we  cannot  work  out  this  balance  sheet  to 
show  a  profit  to  add  to  cash  or  deposit  at  bankers  or  with  treasurer. 
We  must  clearly  cut  down  the  expenses  in  every  direction  if  we  are  to 
have  any  sinews  of  war  at  all. 

I  should  be  glad  if  we  could  have  the  reports  of  the  Representative 
Board  and  Business  Committee  as  soon  as  possible,  that  we  might 
consider  them,  as  they  must  contain  much  matter  worthy  of  our  close 
study. 

No  doubt.  Sir,  you  will  be  printing  a  full  report  of  the  Dr.  Allinson 
appeal  case,  which  will  be  good  and  very  satisfactory  reading  for  our 
members.  Especial  large  print  should  be  given  to  the  definition  of 
infamous  conduct  by  the  Master  of  the  Rolls.  This  decision  will  be 
of  inunense  benefit  in  May,  when  the  General  Medical  Council  comes 
to  make  its  rule,  drafted  in  November,  absolute  as  regards  advertising^ 
demists.  As  my  collection  has  to  go  up  again  in  April  I  shall  be  glad 
to  include  any  advertisements  that  may  be  considered  infamous  in  a 
professional  respect. 

I  am,  Sir,  yours,  etc., 

Henry  Blandy. 


ANSWERS  TO  CORRESPONDENTS. 

"Verax"  desires  to  know  if  a  qualified  practitioner  is  guilty  of 
covering  if  he  carries  on  and  manages  the  practice  of  a  deceased 
dentist  for  the  benefit  of  the  widow ;  the  said  practice  being  carried 
on  under  the  old  name. 

#*#  We  do  not  think  that  under  the  conditions  mentioned  by 
"Verax,"  a  qualified  practitioner  is  guilty  of  "covering."  A  practi- 
tioner is  guilty  of  "covering"  when,  by  any  methods  whatever,  he 
endeavours  to  enable  an  unqualified  person  to  carry  on  a  practice. 


We  are  sorry  to  say  that  in  the  recently  published  List  of 
Members  the  name  of  Mr.  S.  Hoole  has  been  omitted  from 
the  list  of  councillors  of  the  Southern  Counties  Branch. 
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BOOKS,  Ac,  RECEIVED. 

Injuries  and  Diseases  of  the  Jaws,  by  Christopher  Heati 
F.R.C.S.,  fourth  edition,  edited  by  Henry  Percy  Dean,  M.S.,  F.R.C.5 
London:  J.  &  A,  Churchill,  i394. 

The  Pharmaceutical  Journal,  The  Dental  Record,  Revue  Odontc 
iogie.  The  Dental  Cosmos,  The  MedicaT  Press  and  Circular,  Medics 
Reprints,  L'Odontologie  et  la  Revue  Internationale  d'Odontologu 
The  Irish  Times,  The  Chemist  and  Druggist,  Transactions  of  th 
Odonto-Chirurgical  Society,  Commerce,  Zahntechnische  Reform,  Th 
International  Dental  Journal,  Medical  Review,  The  British  Jouma 
of  Dental  Science,  Dominion  Dental  Journal,  Transactions  of  thi 
Students'  Society  of  the  Dental  Hospital  of  London,  Keble's  Margat 
and  Ramsgate  Gazette  and  East  Kent  Advertiser,  La  Odontologia 
Correspondenz  Blatt  fiir  Zahnarzte,  Transactions  of  the  Odontologica 
Society  of  Great  Britain,  The  Dental  Review,  The  Ohio  Denta 
Journal,  The  Dental  Register,  Guy's  Hospital  Gazette,  Deutsche 
Monatsschrift  fiir  Zahnheilkunde. 


Letters  and  other  Communications  received  from  :- 

W.  May  ;  J.  S.  Amoore  ;  W.  Wallace  ;  Dr.  Silk  ;  Carl  Schelling  ;  J 
H.  Edward:  J.  H.  Milnes  ;  Lewis  Osborn  ;  \V.  H.  Waite  ;  F.  H 
White  ;  A.  H.  Mountford  ;  H.  Blandy  ;  I.  Renshaw  ;  W.  B.  Sansom 
C.  J.  Boyd  Wallis  ;  S.  J.  H.  Oldmeadow  ;  E.  Hetherington  ;  F.  Jenks 
\\  Dubois  ;  S.  J.  Hugo  ;  C.  W.  Krohne  ;  Walter  Harrison  ;  J.  Adams 
\V.  A.  Hooton. 


APPOINTMENTS. 


W.  May,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the  Kilbun 
Provident  Medical  Institute. 

W.  A.  HooTON,  to  be  Hon.  Dental  Surgeon  to  the  Genera 
Hospital  for  Sick  Children,  Manchester. 

F.  H.  White,  M.R.C.S.,  L.D.S.Eng.,  L.S.A.Lond.,  tc 
be  Honorary  Dental  Surgeon  to  the  Lincoln  General  Dis 
pensary. 


N0TE.--ANONYMOUS    letters  directed  to   the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
M\  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


aPJKJIAL  SOTIOB.— AU  OommimioaUont  Intended  for  the  Sditor 
dumldbeaddmeed  to  him  at  U,  Queen  Anne  Street,  W. 
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The  Annual  General  Meeting. 

There  have  been  many  successful  meetings,  and  there 
may  have  been  larger  numbers  present,  but  we  cannot 
remember  a  more  successful  one,  nor  one  that  so  well 
fulfilled  its  object  as  that  so  recently  held  at  Newcastle- 
upon-Tyne. 

During  the  last  few  years  the  business  meetings  have 
attracted  a  considerable  amount  of  interest,  and  this  year 
has  proved  to  be  no  exception  to  the  rule,  for  the  agenda 
contained  one  or  two  items  of  great  importance.  Foremost, 
perhaps,  should  be  noted  "  The  Report  of  Cases  of  alleged 
Infringement  of  the  Dentists  Act,"  which  was  presented  in 
accordance  with  the  resolution  at  the  Annual  Meeting  in 
1893.  The  report  was  in  all  respects  clear  and  concise, 
and  let  us  hope  that  it  has  shown  once  and  for  all  that  the 
Representative  Board  has  not  betrayed  the  trust  placed  in 
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it  by  the  members,  and  secondly  that  the  policy  of  nc 
making  too  public  their  current  business  is  distinctly  th 
best  course  to  pursue,  for  such  is  indeed  the  conclusion  tha 
one  would  come  to  from  the  opinions  expressed  concernin 
the  broadcast  circulation  or  otherwise  of  the  report 

The  motion  brought  forward  by  Mr.  Blandy  upon   th 
subject  of  paying  members  of  the  Representative  Board  wh 
lived  beyond  fifty  miles  from  London,  was  alone,  from 
financial  point  of  view,  shown  to  be  ruinous,  and  was  los 
by  a  very  large  majority. 

The  motion  of  Mr.  Walter  Campbell  on  the  question  o 
forming  a  Dental  Defence  Fund,  met  with  a  fate  similar  t 
that  of  Mr.  Blandy *s. 

A  feature  of  the  meeting  was  the  discussion  on  th( 
"  Methods  of  Training  Dental  Students  in  Mechanica 
Dentistry."  As  anticipated,  the  subject  attracted  a  larg< 
gathering  of  members ;  a  lively  and  rather  discursive  bu 
perhaps  useful  discussion  ensued,  and  the  unanimous  vote 
recorded  in  favour  of  an  examination  in  mechanical  den- 
tistry before  the  student  commences  his  surgical  training 
must,  we  think,  have  some  influence  upon  the  final  settle 
ment  of  the  question. 

The  Microscopical  Section,  whichnow  forms  a  permanent 
feature  of  the  annual  meetings,  was  again  a  great  success 
The  President  of  the  section,  Mr.  Mummery,  delivered  an 
interesting  address,  which  dealt  with  the  subject  of  theory 
in  its  relation  to  practice.  Dr.  Arthur  Baker  read  a  paper  or 
"  Treatment  of  Pulp  with  Sublimate,"  v/ith  experiments  or 
calf  pulps.  Mr.  Campion  ably  opened  a  discussion  or 
"  Pathological  conditions  of  the  Dental  Pulp,"  while  Mr, 
Mummery  read  a  paper  by  Dr.  Miller,  which  gave  a  resumt 
of  the  latter's  latest  investigations  into  the  relation  oi 
micro-organisms  to  suppurative  affections  of  the  dental 
pulp. 


\ 


BRITISH  DENTAL  ASSOCIATION.  IQS 

This  section  seems  to  have  given  an  incentive  to  original 
work,  with  the  result  that  we  may  confidently  look  forward 
to  seeing  year  by  year  fresh  knowledge  added  to  many 
obscure  pathological  conditions  met  with  in  the  diseases  of 
the  teeth. 

The  demonstrations  were  quite  up  to  the  average  in 
point  of  interest,  and  the  stands  so  admirably  designed  by 
Mr.  Sims,  of  Birmingham,  for  last  year's  meeting,  were 
again  used,  and  so  enabled  a  large  number  to  witness  each 
individual  demonstration. 

The  inaugural  address  this  year  occupied  a  different 
place  on  the  programme  than  heretofore,  being  delivered 
on  the  evening,  and  not  on  the  morning  of  the  first  day  of 
the  meeting,  the  alteration  proving  generally  acceptable. 
The  address  itself  was  well  worthy  of  our  distinguished 
President,  and  dwelt  mainly  with  the  means  conducive 
to  a  successful  professional  career,  and  his  remarks  upon 
hobbies  should  be  carried  into  actual  practice  if  we  wish 
to  enjoy  the  leisure  time  saved  from  the  exigencies  of 
active  practice. 

It  would  indeed  be  ungrateful  to  our  Newcastle  brethren 
to  close  these  remarks  upon  the  meeting,  without  express- 
ing the  thanks  which  the  Association  owe  to  them  for 
their  willing  help,  which  assisted  so  much  in  bringing 
about  a  successful  issue.  In  connection  with  the  social 
part  of  the  gathering,  we  trust  it  will  not  appear  invidious 
to  mention  the  name  of  Mr.  Sutcliffe,  who  so  liberally 
invited  the  members  not  only  to  lunch  on  the  Saturday, 
but  also  planned  for  them  a  most  interesting  afternoon's 
excursion. 

The  Association  go  northwards  again  next  year  to  the 
picturesque  city  of  Edinburgh,  and  this,  with  Mr.  Bowman 
Macleod  as  our  President,  and  the  time  of  meeting  again 
changed  to  August,  already  foreshadows  a  most  successful 
gathering. 
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Advertising. 

In  the  Inaugural  Address  of  our  new  President,  the 
is  a  paragraph  dealing  with  advertising  which  we  wou 
commend  to  the  notice  of  our  readers,  as  it  sums  up  tl 
whole  question  in  such  an  admirable  and  concise  manner 


The  "  Sir  John  Tomes  Prize." 

The  Council  of  the  Royal  College  of  Surgeons  of  Eni 
land  have  decided  to  accept  a  sum  of  ;£^3io,  to  be  hand< 
to  them  by  the  Committee  of  the  "  Sir  John  and  Lac 
Tomes  Golden  Wedding  Gift  Fund,"  in  order  to  found 
"  Sir  John  Tomes  Prize,"  to  be  awarded  triennially 
recognition  of  satisfactory  scientific  work  by  Licentiat 
tn  Dental  Surgery,  of  any  College  in  the  United  Kingdo 
accepted  by  the  General  Medical  Council,  as  qualifying  f 
registration. 

This  prize  will  therefore  rank  in  equal  esteem  wii 
that  of  the  College  in  honour  of  John  Hunter  and  tl 
Jacksonian. 


ASSOCIATION  INTELLIGENCE. 


The  Annual  General  Meeting,   1894. 

The  Annual  General  Meeting,  which  was  held  in  Newcastl 
on-Tyne,  on  March  29,  30  and  31,  was  attended  by  the  follo> 
ing  members : — 


Ackery,  J.,  London. 
Amooore,  J.  S.,  Edinburgh. 
Ashby,  R.,  Scarborough. 
Audus,  T.,  Hull. 

Bacon,  W.  B.,  Tunbridge  Wells. 
Baker,  A.  W.  W.,  Dublin. 
Baldwin,  H.,  London. 
Balkwill,  F.  H.,  Plymouth. 
Ball,  A.  £.,  Bournemouth. 


I     Bennett,  F.  J.,  London. 
Bennett,  Storer,  London. 
Biggs,  J.  A,  Glasgow. 
Blandy,  H.,  Nottingham. 
Booth,  R.  B.,  Crewe. 
Brown,  S.,  Gateshead-on-Tyn< 
Browne- Mason,  C.,Scarboroug 
Brownlie,  J.  R.,  Glasgow. 
Brumwell,  W.  P.,  Newcastle-oi 
Tyne. 
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Campbell,  W.,  Dundee. 
Campion,  G.  G.,  Manchester. 
Cocker,  A.,  Halifax. 
CoUett,£.  P.,  Manchester. 
Colycr,  J.  F.,  London. 
Constant,   Thomas     £.,    Scar- 

boroagh. 
Cooper,  C.  H.,  Bradford. 
Corbet^  D.,  Junr.,  Dublin. 
Cowper,  E.,  Darlington. 
Coxon,  S.  A.  T.,  Wisbech. 
Cromar,  John,  Aberdeen. 
Cuminc,  R.  H.,  London. 
Cunningham,  C.  M.,  Dublin. 

Dall,  W.,  Glasgow. 
Dent,  T.  W.,  Stockton-on-Tees. 
Durward,  J.  S.,  Edinburgh. 
Dykes,  T.,  Dumfries. 
Dykes,  W.,  Bowdon. 

Egan,  L.  J.,  Cork. 

Fergus,  O.,  Glasgow. 
Fothergill,  J.  A.,  Darlington. 
Fox,  P.  E.,  North  Shields. 

Gill,  H.  B.,  London. 
Glaisby,W.,York. 
Coddard,  H.  E.,  Nottingham. 
Grayston,  W.,  Scarborough. 

Hall,  T.  S.  Muspratt,  Malvern. 
Harding,  W.  E.,  Shrewsbury. 
Hcadridge,  D.,  Manchester. 
Headridge,  T.,  Leeds. 
Hepburn,  D.,  London. 
Hooton,  W.  A.,  Manchester. 
Howkins,  T.  M.,  Great  Grimsby. 
Hutchinson,  S.  J.,  London. 
Hutchison,  S.,  Sunderland. 

Jameson,  J.  T.,   Newcastle-on- 

Tyne. 
Jones,  A.,  Cambridge. 
Jones,  W.  G.,  Bradford. 

Kekwick,  J.  F.,  Carlisle. 
King,  T.  E.,  York. 
Kirby,  Alexander,  Bedford. 
Knowles,  A.    £.,    Stockton-on- 
Tees. 

Lennox,  R.  P.,  Cambridge. 
Lodge,  G.  H.,  Rotherham. 


Macgregor,  M.,  Edinburgh 
Macleod,  W.  B.,  Edinburgh. 
Matthews,  A.  A.,  Bradford. 
McStay,  J.,  Belfast. 
Mechan,  A.  R.,  Dundee. 
Minshall,  F.  W.,  Manchester. 
Mitchell,  S.,  Dewsbury. 
Moon,   W.    D.,    Newcastle-on- 

Tyne. 
Mummery,  J.  H.,  London. 
Munro,  J.  G.,  Edinburgh. 

Naden,  P.  N.,  Birmingham. 
Newland-Pedley,  F.,  London. 
N orris,  John,  Darlington. 

O'Duffy,  K.  E.,  Dublin. 
O'Meehan,  P.,  Limerick. 

Parris,  R.  S.,  Peterborough. 
Paterson,  W.  B.,  London. 
Payling,  R.,  Peterborough. 
Pedley,  G.,  London. 
Pedley,  S.  E.,  London. 
Price,  Rees,  Glasgow. 

Read,  H.  G.,  London. 
Read,  L.,  London. 
Renshaw,  I.,  Rochdale. 
Rhodes,  W.  A.,  Cambridge. 
Robb,  A.  W.,  Dundee. 
Rowney,  T.  W.  F.,  Derby. 
Routledge,  W.   G.,  Newcastle- 

on-Tyne. 
Rymer,  S.  Lee,  Croydon. 

Smith,  A.  H.,  Boston,  Lincoln. 
Somerville-Woodiwis,  W.,  West 

Hartlepool 
Spokes,  Sydney,  London. 
Stack,  K.  Theodore,  Dublin. 
Storey,  J.  C,  Hull 
Sutcliffe,  C.  F.,  South  Shields. 

Thomson,  G.,  Torquay. 
Tibbits,  H.  W.  O.,  Richmond, 

Yorks. 
Tomes,  C.  S.,  F.R.S.,  President, 

London. 
TumbuU,  R.  A.,  Newcastle-on- 

Tyne. 
Turner,  J.  Smith,  London. 

Vice,  W.  A.,  Leicester. 
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Vickcry,  E.  A.,  Coventry. 

Waite,  W.  H.,  Liverpool. 
Wallace,  W.,  Glasgow. 
Washburn,  E.  N.,  Ripon. 
Watts,  A.  J.,  London 
West,  C ,  London. 


Whatford,  J.  H.,  Eastbourne, 

Whittaker,  G.  C,  Manchester. 

Williams,  H.,  London. 

Williamson,  W.  H.,  Aberdeen 

Wilson,  A-,  Edinburgh. 

Wolfenden,  A.  B.,  Halifax. 

Woodruff,  W.  H.  London. 
The  following  visitors  were  also  present  during  the  meeting 
Messrs.  Rutherford  Morrison  (Newcastle-on-Tyne),  H.  Spi 
AJcock  (Newcastle-on-Tyne),  Ben  F.  Cowper  (Darlington 
Thomas  Oliver.  M.D.  (Newcastle-on-Tyne),  Henry  Ewel 
(Newcastle). 


Wednesday^  March  28. 
Conversazione. 
In  the  evening  a  conversazione,  given  by  the  members  i 
Newcastle  and  district,  took  place  in  the  Natural  Histoi 
Museum,  Barras  Bridge,  at  which  about  350  guests  wei 
present.  Among  them  were  the  Mayor  (Aid.  Quin),  tl 
Sheriff  (Councillor  Goolden),  the  Mayor  of  Tynemouth  (Al 
John  F.  Spence),  Professor  Philipson,  Professor  Bedsoi 
Mr,  Charles  Tomes,  F.R.S.,  President  of  the  Associatioi 
Dr,  Wilson,  Mr.  R.  R.  Redmayne,  Dr.  Matthews,  D 
Enibleton,  Dr.  Craggs,  Dr.  Ellis,  Dr.  Lyle,  Newcastle ;  M 
T,  Bainbridge,  Dr.  Amison,  Dr.  Forster,  Mr.  T.  C.  Loga 
M.A.,  Mr.  R.  Ruddock,  Dr.  Mitchell,  Mr.  N.  Temperle 
Dr.  Chambers,  Dr.  Durant,  Mr.  James  Liddell,  Mr.  Geori 
Luckley,  Dr.  Macauley,  Dr.  TAnson,  Dr.  Eaton,  Dr.  1 
Dagliesh,  Mr.  T.  Dilkes  Page,  Dr.  H.  W.  Davies.  The  coi 
pany  was  received  by  Mr.  and  Mrs.  J.  Fothergill,  Darlingtoi 
Mr,  and  Mrs.  Somerville  Woodiwiss,  West  Hartlepool ;  M 
and  Mrs.  R.  A.  Tumbull,  Newcastle  ;  Mr.  and  Mrs.  W.  ( 
Routledge,  Newcastle ;  Mr.  and  Mrs.  C.  F.  Sutcliffe,  Sou 
Shields;  and  Mr.  and  Mrs.  J.  T.  Jameson.  As  honora: 
secretary  to  the  local  reception  committee  the  arrangemen 
made  by  Mr.  Jameson  were  completely  satisfactory.  Tl 
phonc^raph  was  in  great  demand  all  the  evening,  and  mai 
of  the  ladies  and  gentlemen  present  were  highly  interests 
IB  some  exhibits  shown  by  the  North  of  England  Micr 
scopical  Society.  Music  was  rendered  at  intervals,  tl 
principal  artists  being  Miss  Bradford,  Miss  Kate  Lidde 
Miss  Tumbull,  Mr.  Leatham,  Mr.  Welch,  Mr.  Nutto 
Mr,  Campion,  and  Mr.  Rougier.      During  the  evening  tJ 
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illumiQated  album  containing  the  names  of  the  donors  to  the 
Golden  Wedding  Gift  to  Sir  John  Tomes  was  exhibited,  and 
excited  universal  attention  and  great  interest. 


Meeting  of  the  Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  5.30 
p.m.,  on  March  28,  at  the  Grand  Hotel,  Newcastle-on-Tyne. 

The  following  members  were  present : — Mr.  S.  J.  Hutchin- 
son, President,  in  the  chair ;  Messrs.  Ackery,  D.  Hepburn, 
J.  H.  Mummery,  S.  Spokes,  Beadnell-Gill,  C.  S.  Tomes,  L. 
Read,  Smith   Turner,  W.  H.  Woodruff  and  W.  B.  Pater- 
son  (London) ;    R.  P.  Lennox    and  W.  A.   Rhodes  (Cam- 
bridge) ;  Dr.  Stack  and  Dr.  Corbett,  jun.  (Dublin) ;  Bowman 
Macleod  (Edinburgh),  J.  A.  Biggs    and   Rees   Price  (Glas- 
gow); W.  E.  Harding  (Shrewsbury),  and  T.  E.  King  (York). 
The  minutes  of  the  last  meeting  were  read  and  signed. 
Certain  formal  business  was  transacted. 
The  Hon.  Secretary  read  the  report  of  cases  of  alleged 
infringement  of  the  Dentists  Act,  called  for  at  the  Annual 
General  Meeting  held  at  Birmingham,  1893,  ^^^  which  had 
been  under  the  consideration  of  the  Business  Committee. 

It  was  resolved  to  postpone  further  consideration  until  the 
meeting  of  the  Board  to  be  held  on  Thursday,  the  29th  inst., 
each  member  meanwhile  receiving  a   printed  copy  of  the 
report. 
The  following  letter  was  then  read  : — 

''^  Royal  College  of  Surgeons^ 
''London,  W,C,, 

''March  12,  1894. 
"Gentlemen, — Your  letter  of  the  5th  inst.,  urging  on  behalf  of  the 
British  Dental  Association  that  the  Licentiates  in  Dental  Surgery  of 
this  College  should  be  made  subject  to  the  same  conditions  as  regards 
misconduct  as  the  Fellows  and  Members  of  the  College,  was  submitted 
to  the  Council  on  the  8th  inst.,  and  in  reference  thereto  I  am  desired 
to  acquaint  you  that  the  Council  propose  to  constilt  their  lawyers  as  to 
whether  it  is  practicable  for  them,  under  the  existing  Charters,  to  give 
effcrt  to  the  wishes  of  the  Association. 

"  I  am.  Gentlemen, 

"  Your  obedient  servant, 

"EDWARD  TRIMMER^ 
"  Secretary, 
**S.  J.  Hutchinson,  President^  Rep,  Board, 
"W.  B.  Paterson,  Hon,  Sec,  Brit.  Dent,  Assoc." 
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A  letter  was  read  from  the  Secretary  General  of  the  Intei 
national  Congress  of  Hygiene  and  Demography,  to  be  hel 
at  Buda  Pesth  in  September  next,  inviting  the  Associa 
tion  to  send  delegates  to  the  same.  The  letter  was  referre 
to  the  General  Meeting. 

The  question  of  the  place  in  which  the  next  Annual  Gener* 
Meeting  of  the  Association  should  be  held  was  discussed,  an 
Mr.  Bowman  Macleod,  on  behalf  of  the  Scottish  Brand 
said  that  it  would  afford  the  members  of  his  branch  muc 
pleasure  if  the  Association  would  accept  an  invitation  to  hoi 
its  next  Annual  Meeting  at  Edinburgh  in  1895;  ^^^»  ^urthei 
he  said,  if  the  date  could  be  altered  to  August,  it  woul 
greatly  enhance  the  pleasure  of  all  visiting  Scotland. 

Mr.  Rees  Price  proposed  Mr.  Bowman  Macleod  as  Presi 
dent  of  the  Association  for  1895. 

It  was  unanimously  resolved  to  recommend  to  the  Genera 
Meeting  that  the  invitation  of  the  Scottish  Branch  h 
accepted,  and  that  Mr.  Bowman  Macleod  be  the  nen 
President.  The  question  of  time  for  holding  the  meetin 
was  left  open  to  the  Annual  Meeting  to  consider  and  decid< 

The  Hon.  Secretary  submitted  the  Annual  Report  of  th 
executive,  and  other  business  having  been  transacted,  th 
meeting  was  adjourned. 

On  Thursday,  March  29,  the  Representative  Board  met  i 
the  Council  Chamber  of  the  College  of  Medicine,  Newcastle 
upon-Tyne,  at  10  a.m. 

In  addition  to  the  Members  whose  names  appear  above  a 
attending  the  Wednesday  meeting,  the  following  wer 
present: — ^J.  H.  Wliatford  (Eastbourne),  J.  R.  Brownli 
(Glasgow),  Storer  Bennett  (London),  J.  Renshaw  (Roch 
dale),  J.  G.  Munro  (Edinburgh). 

The  Minutes  of  the  last  meeting  ha\dng  been  signed,  certai 
letters  were  read  and  formal  business  transacted. 

In  connection  with  the  Hon.  Secretary's  Report,  the  syster 
of  election  of  members  to  the  Board  was  discussed,  and 
standing  order,  which  embodied  the  procedure  at  present  i 
vcgne,  was  drafted  as  a  provisional  measure. 

The  report  of  cases  of  alleged  infringement  of  the  Dentist 
Act  was  then  considered,  and  agreed  to  and  sent  to  th 
General  Mcetins:. 
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The  Report  of  the  Schools'  Committee  was  received  and 
sent  to  the  General  Meeting.  Other  business  was  considered 
and  the  proceedings  terminated. 


Thursday^  March  29. 
Business   Meeting. 

The  first  general  meeting  was  held  in  the  large  Lecture 
Theatre  of  the  College  of  Medicine,  Mr.  W.  H.  Breward 
Neale,  President,  in  the  chair. 

The  President  delivered  his  Valedictory  Address,  which 
we  print  as  an  Original  Communication. 

Mr.  Philipson,  who  was  received  with  loud  applause,  said: 
As  President  of  the  University  of  Durham  College  of  Medicine 
in  this  city,  and  as  Chairman  of  the  Board  of  Faculties  of 
the  University  of  Durham,  and  on  behalf  of  the  Medical 
profession  of  the  North  of  England,  I  offer  to  the  British 
Dental  Association  a  very  hearty  and  cordial  welcome  on 
this  their  visit  to  this  ancient  city.  It  is  unnecessary  for  me 
to  say  from  the  preparation  that  has  been  made  that  there 
is  every  expectation  and  anticipation  that  your  meeting  will 
be  a  great  success.  I  offer  you  my  very  best  wishes  for  such 
success.  In  behalf  of  my  colleagues  of  this  college,  I  beg  to 
express  the  hope  that  the  arrangements  that  have  been  made 
will  be  in  every  way  suitable  and  convenient  for  this  great 
gathering.  Your  distinguished  President  has  referred  in  very 
proper  language  to  the  position  of  the  dental  profession, 
also  to  its  close  association  with  the  medical  profession  to 
which  I  have  the  honour  to  belong.  He  has  further  referred 
to  the  changes  that  you  have  in  contemplation  respecting  the 
education  and  the  examination  of  those  who  are  being  pre- 
pared for  your  profession.  He  has  referred  further  in  terms 
very  striking  to  the  position  of  your  profession  in  association 
with  the  General  Medical  Council,  to  which  body  I  have  the 
honour  to  belong.  I  can  assure  you  of  this,  that  I  have 
listened  with  the  greatest  interest  to  his  remarks,  and  that 
1  shall  bear  them  in  mind  when  these  questions  come  before 
the  General  Medical  Council.  It  remains  for  me  to  express 
my  sincere  thanks  to  your  President  for  the  very  compli- 
mentary terms  in  which  he  has  spoken  of  me,  and  to  say  that 
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I  feel  it  an  honour  and  a  great  pleasure  to  be  present  here  i 
the  position  which  I  occupy  as  the  representative  of  th 
medical  profession  through  the  British  Medical  Associatioi 
and  to  offer  you  this  welcome,  which  I  trust  will  be  accep 
able  to  you. 

Mr.  Smith  Turner  :  It  has  devolved  upon  me  to  propos 
a  vote  of  thanks  to  our  President  for  the  way  in  which  h 
has  discharged  the  duties  of  his  office  during  the  past  yea 
I  have  also  incidentally,  I  presume,  another  duty,  viz.,  t 
thank  Professor  Philipson  for  his  kind  and  encouragin 
remarks,  and  to  say  how  grateful  we  are  for  the  generot 
reception  he  has  offered  us,  and  how  we  are  all  desirous  th£ 
our  meetings  should  be  as  successful  as  he  desires  them  t 
be.  With  regard  to  our  President,  although  we  have  passe 
through  a  troublous  year,  we  have  I  think  been  fortunate  i 
securing  such  a  gentleman  for  that  office  as  Mr.  Neale,  an 
further  we  are  greatly  indebted  to  him  for  the  way  in  whic 
he  has  gathered  up  the  "tangled  skein  of  our  affairs,"  an 
placed  it  before  us  in  so  clear  and  impartial  a  manner, 
hope  his  remarks  will  not  be  allowed  to  pass  from  the  mind 
of  the  members  of  the  Association.  I  ask  you  to  return  t 
him  our  sincere  thanks  for  the  way  in  which  he  has  cor 
ducted  the  affairs  of  the  Association  during  the  past  yeai 
and  for  the  admirable  address  he  has  now  delivered  to  us. 

Mr.  C.  S.  Tomes  :  In  seconding  the  vote  of  thanks  t 
Mr.  Neale  I  will  say  but  very  few  words,  because  it  s 
happens  that  it  will  be  my  duty  to  conduct  the  business  c 
the  meeting  to-day.  I  will  only  say  how  thoroughly  I  an 
in  accord  with  Mr.  Neale  in  the  views  that  he  has  ex 
pressed  to-day,  as  also  in  those  he  expressed  last  yeai 
although  I  have  found  him  to  be  a  personal  inconvenienc 
myself,  in  that  he  has  trotted  out  many  of  the  points  upo 
which  I  should  like  to  have  dwelt. 

Mr.  S.  J.  Hutchinson  :  As  Chairman  of  the  Executiv 
Council,  it  is  my  duty  to  put  this  vote  of  thanks  to  th 
meeting,  and  I  must  ask  to  be  allowed  to  add  something  t 
the  announcement  Mr.  Neale  has  made  with  regard  to  Si 
John  Tomes*  golden  wedding.  I  have  very  great  pleasur 
in  informing  the  meeting  that  the  Royal  College  of  Sui 
geons  of  England  has  accepted  the  amount  subscribed  b 
the  members  of    the  dental    profession   in   honour  of  tha 
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occasion,  for  the  purpose  of  founding  a  scholarship,  to  be 

called  the  '*  Sir  John  Tomes  Prize,"  which  will  be  awarded 

to  Licentiates  in  Dental  Surgery,  holding  the  diploma  of  any 

licensing  body  recognised  by  the  General  Medical  Council. 

I  should  further  like  to  state  that  there  are  at  present  only 

two  such  prizes  given  by  the  College  of  Surgeons;   one  is 

the  far-famed   Hunterian   prize,   and    the    other    the   Jack- 

sonian.     I  am  quite  sure,  therefore,  that  the  honour  which 

has  been  bestowed  upon  the  name  of  our  great  leader  will 

be  folly  appreciated  by  all  those  whom  I  have  the  honour 

to  address,  and  by  all  who  know  Sir  John  Tomes*  services 

to  our  profession. 

The  resolution  was  carried  by  acclamation. 

The  President:    Gentlemen,    I  thank   Mr.   Turner,    Mr. 

Tomes,  and  Mr.  Hutchinson  for  their  kindness  in  proposing 

this  vote  of  thanks,  and  you  also,  gentlemen,  for  the  way  in 

which  you  have  received  it.     I  can  assure  you  my  principal 

feeling  is  one  of  gratitude  for  the  kindness  and  consideration 

which  you  have  shown  to  me.     I  will  say  no  more  except 

this,  that  if  there  is  one  thing  that  gives  me  pleasure  during 

my  year  of  office,  it  is  my  final  duty  of  inducting  Mr.  Tomes 

into  the  chair.     I  feel,   as   President  of  the  British   Dental 

Association,  Mr.  Tomes  will  be,  as  he  is  in  the  other  offices 

he  has  filled,  everything  that  we  can  desire. 

Mr.  C.  S.  Tomes,  F.R.S.,  then  took  the  chair,  and  was 
received  with  loud  cheers. 

The  President  :  I  thank  you  for  the  reception  you  have 
accorded  to  me,  and  I  will  show  my  gratitude  best  by  setting 
straight  to  business.  The  first  item  is  the  appointment  of 
one  of  our  standing  committees,  the  Committee  of  Literary 
Referees.  The  following  gentlemen  have  formed  that  Com- 
mittee, and  are  eligible  for  re-election : — Messrs.  Cunningham, 
Harding,  Kirby,  Matheson,  Mummery,  Drs.  John  Smith, 
Walker,  and  Stack,  Mr.  E.  Lloyd  Williams  and  myself. 
If  no  other  name  is  suggested,  perhaps  some  one  will  move 
that  these  gentlemen  be  re-elected. 

Mr.  W.  A.  Rhodes  (Cambridge)  proposed  the  re-election  of 
the  Committee,  which  was  seconded  by  Mr.  C.  F.  Sutcliffe 
(South  Shields),  and  unanimously  adopted. 

Mr.  W.  H.  Woodruff,  the  Treasurer  for  the  Association, 
read  the  following  Report : — 
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Gentlemen, — In  presenting  the  present  Report,  I  could,  as  trc 
surer,  have  wished  to  give  you  a  more  glowing  account  of  the  financ 
of  the  Association. 

If  the  balance  sheet  so  recently  published  be  compared  with  that 
tlie  previous  year,  there  will  be  apparent  to  all  who  have  taken  ai 
interest  in  the  matter,  many  items  that  we  could  have  wished  to  s 
wearing  a  different  guise  ;  but  in  spite  of  this  I  venture  to  affirm  the 
is  no  need  for  despondency,  and  if  only  the  members  of  the  Represe 
lative  Board  and  those  who  are  answerable  for  the  expenditure  w 
allow  of  more  rigid  economy  and  the  curtailment  of  expenses  th 
mi^'ht  in  many  cases  be  reduced,  or  not  incuiTed  at  all,  I  shall  aga 
hope  to  see  our  financial  position  improving,  and  attaining  a  mo 
substantial  and  satisfactory  condition. 

rt  will  doubtless  have  been  noticed  that  our  liabilities  at  the  bcgi 
riing  of  1893  were  somewhat  heavy,  amounting  to  £2^()  los.  9d.,  whil 
the  cash  at  bankers  on  current  account  was  only  £6()  9s.  id.,  with, 
course,  the  usual  outgoings  and  expenses  still  being  incurred.  1 
meet  these  charges  it  was  found  necessary  to  withdraw  ;^300  from  tl 
Deposit  Account,  which  now  stands  at  £a^x>  ;  but  at  the  present  tin 
beyond  this  quarter's  accounts  for  printing,  certain  legal  charges  ar 
small  sundry  items,  we  are  standing  free  of  debt,  and  with  a  balance  ; 
the  bank  on  current  account  amounting  to  £a7S  12s.  iid. 

It  is  probably  within  the  knowledge  of  most  members,  certainly 
those  who  have  belonged  to  the  Association  from  its  infancy,  that  01 
present  Journal  was  originally  called  the  **  Monthly  Review,"  and  tl 
g^Qodwill  of  this  Journal  has  hitherto  figured  as  an  asset  in  our  balan< 
sheet.  This  goodwill  asset  formerly  stood  at  the  sum  of  ;£2oo,  bi 
this  has  been  gradually  reduced  by  putting  aside  annually  a  certai 
proportion  of  the  subscriptions,  and  I  am  happy  to  be  able  to  call  yoi 
attention  to  the  fact  that  this  year  sees  its  total  extinction,  and  thus 
saving  of  ;^4o  per  annum  will  be  effected. 

It  has  been  decided  by  the  Representative  Board  that  the  expense 
<jf  the  Annual  Meeting,  when  held  at  the  invitation  of  a  Branch,  sha 
not  exceed  the  sum  of  ;^ioa  This  step,  in  my  judgment,  is  one  in  tl 
right  direction,  as  I  do  not  consider  an  Association  of  our  numbe 
and  means  is  justified  in  such  lavish  expenditure  as  we  have  sec 
during  the  past  few  years,  nor  do  I  for  one  moment  fear  that  the  gr» 
influence  that  these  Annual  Meetings  have  exerted  for  good  in  the  pas 
will  be  lessened,  or  that  the  efficiency  of  any  future  meetings  will  i 
any  way  suffer  from  this  enforced  economy. 

In  a  minor  degree,  the  curtailment  of  reporting  expenses  * 
Branch  annual  meetings  will  also  assist  in  keeping  up  our  monetai 
resources. 

The  additional  and  exceptional  expense  incurred  during  the  pa 
year,  by  issuing  a  larger  number  of  the  Journal  for  free  circulatio 
will,  I  believe,  be  found  to  have  been  fully  justified,  and  in  the  el 
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prove  a  gain  financially,  as  in  other  ways ;  for  although  it  cost  the 
Association  £179^  it  resulted  during  the  following  seven  months  in  an 
increase  of  receipts  from  advertisements  to  the  extent  of  ^76  3s., 
whereas  for  some  time  previously  a  falling  off  in  this  source  of  income 
had  been  noticed  ;  and  I  am  happy  to  say  that  comparing  the  months 
of  January,  February,  and  March  of  this  year,  with  the  corresponding 
months  of  1893,  there  has  been  an  increase  of  £1^  3s.  6d.,  thus  show- 
ing that  a  large  proportion  of  the  advertisements  then  attracted  have 
remained  to  the  Journal  as  a  permanent  and  continued  source  of 
profit. 

Another  item  of  exceptional  expenditure  is  that  of  £y>  4s.  3d.  for 
School  Case  Books. 

It  may  perhaps  interest  some  present  to  learn  that  the  cost  of  pub- 
lishing the  Transactions^  and  issuing  to  members  for  the  past  year 
was  £6s  4s.  6d. ;  that  of  the  "  List  of  Members,"  ^25  17s.  id.  These 
items  have  been  included  in  the  stationery  and  printing  account,  and 
if  the  two  amounts  be  deducted  from  the  total,  ;^i  10  8s.  3d.,  it  will  be 
clear  that  the  small  incidentals  necessary  for  carrying  on  the  work  of 
the  Association  under  this  head  would  be  more  than  covered  by  ;^2o. 

A$  to  the  legal  expenses  incurred  during  the  year,  while  due  care 
has  been  exercised  by  the  Business  Committee  in  investigation  of  all 
those  cases  sent  up  for  their  consideration,  and  when  necessary,  taking 
solicitors'  advice,  they  have  not  found  it  necessary  or  advisable  to 
enter  into  any  serious  litigation,  with,  of  course,  a  happy  result  as  far 
as  our  finances  are  concerned  ;  but  inasmuch  as  a  special  return  has 
been  called  for  and  will  be  supplied  by  our  honorary  secretary,  I  do 
not  propose  to  enter  more  fully  into  this  subject. 

I  have  to  report  the  removal  of  the  names  of  sixteen  members  at 
the  beginning  of  this  year  for  non-payment  of  subscriptions  ;  but 
tnist  that  many  of  these  will  shortly  awake  to  the  fact  and  find  time 
eventually,  in  the  midst  of  their  busy  professional  duties,  to  write  their 
deques  and  have  their  names  again  enrolled  on  our  list  of  mem- 
bership. 

There  have  been  1 5  resignations  and  7  deaths  during  the  year,  but 
our  increase  in  numbers  is  satisfisictory.  The  total  at  the  present  time 
stands  at  863  ;  of  these,  58  are  in  arrear  with  their  subscriptions  for  two 
years,  and  517  are  in  arrear  for  the  current  year,  the  total  amount 
due  to  the  Association  from  this  source  being  ;^664  13s. ;  and  I  wish  to 
emphasise  this,  as  if  all  members  fulfilled  their  pecuniary  obligations 
I  should  have  been  able,  at  the  present  time,  to  show  a  balance  of 
^£1140  5s.  lid.,  instead  of  the  amount  previously  named. 

Mr.  W.  B.  Paterson,  the  Honorary  Secretary,  read  the 
following  Report : — 

Gentlemen, — In  presenting  to  you  the  Annual  Report  of  the 
British  Dental  Association,  your  Executive  feel  that  they  have  passed 
through  a  year  of  considerable  anxiety.     Forces  have  been  at  work 
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amongst  the  members  of  the  Association  which,  in  some  degree,  have 
proved  embarrassing  to  the  Executive.  Doubtless  they  have  been 
the  outcome  of  a  laudable  desire  to  elevate  the  tone  and  the  status  of 
a  large  section  of  the  dental  profession  outside  our  own  ranks  ;  never- 
theless, they  have  tended  to  convey  an  impression  that  the  Executive 
h  either  incompetent  or  unwilling  to  serve  the  Association.  How  far 
such  an  impression  is  justifiable  it  is  not  for  your  Executive  to  say. 
Time  alone  can  filly  test  their  services,  and  the  ballot  box  will  show 
how  far  they  have  forfeited  the  confidence  of  the  Association. 

During  the  past  year  the  Representative  Board  have  met  on  seven 
occasions,  including  one  special  meeting,  and  the  Business  Committee 
have  held  eleven  meetings  in  the  same  period.  As  usual,  they  have 
been  much  occupied  in  considering  cases  of  alleged  infringement  ol 
the  Dentists*  Act.  Other  matters,  like  the  behaviour  of  the  Irish 
College  in  reference  to  the  mechanical  apprenticeship  portion  of  the 
dental  curriculum,  have  also  engaged  their  attention.  As  the  action 
of  the  Irish  College,  however,  is  still  under  the  consideration  of  the 
Medical  Council,  it  may  be  allowed  to  stand  apart  from  our  notice  or 
the  present  occasion. 

The  successful  prosecution  of  a  dental  practitioner  at  Plymouth 
which  was  fully  reported  in  the  February  number  of  our  Journal,  wa! 
a  decided  advance  in  the  interpretation  of  Sect.  3  of  the  Dentists  Ac 
in  our  favour,  and  leads  us  to  hope  that  other  cases  may  be  taken  u\ 
with  advantage.  Of  course  we  shall  be  met  with  the  chronic  diflficult] 
about  funds,  and  also  the  difficulties  of  procuring  evidence,  and  thi 
time  which  is  taken  up  in  arranging  the  cases.  Difficulties  such  aj 
these  have  been  sufficient  to  baffle  both  the  ingenuity  and  zeal  of  i 
certain  Medical  Defence  Association,  which  at  its  inception  was  though 
to  be  likely  to  do  great  things  in  this  direction,  and  from  which  man] 
dentists  expected  to  have  obtained  some  considerable  benefits  ;  bu 
according  to  the  declarations  of  its  leaders  in  recent  numbers  of  th 
Medical  Journals  it  is  now  pretty  conclusively  shown  that  actions  ii 
the  future  must  be  confined  amongst  its  members  to  those  cases  Q 
blackmailing  or  prosecutions  for  mal-praxis,  to  which  medical  mei 
and  dentists  are  occasionally  exposed. 

I  am  inclined  to  think  that  it  might  greatly  aid  the  Association  i 
any  arrangement  could  be  made  whereby  the  members  resident  in 
district  where  a  prosecution  was  contemplated  would  join  with   th 
Association  in  sharing  the  expenses.     I  throw  this  out  as  a  suggestioi 
of  course,  and  only  by  the  way. 

The  manner  in  which  the  Medical  Council  have  dealt  with  th 
Harvard  and  Michigan  Universities  in  the  matter  of  registration  c 
iheir  dental  diplomas  seems  to  have  given  general  satisfaction  to  th 
profession  at  home  as  well  as  in  America. 

Although  your  Executive  have  not  as  yet  taken  any  direct  measure 
Ui  utilise  the  recent  prescript  of  the  Medical  Council  regarding  th 
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practice  known  as  "covering"  they  have  by  no  means  lost  sight  of 
its  great  importance,  and  their  earnest  hope  is  to  make  it  subservient 
to  the  objects  of  the  Association.  They  have,  however,  followed  the 
course  taken  by  the  Council  itself  in  the  cases  of  Medical  practitioners 
and  have  avoided  precipitancy  in  action. 

The  Royal  College  of  Surgeons  in  England  is  seeking  to  obtain  an 
increase  of  power  over  their  Fellows  and  Members,  and  when  this 
circumstance  came  to  our  knowledge,  we  at  once  made  representa- 
tions as  to  the  Licentiates  in  Dental  Surgery  being  brought  under  the 
same  conditions.  The  suggestion  was  very  favourably  received  by 
the  authorities  of  the  College  who  have  referred  the  matter  to  the 
consideration  of  their  solicitors,  and  have  promised  that  if  it  can  be 
done  our  request  shall  be  complied  with. 

The  Microscopical  Section  of  our  Annual  Meeting  was  so  far 
successful  at  Birmingham  last  year,  as  to  encourage  the  hope  that  its 
repetition  this  year  will  be  a  like  success,  and  that  it  may  become  in 
the  future,  a  part  of  the  established  order  of  things  at  Annual  Meetings. 
The  method  of  balloting  employed  in  the  election  of  members  of 
the  Representative  Board,  which  has  been  provisionally  adopted 
since^the  Manchester  Meeting,  appears  to  answer  its  purpose  so  far 
as  the  saving  of  the  time  of  the  General  Meeting  is  concerned,  and 
the  Representative  Board  would  suggest  that  the  procedure  be  now, 
with  the  authority  of  the  Association,  embodied  in  the  form  of  a 
standing  order. 

The  Popular  Report  of  the  Schools'  Investigation  Committee  which 
is  2^  concise  and  clear  account  in  simple  language  of  all  the  work  done 
by  that  Committee  since  its  establishment,  has  not  yet  been  issued, 
but  the  Board  hope  to  place  it  in  the  hands  of  the  members  ere  long. 

During  the  year  the  following  invitations  have  been  received  from 
important  learned  bodies. 

The  National  Health  Cong^ress  invited  the  Association  to  send 
delegates  to  its  meeting  at  Edinburgh,  and  in  response  Messrs. 
Bowman  Macleod,  Walter  Campbell  and  J.  R.  Brownlie  were 
appointed  and  attended. 

The  International  Medical  Congress  now  meeting  in  Rome,  also  in- 

^tcd  delegates,  and  five  were  appointed,  but  from  illness  and  other 

unavoidable  causes,  only  one  delegate,  Mr.  J.  Howard  Mummery, 

finds  himself  able  to  attend,  and  he  does  so  under  great  difficulties, 

bis  presence  in  an  official  capacity,  being  required  at  our  meeting. 

Tbe  International  Congress  of  Hygiene  and  Demography,  which  is  to 

be  held  in  Buda  Pesth  in  September  next,  now  invites  delegates  from 

^be  Association.     It  cannot  be  otherwise  than  a  source  of  satisfaction 

to  as  to  see  that  our  Association  is  taking  rank  amongst  the  learned 

^ies  which  seek  to  improve  the  condition  of  all  classes  of  people 

^'y  well-directed  and  scientific  methods. 

Unfortunately  the  clashing  of  the  Congress  meeting  at  Rome  with 
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the  time  appointed  for  our  own  meeting,  has  kept  some  of  oui 
members  from  going  abroad,  and  it  also  has  taken  others  whom  w< 
would  gladly  have  seen  here. 

The  advisability  of  coming  to  Newcastle-upon-Tyne  has  beei 
much  canvassed,  but  under  the  circumstances  the  Representativ< 
Board  think  that  the  right  thing  has  been  done,  although  tb< 
management  of  such  a  meeting  from  London  has  not  been  un 
attended  by  trouble  and  anxiety.  The  dental  practitioners  o 
Newcastle  and  the  surrounding  districts  have  met  us  in  the  ver 
best  spirit,  and  it  now  only  remains  foi  the  members  here  present  u 
make  this  meeting  as  successful  a  one  as  any  of  its  predecessors. 

Mr.  H.  Blandy  (Nottingham)  said  he  wrote  in  the  Februar 
number  of  the  Journal,  calling  the  attention  of  the  Societ; 
and  the  Representative  Board  to  the  condition  of  the  balano 
sheet  as  compared  with  that  of  1892.  He  did  this  in  orde 
that  there  might  be  no  mine  sprung  upon  the  Treasurer  a 
the  present  meeting,  not  wishing  to  take  the  slightest  advan 
tage  of  a  gentleman  who,  as  was  to  be  seen  from  the  balanc 
sheet,  had  great  difficulty  in  keeping  in  order  the  Representa 
tive  Board.  Mr.  Woodruff  had  said  that  if  the  expenditur 
could  be  reduced,  it  would  be  extremely  satisfactory  to  him 
and  in  a  previous  report  he  had  drawn  attention  to  the  grea 
expenses  incurred  at  the  annual  meetings.  He  did  not  at  a) 
complain  of  the  Treasurer;  the  spending  party  was  on  thi 
Representative  Board,  and  it  was  their  duty  to  see  if  the; 
could  not  in  some  way  influence  that  party,  for  if  not,  by  thi 
time  next  year  the  Association  would  certainly  be  bankrupt 
He  had  placed  the  two  balance  sheets  before  three  director 
of  large  companies  in  Nottingham,  who  were  in  the  habit  o 
dealing  with  great  masses  of  figures,  and  they  ^agreed  wit! 
him  that  there  was  matter  in  the  balance  sheet  whicl 
needed  explanation,  viz.,  as  to  the  reduction  of  thei 
deposit  from  ^"700  to  /400.  They  could  not  discover  hov 
that  was  to  be  accounted  for  in  the  balance  sheet,  anc 
recommended  that  the  balance  sheets  of  previous  yean 
should  be  consulted.  The  balance  sheets,  however,  wen 
drawn  out  so  differently,  and  were  sometimes  so  complex 
that  they  were  exceedingly  difficult  to  understand.  H< 
gathered  from  the  Treasurer's  report  of  preceding  yean 
that  in  September,  1890,  there  was  a  balance  at  th< 
bankers   of   ;^462,   and  on   deposit   /"soo,    making  togethe 
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^762.    In  1891,  the  balance  at  the  bank  was  ^385,  and  on 
deposit  /500. 

Mr.  W.  H.  Woodruff  said  the  figures  given  for  1891 
were  not  accurate.  Mr.  Blandy  appeared  to  be  mixing  up 
the  Treasurer's  report  to  the  Annual  Meetings  and  the 
balance  sheets.  These  things  were  not  quite  interchange- 
able, because  there  was  an  interval  of  some  months.  For 
instance,  as  he  had  shown  in  his  report,  the  balance  at  the 
bank  at  the  present  moment  was  very  different  to  what  it 
was  on  January  i. 

Mr.  Blandy  said  in  1891  the  Treasurer's  report  showed  a 
total  balance  of  ^885,  being  an  increase  of  ;^2oo  on  the 
deposit  and  £ii'i  on  the  assets.  In  September,  1892,  the 
balance  at  the  bank  was  ;^256,  and  on  deposit  ;^70o.  He 
presumed  that  the  deposit  in  the  bank  shown  in  the  balance 
sheet  would  remain  at  the  same  amount  when  the  Treasurer 
presented  his  report. 

Mr.  Woodruff  said  it  was  not  necessarily  so.  During 
the  present  year,  for  instance,  deposits  had  been  withdrawn 
on  two  occasions. 

Mr.  Blandy  said  he  was  coming  to  that.  In  1893,  ^^ 
March,  the  balance  at  the  bank  was  £6gy  and  on  deposit 
;f  700,  or  a  total  reduction  of  about  ;f  200. 

The  President  said  there  was  a  great  deal  of  business  to 
be  transacted,  and  he  failed  to  see  how  the  matter  was 
advanced  by  comparing  different  dates.  Mr.  Blandy  had 
referred  to  September,  and  also  to  March.  Everyone  knew 
that  in  an  Association  like  theirs  subscriptions  came  in  at 
different  times,  and  the  expenses  were  incurred  at  different 
times,  so  that  unless  the  same  period  was  taken  as  the  basis 
of  comparison  they  were  rather  wasting  time. 

Mr.  Woodruff  said  it  would  have  been  much  fairer  to 
have  taken  the  balance  sheets  at  the  end  of  the  financial 
year.  As  it  was  they  were  mixing  up  an  interim  report  with 
the  balance  of  the  year. 

Mr.  Blandy  said  in  the  report  on  the  1892  balance  sheet 
^ven  in  the  May  Journal  for  1893,  the  Treasurer  said  an 
additional  sum  of  ;^20o  had  been  carried  to  deposit  account, 
and  the  total  then  stood  at  ^"700.  It  stood  at  ;^700  in 
August,  1892,  and  if  an  additional  ;^200  was  put  to  it,  it 
:  to  have  been  ;^900.  He  supposed  the  Treasurer  was 
15 
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taking  credit  again  in  April  for  what  had  been  taken  credi 
for  in  the  preceding  August.  The  Treasurer  bemoaned  th 
increased  expenditure  on  both  general  and  Journal  account* 
and  drew  attention  to  the  lavish  expenditure  at  the  Annua 
Meeting,  with  what  result  ?  The  balance  sheet  for  the  las 
year  showed  cash  at  bankers  £t2,  and  on  deposit  £\o(. 
showing  a  great  decrease.  By  the  last  balance  sheet  ther 
was  a  deficit  of  £121  19s.  8d.,  arising  in  this  way.  Ther 
was  a  loss  on  the  Journal  account  of  j^iyS,  accounted  fc 
entirely  by  an  extra  issue  of  the  Journal.  A  profit  was  mad 
on  the  general  account  of  some  £^6^  so  that  the  deficit  0 
the  year  was  £i'22.  Then  money  had  to  be  obtained  som< 
where,  and  it  was  taken  from  the  ^"700.  He  could  not,  hov 
ever,  find  out  where  the  £179^  the  balance  of  the  ;^300,  ha 
gone.  They  were  losing  the  money  that  had  been  deposite 
and  saved  up  for  legal  proceedings — what  Mr.  Canton  use 
to  call  the  sinews  of  war.  Not  only  that,  but  in  the  presei 
month's  Journal  a  pink  slip  was  inserted  which  contemplate 
an  extra-special  edition  of  the  proceedings  of  that  meetir 
to  be  sent  broad-cast  to  America,  India,  and  the  Colonie 
involving  further  expense.  .His  contention  was  that  tl 
expenditure  of  that  £iyg  last  year  on  the  extra  issue  resulte 
in  a  dead  loss.  It  was  stated  in  last  month's  Journal  that 
had  done  good,  but  he  had  been  informed  that  morning  fro 
the  Secretary's  report  that  it  actually  had  not  done  good,  i 
the  number  of  members,  instead  of  increasing,  had  decrease 
by  twenty-three.  They  had,  therefore,  received  no  result 
increasing  the  membership  of  the  Association,  and  the  on 
good  that  it  had  done  might  possibly  be  to  the  advertise 
who  had  been  able  to  advertise  their  wares.  They  obtain< 
£y6  increased  receipts  in  the  year  from  advertisements,  b 
had  lost  ;^I79,  making  a  net  loss  of  £103.  If  this  extra v 
^ance  and  lavish  expenditure  of  the  Representative  Boa] 
was  to  be  continued  this  year  the  Association  would  1 
simply  bankrupt.  He  therefore  moved  that  the  balam 
sheet  be  not  passed  until  some  satisfactory  account  w 
given  of  the  ;^3oo  withdrawn  from  deposits,  and  also  th 
there  be  no  extra  issue  of  the  Journal  in  May. 

Mr.  W,  H.  Woodruff  said  he  should  be  very  happy 
say  a  few  words  in  explanation.     To   begin  with,   the  si 
referred  to  placed  in  the  Journal  was  put  there  without  ai 
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authority  from  the  Publishing  Committee,  or  anyone  con- 
nected with  it.  It  was  done  by  the  publishers  and  the 
Committee  were  not  answerable  for  it.  It  was  not  their 
intention  to  issue  a  free  edition  this  year,  except  possibly  a 
few  odd  numbers  which  all  Journals  were  in  the  habit  of 
distributing  from  time  to  time.  With  regard  to  the  deposit 
account,  he  had  been  perhaps  a  little  too  stingy  as  Treasurer 
in  husbanding  their  resources,  and  when  he  had  found  ;^ioo 
or  ;f 200  to  put  away,  he  had  put  it  away  on  purpose  to  get 
the  interest,  although  that  was  not  very  much.  He  could 
not  help  thinking  that  if  Mr.  Blandy  had  followed  the  report 
a  little  more  carefully,  one  paragraph  in  it  would  have  been 
found  to  answer  the  question  raised,  viz.,  where  he  said  that 
their  liabilities  at  the  beginning  of  1893  were  ;f  249  los.  gd., 
whilst  the  amount  at  bankers  and  at  call  was  only  £6(^  9s.  id. 
In  order — the  outgoings  still  continuing — to  meet  those  charges 
it  was  found  necessary  to  withdraw  ;^300  from  the  deposit 
account,  and  the  deposit  now  stood  at  ;^400.  That  would 
quite  account  for  the  loss  of  ^300.  In  addition  to  that 
there  was  the  heavy  expenditure  of  last  year,  which  was 
quite  exceptional — ^^179  for  the  Journal  and  also  the  expendi- 
ture for  the  Annual  Meeting.  Mr.  Blandy  had  said  that  if 
the  Association  went  on  in  this  way  they  would  become 
bankrupt.  Of  course  they  would,  but  they  were  not  doing 
that.  The  Representative  Board  during  the  past  year  had 
decided  that  the  expenses  of  the  Annual  Meeting  should  not 
be  more  than  £  100,  so  that  close  on  /"loo  would  be  saved  on 
that  account,  and  they  would  not  expend  the  ;^I79.  Expen- 
diture was  being  cut  down  on  all  sides.  In  addition  to  that, 
everything  was  paid  up  in  December,  and  they  started  with 
a  balance  of  ^311  15s.  2d.  That  balance  was  now  £^75. 
That  was  why  he  had  said  he  did  not  wish  them  to  compare 
the  balance  now  with  the  balance  on  the  balance  sheet — it 
was  not  fair  to  do  so.  The  reports  that  he  made  were  simply 
interim  reports. 

Mr.  Blandy  :  They  were  valueless,  then  ? 

Mr.  Woodruff  said  they  were  not  valueless  for  the  in- 
formation of  the  members,  but  they  were  valueless  for  com- 
parison. It  must  be  remembered  that  it  was  impossible  to 
ascertain  their  indebtedness  or  their  liabilities  in  the  middle 
of  the  year.     They  did  not  know  what  the  legal  expenses 
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might  be,  what  the  printing  would  cost,  or  what  thi 
advertisements  would  yield  until  the  accounts  were  adde( 
up  and  audited.  When  the  balance  was  presented  at  th( 
Representative  Board  meeting  he  was  always  fully  preparec 
to  answer  every  detail,  and  in  fact  last  year  when  he  wisha 
to  make  the  balance  sheet  a  little  fuller  for  publication  th 
Representative  Board  thought  right  in  its  wisdom  to  curtail  it 

Mr.  SoMERViLLE-WooDiwis  (Wcst  Hartlcpool)  though 
some  arrangement  might  be  made  whereby  the  annua 
balance  sheet  should  come  before  all  the  members  at  thi 
Annual  Meeting. 

Mr.  W.  H.  Woodruff  said  if  the  date  of  the  Annual  Meetinj 
changed  even  by  one  day  from  one  year  to  another,  it  woul( 
not  be  possible  to  get  in  the  finances  of  that  year ;  and  it  wa: 
not  possible  in  any  case  in  the  middle  of  the  year  to  draw  u\ 
a  balance  sheet  of  the  finances  of  the  Society. 

Mr.  SoMERViLLE-WooDiwis  Said  his  suggestion  was  tha 
the  balance  sheet  to  December  last  should  be  presented  a 
that  meeting. 

Mr.  W.  H.  Woodruff  thought  the  Association  would  lik 
to  know  how  they  stood  at  the  present  time.  Of  course,  i 
the  Treasurer's  report  was  simply  to  be  a  comment  upon  th 
balance  sheet  and  nothing  more,  he  must  in  future  try  am 
fall  in  with  that  wish ;  but  in  such  a  case  the  Treasurer' 
I  eport  would  be  absolutely  useless,  because  the  balance  shee 
spoke  for  itself. 

The  President  pointed  out  that  Mr.  Blandy's  motion  ha( 
not  been  seconded. 

Mr.  Blandy  said  he  did  not  wish  to  press  it  if  the  member 
were  quite  satisfied.  No  doubt  they  might  have  the  greates 
reliance  on  the  Treasurer.  He  merely  put  it  in  the  form  of  J 
resolution,  in  order  to  get  it  before  the  meeting.  The  mistaki 
seemed  to  have  arisen  from  the  fact  that  no  balance  sheet  wa 
presented  in  previous  Journals,  and  they  had  to  rely  only  oi 
the  Treasurer's  report. 

Mr.  Woodruff  said  the  balance  sheet  had  been  publisher 
in  the  March  number  every  year  for  years  past. 

Mr.  Blandy  said  the  point  of  his  remarks  was  the  Ipss  o 
I  he  /"soo  from  the  ;f  700,  and  the  Treasurer  had  admitted  tha 
it  had  gone.     He  would  withdraw  his  motion. 

Mr.  H.  Breward  Neale  then  moved  that  the  Treasurer' 
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report  be  accepted.  He  could  not  understand  the  figures 
very  much,  and  perhaps  the  Httle  sum  Mr.  Blandy  had  placed 
on  the  black  board  did  not  help  them.  It  was  like  a  good 
many  other  conundrums,  best  left  alone  till  later  in  the 
evening,  when  they  could  all  discuss  it  and  probably  agree. 

Mr.  Harding  seconded  the  motion,  which  was  agreed  to. 

Mr.  H.  BiiANDY  then  moved,  in  accordance  with  notice, 
"That  members  of  the  Representative  Board,  living  over 
50  miles  from  the  place  of  its  meeting,  have  their  railway 
fares  paid  by  the  Treasurer  of  the  Association.'*  He  said 
this  was  a  matter  of  expediency  and  justice.  There  were 
thirty  members  on  the  Board,  fifteen  from  London  and  fifteen 
from  the  provinces.  The  provincial  men  did  not  come  to 
London  to  attend  the  Board  meetings,  entailing,  as  it  did,  a 
loss  of  practice  and  time,  as  well  as  railway  fares,  and  perhaps 
hotel  bills.  They  were  not  on  the  same  footing  with  regard 
to  their  ability  to  attend  as  the  London  men,  who  had  simply 
to  walk  across  the  street,  having  nothing  to  pay  and  no  loss 
of  practice,  and  were  therefore  constantly  able  to  out -vote  the 
provincial  man  if  he  had  any  grievance,  or  anything  had  to  be 
discussed.  The  President  of  the  Western  Counties  Branch, 
Mr.  J.  L.  Robertson,  stated  only  a  short  time  ago,  that  on  a 
recent  occasion  there  were  something  like  two  to  one  of 
London  men  present.  The  provincial  men  felt,  and  had  felt 
for  a  long  time,  that  the  Representative  Board  had  not  taken 
notice  of  their  communications  and  complaints  in  anything 
like  the  way  they  had  wished.  He  believed  if  his  motion 
were  agreed  to,  it  would  do  great  good  in  binding  the  Society 
together.  It  seemed  to  be  the  common-sense  view.  There 
was  the  same  difficulty  in  the  British  Medical  Council,  and  it 
had  been  decided  that  members  of  the  Council  should  have 
their  fares  paid  for  attending  the  Council  meetings.  There 
were  100  members  on  the  Council,  and  the  expenditure  was 
something  like  ^90,  so  that  it  was  not  very  great  after  all. 
On  the  Representative  Board  there  were  only  fifteen  pro- 
vincial members,  and  they  should  at  least  be  paid  their 
railway  fares.  He  thought  it  was  worth  doing,  and  the  thing 
would  result  in  advantage  to  the  Association. 

Mr.  W.  H.  Woodruff  said  he  quite  failed  to  find  Mr. 
Blandy *s  love  for  economy  in  this  resolution.  There  were 
visually  four  meetings  of  the  Representative  Board  during  the 
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year,  and  if  this  resolution  was  followed  out,  and  the  member! 
living  beyond  50  miles  from  London  had  their  expense! 
paid,  the  first-class  fares  would  be  ^"339,  or  third  clas! 
/186  IIS.  8d.  He  did  not  think  the  finances  of  the  Associa 
tion  would  warrant  this  expenditure. 

Mr.  S.  A.  P.  CoxoN  thought  that  if  a  gentleman  having 
had  the  honour  of  being  elected  to  the  Representative  Boarc 
did  not  attend  because  he  had  to  pay  his  own  fare,  the  bes1 
thing  was  to  elect  someone  to  fill  his  place.  He  agreed  witli 
Mr.  Blandy  in  wishing  to  have  an  explanation  of  the  balance 
sheet;  but  when  he  proposed  to  spend  another  ;fioo  in 
paying  gentlemen  who  were  already  willing  to  do  the  worli 
for  nothing,  that  was  quite  another  matter. 

Mr.  F.  J.  Bennett  said  members  of  the  Representative 
Board  were  so  proud  of  their  position  that  he  believed  they 
would  scorn  to  be  paid  one  farthing  of  their  expenses,  whether 
hotel  bills  or  railway  fare.  Their  position  was  very  diififerent 
from  that  of  the  kindred  association.  In  the  case  of  the 
British  Medical  Association,  members  of  Council  were  sent 
up  as  delegates,  but  he  hoped  the  day  would  never  come  when 
delegates  were  sent  to  the  Representative  Board. 

Mr.  Smith  Turner  said  there  were  one  or  two  practical 
difficulties  which  did  not  seem  to  have  suggested  themselves. 
First  of  all,  as  to  the  railway  fare ;  they  knew  in  taking  a 
return  ticket  they  were  not  allowed  to  call  at  intermediate 
stations.  If  the  fare  of  the  delegate,  no  longer  a  representa- 
tive, was  paid,  how  long  were  they  to  hmit  his  stay  in 
London  ?  They  generally  got  through  their  meeting  in  the 
course  of  three  or  four  hours.  Was  he  to  be  allowed  to  come 
up  to  London  in  the  morning,  do  a  lot  of  business  for  himself, 
go  round  the  dep6ts  and  make  certain  purchases ;  or  was  he 
to  go  straight  from  the  station  on  his  little  errand,  and  go 
back  again  as  soon  as  possible  ?  If  he  was  going  to  mix 
other  business  with  the  business  of  the  Association,  then 
clearly  he  was  not  entitled  to  his  fare.  Then  there  was  the 
question  of  the  50  miles.  Why  was  the  50  mile  man  not 
to  be  paid,  and  the  one  residing  at  51 J  or  52  miles  to  be 
paid?  If  there  was  any  justice  in  the  thing  at  all,  the 
resolution  ought  to  be  that  fares  should  be  paid  up  to  within 
a  particular  distance  from  London,  and  that  within  that 
certain  radius  members  should  pay  their  own  fares ;  so  that 
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a  man  coming  from  Edinburgh  would  have  his  fare  paid  up 
to  within,  say,  50  miles  of  London.  They  must  first  limit 
their  delegates  to  do  nothing  but  what  they  were  sent  up  to 
do ;  and  secondly,  they  must  see  that  the  50  mile  man  was  not 
victimised.  There  were  other  difficulties,  but  he  would  sug- 
gest these  two. 

The  motion  was  then  put  to  the  meeting  and  lost,  no  hands 
being  held  up  in  its  favour. 

Mr.  Bacon  then  moved,  and  Mr.  Read  seconded,  the  adop- 
tion of  the  Hon.  Secretary's  report,  which  was  agreed  to. 

The  President  then  declared  the  result  of  the  ballot  for 
ten  vacancies  on  the  Representative  Board.  Those  elected 
were— Messrs.  H.  Blandy  (Nottingham);  G.  Brunton  (Leeds); 
Lawrence  Read,  W.  H.  Coffin,  J.  Ackery  (London);  H. 
Breward  Neale  (Birmingham)  ;  W.  Hem  (London)  ;  H. 
Biging  Mason  (Exeter) ;  J,  C.  Storey  (Hull) ;  and  A.  A.  Mat- 
thews (Bradford). 

Mr.  H.  Blandy  said  he  was  nominated  without  his  consent 
by  his  Scotch  friends.  He  wrote  to  the  secretary  for  Scot- 
land to  decline  the  honour  of  being  sent  to  the  Representative 
Board,  and  he  did  not  know  now  whether  he  could  do  much 
good  there  if  he  went.     He  did  not  wish  to  be  on  the  Board. 

The  Annual  Meeting,  1895. 

Mr.  W.  B.  Paterson  said  the  Representative  Board 
recommended  that  the  invitation  of  the  Scottish  Branch,  for 
the  Association  to  hold  its  Annual  Meeting  in  1895  in 
Edinburgh,  be  accepted ;  and  secondly,  that  Mr.  Bowman 
Macleod  be  the  President.  As  to  the  question  of  the  time 
of  meeting,  that  was  left  open  by  the  Board. 

The  President  said  the  Association,  through  the  Repre- 
sentative Board,  had  received  an  invitation  to  hold  its  next 
meeting  in  Edinburgh,  and  as  an  additional  inducement  to 
the  acceptance  of  that  invitation  Mr.  Bowman  Macleod 
would  have  the  honour  of  presiding  over  it. 

Mr.  £.  CowPER  (Darlington)  proposed  that  the  Annual 
Meeting  in  1895  be  held  in  Edinburgh. 

Mr.  Breward  Neale  seconded  the  resolution,  which  was 
agreed  to. 

Mr.  W.  G.  Campbell  (Dundee)  proposed  the  election  of 
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Mr.  Bowman  Macleod  as  president  for  the  year.  Mx 
Macleod  was  too  well  known  to  the  Association  to  requir 
any  words  in  support  of  that  motion. 

Mr.  C.  F.  SuTCLiFFE  (South  Shields)  seconded  the  motion 
which  was  carried  by  acclamation. 

Mr.  Bowman  Macleod  in  the  name  of  the  Scottish  Brand 
thanked  the  Association  for  accepting  their  invitation,  an< 
in  his  own  name  for  electing  him  as  President.  He  coul( 
assure  the  members  that  everything  would  be  done  to  mak< 
due  and  proper  preparation  for  their  entertainment,  and  U 
conduce  to  their  happiness  during  their  stay. 

The  President  said  the  next  business  was  the  date  o 
meeting.  The  Scottish  Branch  placed  this  matter  wholl] 
in  the  hands  of  the  Association,  and  would  extend  the  sam< 
hospitality  at  one  time  as  the  other.  He  believed,  however 
they  had  a  preference  to  which  perhaps  some  of  them  mighi 
like  to  give  expression. 

Mr.  W.  H.  Woodruff  proposed  that  the  meeting  of  189^ 
be  held  at  the  same  period  ,of  the  year  as  the  present  meeting. 
The  Scottish  Branch  had  very  generously  made  their  invita- 
tion an  open  one,  but  at  the  same  time  had  expressed  a 
preference  for  August.  He  believed  personally  some  oi 
the  Scotch  members  would  prefer  that  the  spring  were 
chosen  rather  than  the  autumn.  There  were,  he  thought, 
many  reasons  for  continuing  to  hold  the  meeting  in  the  spring. 
First  of  all,  if  they  changed  about  it  was  perfectly  clear  one 
President  would  take  seventeenth  months'  duty,  and  the  next 
President  would  have  a  smaller  number  of  months.  This  oi 
itself  was  hardly  fair,  and  of  course  it  was  difficult  to  get  the 
usual  four  meetings  of  the  Representative  Board  in  between 
the  two  meetings.  Then  again,  it  was  not  only  the  three 
days  of  meetings  that  had  to  be  considered,  but  there  was 
the  preparation  for  those  meetings,  and  during  the  long 
evenings  when  one  wished  to  be  taking  air  and  recreation  it 
was  much  more  difficult  to  arrange  the  preliminaries  of  their 
meeting,  than  when  they  had  the  long  winter  evenings  in 
which  to  do  the  work.  Another  point  was  that  in  the  follow- 
ing year  the  meeting  would  of  necessity  have  to  go  back  to 
London,  and  it  was  a  fact  which  applied  quite  as  much  to 
Edinburgh  as  to  London,  that  during  August  everyone  was 
taking  holidays,  and  at  such  time  ,it  was  diflftcult  to  get  those 
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members  that  they  would  wish  as  guests,  and  to  do  honour 
to  the  Association  and  place  them  socially  in  a  thoroughly 
good  position  as  far  as  the  public  was  concerned.  It  was 
very  difficult,  if  not  impossible,  in  August  to  get  those 
members  to  be  present  at  their  gatherings.  Another  point 
was,  although  he  did  not  put  on  one  side  for  a  moment  the 
social  aspect  of  affairs,'  still  for  two  or  three  years  past  their 
social  gatherings  and  excursions  had  rather  interfered  with 
the  demonstrations  and  the  actual  work  of  the  Association. 
Another  point  was  this.  A  good  deal  of  their  social  gathering 
after  the  business  of  the  meeting  was  over  came  on  at  night, 
and  it  seemed  to  be  much  more  rational  to  sit  in  a  room 
when  a  good  cheering  fire  could  be  tolerated  with  pleasure 
than  in  a  hot  stuffy  room  on  a  summer's  evening.  Without 
urging  other  reasons  he  felt  very  strongly  on  the  matter,  and  • 
would  propose  definitely  that  the  meeting  next  year  should 
be  held  on  the  Thursday,  Friday  and  Saturday  of  the  third 
week  in  March.  This  was  in  preference  to  Easter,  because 
it  had  been  somewhat  inconvenient,  possibly  having  the  Good 
Friday  and  Easter  Monday  holiday,  then  one  or  two  days'  hard 
work,  and  then  making  up  again  by  another  holiday.  Good 
Friday  next  year  was  on  April  12,  and  if  their  meetings  were 
fixed  for  a  month  previously  they  would  not  mind  so  much 
the  three  days*  break,  and  it  would  not  interfere  with  the 
Easter  holidays. 

Mr.  Lawrence  Read,  in  seconding  the  motion,  said  he  too' 
was  of  opinion  that  it  was  much  better  to  attend  meetings  in 
the  spring  of  the  year  than  in  the  hotter  days  of  August. 

The  President  said  the  proposition  involved  a  little  more 
than  the  Easter  ;  it  shifted  the  meeting  away  from  Easter. 

Mr.  Lawrence  Read  said  he  would  rather  propose  that  it 
was  held  about  the  end  of  March  next  year,  but  not  in  the 
Easter  week.  Of  course  they  must  be  guided  by  the  accom- 
modation offered,  and  perhaps  the  schools  might  not  be  over 
so  early.  If  it  was  necessary  to  go  to  them  for  accommoda- 
tion, that  was  a  point  to  be  considered. 

Mr.  Campbell  said  the  one  thing  to  be  considered  was 
when  the  medical  schools  broke  up,  in  order  that  the  Associa- 
tion might  have  convenient  and  pleasant  accommodation  for 
the  meeting. 

Mr.  Bowman  Macleod  thought  that  the  Association  could 
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be  received  at  any  time,  but  on  the  whole  it  would  be  betu 
not  to  come  at  a  time  when  the  medical  classes  were  sitting 
Any  time  after  July  there  were  three  places  at  their  dispoa 
where  they  could  be  accommodated  comfortably,  butjthe  Ai 
sociation  need  have  no  hesitation  in  fixing  the  time  either  s 
the  end  of  March  or  in  April.  The  reason  why  the  Scottis 
Branch  had  favourably  considered  the  month  of  August  wj 
that  they  thought  the  Association  would  prefer  the  warm  seasc 
for  a  visit  to  the  north,  but  as  there  was  plenty  of  coal  i 
Scotland  they  could,  no  doubt,  make  it  warm  enough  whei 
ever  they  came,  no  matter  what  the  season  or  the  weath( 
might  be.  The  thing  to  be  considered  was  the  time  of  y« 
which  was  convenient  to  the  greatest  number  of  members. 

Mr.  B REWARD  Neale  proposed,  as  an  amendment,  that  tl 
meeting  be  held  in  August.  His  idea  of  a  meeting  in  Marc 
was  not  very  pleasant.  In  August  they  would  be  more  likeJ 
ID  attain  their  object,  viz.,  to  have  the  largest  possible  numb< 
of  members.  He,  therefore,  proposed  that  they  should  me( 
in  August  in  Edinburgh. 

Mr.  Rees  Price  seconded. 

Mr.  SoMERviLLE-WooDiwis  Supported  the  amendmen 
He  thought  it  was  much  better  to  select  August  than  an 
other  time  if  they  wished  for  a  pleasant  holiday. 

Mr.  Beadnell  Gill  said  they  might  possibly  take  int 
thdr  heads  to  consider  the  feelings  of  the  executive  who  ha 
the  hard  work  of  arranging  for  the  meeting.  It  made  a  grei 
deal  of  difference  to  those  gentlemen  as  to  what  time  of  tt 
year  it  came.  They  not  only  had  their  own  professional  woi 
for  the  year,  but  they  had  to  put  in  a  considerable  amount  ( 
extra  labour,  which  perhaps  the  vast  majority  of  the  membei 
tilled  to  appreciate.  Their  Secretary  and  Treasurer  were  mc 
foi  whom  some  pity  ought  to  be  shown. 

The  President  said  he  had  just  heard  from  the  Hoi 
Secittarv  that  he  did  not  mind  at  what  date  the  meeting  ws 
held 

Mi\  S.  J.  H  VTCHixsox  said,  on  behalf  of  the  executive,  the 
would  only  be  too  happy  to  do  their  work  at  whatever  tim 
mi^ht  be  decided  upon  by  the  majority  of  the  Associatioi 
That  should  be  the  true  indication  of  the  most  conveniei 
tiipe  for  holding  the  meeting. 

Mr.  Smith  Tvknbr,  before  taking  the  vote  on  the  poin 
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wished  to  recall  to  the  recollection  of  members  the  nature  of 
the  meeting  held  at  Edinburgh  some  years  ago.  That  meet- 
ing was  held  in  August,  and  the  large  attendance  of  men  and 
the  number  of  their  medical  friends  showed  that  they  had 
accommodated  their  business  to  the  meetings  of  the  Associa- 
tion. He  did  not  think  any  of  the  members  would  choose  to 
go  up  to  Edinburgh  in  March  or  April.  Of  course,  if  it  was 
decided  that  they  must  do  so  they  would  have  to  go  for  the 
special  business  of  the  Association,  whether  they  got  their 
hres  paid  or  not ;  but  if  they  could  combine  business  and 
pleasure,  and  go  up  as  part  of  their  holiday,  starting,  as  a 
good  many  did,  in  August,  he  believed  they  would  be  more 
likely  to  get  a  large  meeting. 

Mr.  J.  G.  MuNRO  believed  the  chief  object  the  Scottish 
Branch  had  in  mentioning  August  was  that  it  would  make  it 
very  much  easier  for  the  entertainment  of  the  Association 
than  if  it  was  in  March,  as  they  were  very  dubious  whether 
the  Englishmen  would  come  down  to  Scotland  in  the  cold 
weather.  They  would  prefer  August,  but  at  the  same  time 
they  would  be  ready  to  receive  the  Association  at  either  date. 

The  amendment  that  the  meetings  in  1895  be  held  in 
August  was  then  put  to  the  meeting,  and  carried  by  a  large 
majority.  It  was  also  put  as  a  substantive  motion,  and  agreed 
to. 

The  meeting  was  then  adjourned  until  10.30  on  the  follow- 
ing morning. 


Thursday  afternoon. 

The  proceedings  of  the  afternoon  started  with  an  address 
by  the  President  of  the  Microscopical  Section  (Mr.  Howard 
Mummery).*  Papers  were  also  read  by  the  following  : — Mr. 
R.  P.  Lennox,  "  Matrices,  how  to  make  them,  and  how  to 
apply  them  ;"*  Mr.  T.  Constant,  "  The  Dentists*  Register  of 
1893;"*  Mr.  G.  Brunton,  "  Carborundum."* 


*  To  be  published  in  a  future  issue. 
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Thursday  evening. 

A  reception  given  by  the  President  took  place  at  the  Ne 
Assembly  Rooms,  Barras  Bridge.  The  Presidential  Addres! 
formed  the  principal  feature  of  the  evening,  the  remainii 
portion  being  occupied  b}'  a  programme  of  instrument 
music  rendered  by  a  very  efficient  orchestra. 


Friday,  March  30. 
The  Benevolent  Fund. 

The  annual  meeting  of  the  subscribers  and  friends  of  tl 
Dental  Benevolent  Fund  was  held  on  Friday  morning,  Marc 
30th,  in  the  Council  Chamber  of  the  College  of  Medicin 
Mr.  S.  L.  Rymer  presided.  Present: — W.  H.  Woodru: 
Beadnell  Gill,  C.  West,  L.  Brown,  Charles  Brown  Maso: 
W.  H.  Waite,  J.  Smith  Turner,  S.  J.  Hutchinson,  Bowms 
Macleod,  J.  F.  Colyer,  W.  Campbell,  W.  E.  Harding,  I 
Macgregor,  J.  Ackery,  L.  Read,  E.  A.  Vickery,  J.  H.  Wha 
ford,  C.  S.  Tomes,  S.  Spokes,  S.  E.  Pedley,  R.  Baxti 
Booth,  I.  Renshaw,  J.  C.  Storey,  W.  B.  Paterson,  Stor 
Bennett,  Dr.  Stack,  W.  B.  Bacon,  F.  J.  Bennett. 

The  Minutes  of  the  previous  meeting  were  read  and  coi 
firmed. 

In  the  absence  of  the  Treasurer  (Mr.  Alfred  Woodhous 
the  Hon.  Sec.  read  the  annual  financial  report  as  follows  :- 

Gentlemen, — It  has  been  my  custom  in  past  years,  when  n 
present  at  the  Annual  Meeting  of  the  Benevolent  Fund  of  the  Britij 
Dental  Association,  to  write  some  comments  on  the  finances  of  tl 
preceding  year,  and  I  propose  to  continue  the  plan  on  this  occasion. 

It  is  only  by  comparing  our  financial  position  with  that  of  form 
yrears  that  we  can  judge  of  the  progress  of  the  Fund.  At  our  la 
annual  meeting,  in  consequence  of  the  change  of  date,  there  was  s 
account  of  only  six  months  to  give  ;  to  get  a  correct  comparison, 
must,  therefore,  go  back  to  the  report  given  in  the  autumn  of  189 
which  was  for  the  twelve  months  ending  on  June  30  of  that  year. 

The  total  receipts  for  that  period  were  nearly  ;£2o  greater  than  tho 
of  last  year ;  but  on  examination  we  find  that  this  was  due  to  s 


*  The  Presidential  Address  will  be  found  amongst  the  Original  Commui 
cations. 
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unusual  amount  of  donations,  these  being  j£i44  i6s.  3d.  in  1892,  as 
compared  with  £jo  9s.  iid.  last  year.  We  must,  however,  congratu- 
late ourselves  that  under  the  head  of  subscriptions  we  have  a  decided 
increase,  the  amount  last  year  being  ;£3o6  5s.,  and  that  of  the  preced- 
ing year  ^£251  19s.  6d.  This  is  a  very  healthy  sign,  for  in  all  societies 
it  is  tbe  subscriptions  which  form  the  reliable  income,  the  donations 
being  the  result  of  special  circumstances  which  may  not  be  repeated. 

I  th'mk,  therefore,  that  we  may  be  satisfied  with  our  position.  Our 
total  income  in  1893  was  ;^409  i6s.  6d.,  which  was  made  up  as  follows : 
Donations  £70  9s.  i  id.  (of  which  £2!^  os.  3d.  was  collected  at  the 
Branch  meetings).  Subscriptions^  ^^306  5s.  {£^6  2s.  6d.  being  from 
new  supporters,  whilst  ;£ii  4s.  was  lost  by  the  discontinuance  of  old 
helpers).    Interest  on  our  Investments^  £22  is.  7d. 

Our  capital  was  increased  last  year  by  the  purchase  of  ;£  109  los.  6d. 
2^  per  cent  Consols,  making  our  present  holding  ;£i4r4  14s.  6d., 
producing  an  income  which  gives  substantial  help  to  our  means  of 
relief.  I  am,  of  course,  anxious  to  see  our  investments  increase,  but  I 
think  it  far  more  desirable  to  assist  urgent  cases  as  they  arise,  than  to 
pat  money  away  for  the  unknown  future.  To  that  end,  I  trust  that  the 
law  obliging  the  Committee  to  invest  donations  of  £^  and  upwards 
may  be  altered,  and  the  option  be  given  to  them  to  use  or  invest  such 
sums  as  they  shall  deem  best. 

The  benevolent  allowances  have  again  decreased  last  year,  the 
amount  having  been  £z^6  15s.  lod.,  while  in  the  previous  year  it  was 
j£353  2S.  4d.  Your  Committee  have  been  very  cautious  in  their  dis- 
tribution of  the  funds,  but  have  allowed  no  case  which  was  worthy  of 
help  to  be  unaided.  Had  their  means  been  better  assured  they  would 
have  given  more  substantial  aid  in  some  cases.  They  feel  that  they 
must  always  keep  a  small  balance  in  hand  for  possible  urgent  needs 
that  may  come  before  them.  The  report 'of  the  Committee  will  give 
you  a  list  of  all  cases  helped  and  some  particulars  of  each,  which  I  am 
sure  will  gratify  you,  as  showing  how  much  good  you  have  been  able 
to  do. 

The  items  for  stationery  and  printing,  ;^2i  lis.  9d.,  and  for  postage 
and  sundries,  £\2  12s.  3d.,  may  seem  large,  but  they  are  for  eighteen 
months  instead  of  twelve,  nothing  having  been  charged  imder  these 
heads  in  the  last  (half-year's)  account. 

Trusting,  gentlemen,  that  your  interest  in  this  most  useful  work  will 
continue  and  increase,  and  that  you  are  satisfied  with  the  efforts  of 
your  Committee, 

I  am,  Gentlemen, 

Yours  very  faithfully, 

A.  J.  WOODHOUSE, 
Treasurer. 
March,  1894. 
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The  Hon.  Sec.  (Mr.  J.  Ackery)  read  the  report  of  the 

Committee : — 

Yoor  Committee  beg  to  submit  to  the  subscribers  and  contributors 
to  the  Benevolent  Fund  of  the  British  Dental  Association  their 
eleventh  annual  report  A  list  of  subscribers  and  donors  has  been 
prepared,  and  is  open  for  inspection. 

There  are  at  present  fourteen  old  cases  receiving  pecuniary  help 
from  the  Fund,  details  of  which  have  been  from  time  to  time  brought 
nnder  your  notice.    They  may  be  summed  up  as  follows  : — 

Onedentisiy  aged  64,  destitute  and  broken  down  in  health,  receives 
such  aid  as  is  necessary  to  keep  him  from  absolute  want. 

Five  widows^  average  age  63,  some  totally  dependent  upon  the 
Fond,  are  being  maintained  at  an  annual  cost  of  ;^i  12  12s. 

Four  children^  orphans,  two  boys  and  two  girls,  are  at  suitable 
schools  at  an  average  cost  of  ;£22  los.  per  annum. 

^i^^K  siged  18,  the  youngest  of  a  family  of  seven,  has  a  grant  of 
j£i2  per  annum  to  enable  her  to  continue  the  study  of  music,  for  which 
she  shows  marked  ability. 

A  huL^  aged  i8~who  through  the  kindness  of  Mr.  O'Dufiy  has  had 
free  mechanical  pupilage — is  now  studying  at  the  Dental  Hospital  in 
Dublin,  and  giving  every  satisfaction,  the  only  expense  to  the  Fund 
in  this  case  being  a  small  weekly  allowance  towards  his  maintenance. 

One  boy  is  in  an  orphanage  at  a  cost  of  £;io  a  year,  and  will  shortly 
he  apprenticed  to  a  useful  trade. 

Another  has  just  completed  his  apprenticeship,  and  it  is  hoped  will 
from  the  present  time  be  independent  of  help  from  the  Fund. 

Other  cases  which  have  been  under  our  care  in  the  past  are  now 
corning  an  honest  livelihood  in  various  ways,  and  are  heard  of  from 
time  to  time. 

In  addition  to  the  above,  agirl^  aged  9>i,  has  lately  been  success- 
^  (in  part  owing  to  the  interest  and  energy  of  your  Committee)  in 
obtaining  election  into  the  London  Orphan  Asylum,  where  she  will  be 
cared  for  until  the  age  of  15  years,  and  then  probably  provided  with 
a  suitable  situation. 

Since  the  last  Annual  Meeting  seven  new  cases  have  come  before 
your  Committee,  of  which  the  following  details  may  be  of  interest : — 
C<w«  I.— A  L.D.S.,  late  member  of  two  branches  of  the  British  Dental 
Association,  a  non-contributor  to  the  Fund,  who,  after  several  years  of 
^ing  health,  is  now,  at  the  age  of  67,  paralysed  and  unable  to  work, 
"as  received  grants  to  meet  his  rent,  and  help  towards  the  mainten- 
ance of  himself  and  wife.  The  latter  is  struggling  to  earn  a  living  by 
^^tting  lodgings,  and  has  been  so  far  successful  that  at  present  the 

pant  for  maintenance  is  not  required. 

Cast  2. — A  dentist,  non-qualified,  a  non-contributor,  aged  72,  in- 
capacitated by  old  age  and  failing  sight,  whose  only  means  of  support 
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is  three  shiUings  a  week  from  an  already  burdened  daughter,  is  ii 
receipt  of  a  small  weekly  allowance. 

Case  3. — A  widow,  aged  45,  whose  late  husband  was  non-qualifie< 
and  a  non-contributor,  is  unable  to  support  herself  and  six  children  b; 
letting  apartments.  She  has  been  helped  to  meet  arrears  of  rent,  an< 
it  is  hoped  that  your  Committee  may  be  helpful  in  obtaining  the  elec 
tion  of  one  or  more  of  her  children  to  some  orphanage  or  asylum. 

Case  4. — A  widow,  aged  40,  whose  late  husband  was  a  L.D.S.Eng 
a  subscribed  to  the  Fund,  and  a  member  of  the  British  Dental  Assc 
ciation,  suddenly  left  with  seven  children,  the  youngest  of  tender  age 
has  by  the  energy  of  her  friends  and  the  help  of  the  Fund,  been  raise< 
from  a  condition  of  hopelessness  to  a  position  of  comparative  security 
In  less  than  a  year  two  of  her  children  have  been  elected  \o  orphanage: 
Two  more  have  been  placed  at  a  school,  the  authorities  of  which  hav 
consented  to  maintain  and  educate  both,  on  the  Fund  paying  the  fee 
usually  due  for  one— viz.,  ;^28  per  annum.  The  eldest,  an  intelliger 
lad,  remains  at  a  good  school,  where  he  was  doing  very  well,  at  th 
expense  of  a  relative,  and  the  youngest  boy  has  been  purchased  int 
the  London  Orphan  Asylum  by  the  generosity  of  the  Pharmaceutics 
Society.  The  widow  now  has  several  boarders,  and  is  thus  relievei 
from  present  anxiety. 

Case  5. — A  widow,  aged  36  (whose  late  husband  was  a  L.D.S., 
non-subscriber),  receives  a  small  grant  towards  the  maintenance  c 
her  youngest  boy,  who  is  in  delicate  health. 

Case  6. — A  dentist,  aged  69,  a  L.D.S.Eng.  &  Ire.,  a  non-subscribei 
whose  practice  is  failing  from  competition  and  other  causes  beyon 
his  control,  has  been  helped  for  a  time. 

Case  7. — A  widow,  aged  44,  also  received  temporary  help,  and  whei 
last  heard  of  was  supporting  herself  by  dressmaking. 

Every  care  has  been  taken  to  thoroughly  investigate  each  case,  an 
by  timely  advice  the  applicants  have  been  encouraged  and  aided  t 
help  themselves  so  far  as  possible. 

In  only  one  case  has  your  Committee  failed  to  render  assistance 
An  application  was  made  on  behalf  of  an  aged  woman,  whose  fathc 
died  several  years  before  the  passing  of  the  Dentists'  Act,  and  wa 
therefore  unregistered.  The  poor  woman  was  too  ill  to  give  th 
necessary  details  of  her  case,  and  before  the  application  form  coul 
be  filled  up  she  was  removed  to  the  Infirmary. 

In  many  of  the  above  cases  your  Committee  would  have  give 
increased  aid  had  they  been  possessed  of  a  larger  and  more  certai 
income,  and  they  would  urge  all  sympathisers  with  the  Fund  t 
subscribe  annually^  and  to  induce  those  who  at  present  do  not  s 
contribute  to  lend  their  aid  in  furtherance  of  a  work  which  is  doin 
much  to  lessen  the  poverty  and  distress  which  exists. 

Your  Committee  have  met  on  nine  occasions  for  the  transaction  c 
business. 
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Several  of  these  meetings  have  been  mainly  devoted  to  a  thorough 
consideration  of  the  Rules  in  accordance  with  the  wish  expressed  at 
the  last  Annual  Meeting.  Copies  of  the  Rules  were  circulated  to 
every  subscriber  with  a  request  for  any  hints  as  to  alterations  which 
might  be  desirable.  The  very  limited  number  of  replies  would 
convey  the  idea  that  on  the  whole  the  rules  were  considered  satis- 
factory. 

Your  Committee  have  as  a  result  of  their  deliberations  given  notice 
through  the  Journal  of  some  proposed  alterations  which  will  be 
submitted  for  your  approval  in  due  course. 

Owing  to  the  resignation  of  Mr.  James  Parkinson,  one  of  the 
Trustees,  your  Committee  in  accordance  with  Rule  IV.,  have  filled 
that  post,  and  also  by  the  powers  conferred  upon  them  by  Rule  X. 
have  filled  up  the  vacancies  on  the  Committee  subject  in  each  case 
to  the  vote  of  the  present  meeting. 

In  accordance  with  Rule  XX.,  this  report  is  now  offered  for  your 
approval  and  acceptance,  and  in  conclusion  your  Committee  beg  to 
acknowledge  the  kind  services  of  Mr.  C.  J.  Ash  and  Mr.  L.  Matheson 
in  auditing  the  accounts  which  Mr.  J.  W.  Butcher  had  so  carefully 
prepared 

The  Chairman  moved  that  the  reports  of  the  Treasurer 
and  Committee  be  received  and  adopted.  He  said  the  most 
important  point  in  the  Committee's  report  was  that  relating 
to  the  proposed  alterations  in  the  rules.  As  they  had  heard, 
very  few  replies  were  received  to  the  invitations  sent  to  the 
members  for  suggestions.  The  Committee  had  very  carefully 
gone  through  the  rules,  and  came  to  the  conclusion  that 
certain  alterations  would  be  desirable,  A  copy  of  those 
alterations  were  sent  to  each  subscriber,  with  the  request  that 
further  suggestions  might  be  made,  but  as  no  replies  were 
received  it  might  be  concluded  that  the  subscribers  were 
mianimous  in  approving  of  the  rules  as  suggested.  With 
reference  to  Rule  5,  providing  that  it  should  not  be  compulsory 
to  invest  all  donations  above  £^9  ^^®  Treasurer  was  very 
strongly  of  opinion  that  the  hands  of  the  Committee  should 
not  be  tied  as  they  would  be  in  certain  cases  if  there  were  too 
hard-and-fast  a  line  in  that  respect. 

Mr.  Waite  seconded  the  motion,  which  was  unanimously 
agreed  to. 

Mr.  J.  AcKERY  said  the  next  business  was  to  confirm  the 

Committee's  appointment   of  a  trustee.     In  accordance  with 

the  bye-laws  the  Committee  had  power  to  appoint  a  trustee,  if 

necessary,  subject  to  confirmation  by  the  next  annual  meeting. 

16 
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In  accordance  with  the  wish  expressed  at  the  last  meeting 
they  had  appointed  Mr.  Lee  Rymer  as  trustee.  He  thought 
the  action  of  the  Committee  would  be  accepted  by  all,  but  it 
was  desirable  that  it  should  be  confirmed.  The  vote  should 
also  include  the  action  the  Committee  had  taken  in  filhng  up 
vacancies  which  had  occurred  on  the  Committee.  There  were 
three  such  vacancies,  which  had  been  filled  by  the  appointment 
of  Mr.  Dennant,  Mr.  Maggs  and  Mr.  Woodruflf.  That  also 
required  confirmation. 

Mr.  Harding  proposed  that  the  Committee's  action  in  the 
appointment  of  a  trustee,  and  also  in  filling  up  the  vacancies 
on  the  Committee  of  Management,  be  confirmed. 

Mr.  West  seconded  the  resolution,  which  was  agreed  to. 

The  Chairman  said  he  was  much  obliged  to  the  members 
for  the  compliment  paid  to  him.  The  next  business  was  to 
elect  a  member  to  fill  the  vacancy  caused  by  the  retirement  by 
seniority  of  Mr.  Gibbings  or  Mr.  Mummery.  Those  gentle- 
men were  both  appointed  at  the  same  time,  and  as  it  would 
seem  a  little  invidious  to  drop  one  of  them,  and  it  would 
certainly  be  disadvantageous  to  the  working  of  the  Fund,  he 
would  suggest  that  both  those  gentlemen  should  be  re- 
appointed. 

On  the  motion  of  Mr.  Harding,  seconded  by  Mr.  West,  it 
was  unanimously  agreed  to  re-elect  Mr.  Gibbings  and  Mr. 
Mummery  on  the  Committee. 

The  Chairman  said  he  might  perhaps  be  allowed  to  move 
the  re-appointment  of  the  Honorary  Secretary  and  the 
Treasurer.  He  had  seen  the  great  interest  which  both  those 
gentlemen  had  taken  in  the  working  of  the  institution,  and  as 
they  had  heard  from  the  report,  the  proceedings  of  the  past 
year  had  been  carried  out  under  very  great  difficulties  most 
satisfactorily  and  in  a  business-like  way.  They  were  deeply 
indebted  to  Mr.  Ackery  for  clearing  the  ground  in  the  way  it 
had  been  cleared  ;  enabling  the  Committee  to  present  so  satis- 
factory a  report.  As  to  their  Treasurer,  they  all  knew  the 
kindness  of  heart  of  Mr.  Woodhouse,  and  his  zeal  in  the 
cause.  He  had  great  pleasure  in  proposing  the  re-election  of 
those  gentlemen. 

Mr.  Waite,  in  seconding  the  motion,  wished  to  bear  personal 
testimony  to  the  skill  which  Mr.  Ackery  especially  had  mani- 
fested in  the  management  of  the  business.     Exceptional  diffi- 


BRITISH   DENTAL  ASSOCIATION.  227 

culties  fell  upon  him  when  he  accepted  the  office,  but  he  had 
saccessfiilly  dealt  with  them  and  had  brought  the  affairs  of 
the  fund  into  a  more  healthy  and  satisfactory  condition. 

The  resolution  was  unanimously  agreed  to. 

The  Chairman  said  the  next  business  was  the  appointment 
of  three  auditors. 

Mr.  S.  J.  Hutchinson  said  he  should  be  happy  to  propose 
that  the  auditors  be  re-elected  if  they  would  be  good  enough 
to  serve. 

Mr.  AcKERY  said  they  had  only  two  auditors  at  present,  Mr. 
C.  J.  Ash  and  Mr.  Matheson.  They  must  have  three  by  the 
bye-laws. 

Mr.  Hutchinson  said  he  would  propose  Mr.  Storer 
Bennett. 

Mr.  Storer  Bennett  said  he  would  rather  not  undertake 
it.    He  was  not  a  business  man  in  any  way. 

Mr.  Hutchinson  said  he  would  have  the  assistance  of  a 
professional  auditor. 

Mr.  Storer  Bennett  said  if  it  was  the  wish  of  the  meeting 
he  would  accept. 

Mr.  J.  F.  Colyer  seconded  the  motion  for  the  re-election  of 
the  auditors  with  the  addition  of  Mr.  Storer  Bennett. 

The  resolution  was  agreed  to. 

The  Chairman  said  it  was  necessary  to  appoint  two  mem- 
^rs  of  the  Managing  Committee,  either  of  whom  might  sign 
cheques. 

Mr.  AcKERY  said  he  did  not  know  whether  it  had  been  the 
niie  tc  appoint  these  gentlemen  annually,  if  so,  Mr.  Mummery 
would  require  re-appointment. 

The  Chairman  said  it  was  a  question  of  management  resting 
itaWy  ^th  the  Committee. 

^^.  Waite  proposed  that  Mr.  Mummery  continue  in  that 
position. 

Mr.  J.  F.  Colyer  seconded  the  motion,  which  was  agreed  to. 

Mr.  J.  F.  Colyer  proposed  that  Mr.  Woodruff  be  also 
appointed  for  that  purpose. 

Mr.  J.  Smith  Turner  seconded  the  motion,  which  was 
^reed  to. 

The  Chairman  said  the  next  business  was  the  consideration 
of  the  proposed  alterations  of  the  rules.  Copies  had  been  sent 
to  each  subscriber,  and  therefore  each  gentleman  present  was 
acquainted  with  the  proposals. 
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Mr.  AcKERY  read  the  preface  to  the  circulars  sent  out,  anc 
stated  that  having  had  no  reply  whatever  to  the  issue  of  th( 
proposed  changes,  and  as  notice  had  been  given  in  th( 
February  Journal,  it  might  be  taken  that  they  were  accepted 

Mr.  Sidney  Spokes  proposed  that  the  rules  as  amended  be 
accepted  en  bloc, 

Mr.  Harding  seconded  the  motion,  which  was  agreed  to. 

Mr.  Bacon  moved  a  vote  of  thanks  to  the  Treasurer  anc 
Secretary.  He  did  not  think  they  could  desire  or  have  officers 
who  would  take  more  pains  than  they  had  done  in  the 
management  of  the  affairs  of  the  Society.  He  had  mucli 
pleasure  in  proposing  that  they  be  heartily  thanked. 

Mr.  Waite  seconded  the  motion. 

The  Chairman  said  he  was  quite  sure  from  what  he  had 
seen  that  their  thanks  were  heartily  deserved. 

On  the  motion  of  Mr.  Harding,  seconded  by  Mr.  Bowman 
Macleod,  a  vote  of  thanks  was  passed  to  the  Chairman  for 
his  able  and  courteous  conduct  in  the  chair. 

The  Chairman,  in  responding,  said  it  was  a  matter  of  con- 
gratulation that  they  had  met  under  much  happier  circum- 
stances and  brighter  sunshine  than  last  year,  when  they  were 
somewhat  under  a  cloud.  All  things  now  pointed  to  a  happy 
future,  and  he  hoped  the  fund  would  continue  to  improve 
under  the  present  management. 


Adjourned  Business  Meeting,  March  30. 

Mr.  C.  S.  Tomes,  President,  in  the  chair. 

The  President  said  the  business  of  the  meeting  was  tc 
take  into  consideration  the  "  Report  of  cases  in  accordance 
with  the  resolution  passed  at  the  Annual  General  Meeting 
held  at  Birmingham  in  1893."  The  report  had  been  dis 
tributed,  and  gentlemen  who  had  any  remarks  to  make  upoi 
it  could  now  do  so. 
^  Mr.  H.  Blandy  said  the  report  was  very  satisfactory,  anc 
showed  that  the  Representative  Board  and  Business  Com 
mittee  had  done  a  considerable  amount  of  painstaking  work 
Before  the  Association  could  possibly  be  called  upon  t( 
consider  such  cases  it  was  necessary,  in  his  view,  that  th( 
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member  making  the  complaint  should  be  in  the  first  place  a 
member  of  the  Association.  It  was  hardly  fair  to  call  upon 
an  Association  such  as  theirs  to  undertake  prosecutions 
anless,  where  the  complainant  was  not  a  member  of  the  Asso- 
ciation, he  contributed  somewhat  to  the  expense.  One  para- 
graph in  the  report  with  which  he  heartily  agreed  was  where 
it  was  pointed  out  that  it  would  aid  the  Association  if  an 
arrangement  could  be  made  whereby  persons  in  the  particular 
district  sending  up  the  complaint  would  join  the  Association 
in  sharing  the  expense.  Those  who  made  complaints  of  the 
infringement  of  their  rights  and  privileges,  and  sought  the 
aid  of  the  Association  to  prosecute  mainly  for  their  own 
benefit  as  local  men,  ought  certainly  to  send  round  the  hat 
and  to  share  the  expense.  He  was  very  pleased  to  support 
that  suggestion  made  in  the  report,  and  believed  the  Asso- 
ciation would  do  well  to  adopt  it.  He  asked  the  Secretary 
how  many  cases  had  been  prosecuted  successfully  in  the 
sixteen  years  from  the  passing  of  the  Dentists  Act  in  1878; 
also,  how  many  cases  had  been  established  as  test  cases. 
He  expressed  his  thanks  to  Mr.  Paterson  for  the  very  great 
care  he  had  taken  in  drawing  up  the  report,  which  was  a  very 
satisfactory  one  and  would  do  them  all  good. 

Mr.  Paterson  was  not  prepared  offhand  to  say  exactly  the 
number,  but  there  had  been  somewhere  about  fourteen  suc- 
cessful cases  tried  in  court  since  the  establishment  of  the 
Association — not,  of  course,  cases  on  the  same  lines  as  the 
Plymouth  case. 

Mr.  F.  H.  Balkwill  agreed  in  great  measure  with  what 
Mr.  Blandy  had  said.  He  had  naturally  heard  a  good  deal 
of  what  went  on  at  the  Plymouth  case.  That  was  got  up 
by  one  or  two  of  their  members  and  also  some  other  men  in 
Plymouth  who  were  not  members,  and  on  asking  them  why 
they  were  not,  they  replied  that  they  did  not  feel  inclined  to 
join  the  Association  because  it  would  not  prosecute.  That 
was  merely  an  excuse  to  justify  themselves,  but  it  was  worth 
while  taking  for  what  it  was  worth.  There  were  fourteen  or 
fifteen  letters  received  from  other  local  men  as  to  Plymouth 
cases,  but  they  were  dealt  with  by  the  Representative  Board. 
He  understood  that  the  proceedings  in  the  Plymouth  case  had 
resulted  in  the  employment  of  a  duly  qualified  man. 

Mr.  Campbell  proposed  and  Mr.  Hepburn  seconded  "  That 
the  report  be  not  further  published.'* 
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Mr.  S.  Lee  Rymer  said  he  understood  Mr.  Blandy  tc 
contend  that  no  notice  should  be  taken  of  a  complaint  excepi 
from  members  of  the  Association.  He  thought  that  waf 
altogether  wrong,  and  that  complaints  should  be  considerec 
DOt  only  from  non-members,  being  dentists,  but  from  an) 
member  of  the  public.  Wherever  the  complaints  were  re 
ceived  from  they  should  be  considered,  because  it  was  in  the 
interests  of  the  public  that  they  were  working. 

Mr.  Blandy  agreed  that  any  complaint  from  any  of  the 
public  should  be  considered,  but  not  complaints  from  memberi 
of  the  profession  who  were  not  members  of  the  Association 
Mr.  Rymer  would  recognise  the  difference. 

Mr.  Smith  Turner  was  perfectly  sure  the  Business  Com 
mittee  would  consider  any  complaint  brought  before  it.  Il 
they  could  not  act  upon  a  complaint  coming  from  an  individual, 
they  would  certainly  take  advantage  of  it  and  find  someone  tc 
carry  it  out  in  the  legitimate  course.  He  did  not  think  the 
Business  Committee  required  any  prompting  of  this  kind  at 
all.     They  would  use  their  own  discretion. 

Mr.  Renshaw  said  that  it  sometimes  happened  that  members 
outside  the  Association  sent  up  information  to  the  Secretary 
He  knew  of  several  cases  where  advertising  dentists  had  seni 
up  information  simply  to  protect  their  own  private  interests. 
The  Association  ought  not  to  be  the  lever  for  helping  these 
men,  and  he  agreed  with  Mr.  Turner  that  the  Business  Com- 
mittee should  use  discretionary  power  with  reference  to  any 
notice  sent  to  the  Secretary  of  an  alleged  infringement. 

Mr.  Breward  Neale  deprecated  individual  action  being 
taken  against  alleged  offenders,  except  as  directed  by  the 
Business  Committee  or  the  Representative  Board.  If  men 
were  allowed  to  proceed  on  their  own  account  they  might 
weaken  rather  than  strengthen  the  Dental  Act,  and  so  cause 
inconvenience. 

Mr.  Sidney  Spokes  said  the  Act  allowed  any  irresponsible 
persons  to  take  the  matter  into  their  own  hands,  and  he 
mentioned  that  only  last  week  there  had  been  a  case  tried 
directly  following  on  the  result  of  Plymouth.  At  Barrow  an 
unqualified  man  had  been  prosecuted  by  a  registered  man, 
both  being  advertisers,  and  no  doubt  on  the  strength  of  the 
Plymouth  case  the  advertising  registered  man  was  able  to 
beat  his  opponent.     It  was  a  very  important  case  from  their 
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point  of  view.  The  defendant  made  use  of  the  words  **  Free 
Dentorium,"  and  the  use  of  those  words  was  held  to  bring 
him  within  Clause  3  of  the  Act.  Supposing,  however,  the 
advertising  registered  man  in  Barrow  had  failed  in  his 
prosecution,  in  such  a  case  the  Business  Committee  would 
have  been  greatly  hindered  in  future  proceedings.  There 
was  therefore  considerable  danger  in  the  direction  referred  to 
by  Mr.  Neale,  and  he  thought  the  Business  Committee — 
when  such  cases  were  brought  before  them — would  lose  no 
time  in  making  use  of  the  details  at  their  command  to  fore- 
stall any  unauthorised  prosecution  as  at  Barrow. 

Mr.  W.  H.  Woodruff  wished  to  support  the  remark  made 
by  Mr.  Rymer  that  the  Business  Committee  should  accept  all 
complaints.  He  pointed  out  that  the  Association  was  formed 
really  for  seeing  that  the  Dental  Act  was  properly  carried  out 
—not  to  look  after  their  own  individual  interests.  All  com- 
plaints, therefore,  ought  to  be  received  by  the  Business 
Committee,  and  it  should  be  left  to  their  discretion  to  deal 
with  them. 

Mr.  S.  J.  Hutchinson  said  he  should  like  it  to  go  forth  as 
the  expression  of  the  meeting  that  these  prosecutions  were 
undertaken  for  the  protection  of  the  public,  and  not  for  the 
benefit  of  dentists  themselves. 

The  motion  for  the  adoption  of  the  report  was  then  agreed 
to. 

The  President  then  put  the  motion  moved  by  Mr.  Camp- 
bell, and  seconded  by  Mr.  Hepburn,  that  the  report  be  not 
further  published. 

Mr.  Smith  Turner  said  the  report  was  the  result  of  a 
demand  that  the^Association  should  be  informed  as  to  what 
the  Business  Committee  had  been  doing.  The  Committee  had 
been  directly  attacked,  and  told  that  they  had  not  been  doing 
anything. 

The  President  said  he  should  hardly  say  '*  attacked." 

Mr.  Smith  Turner  considered  they  had  been  attacked,  and 
now  having  made  their  report  it  was  proposed  to  stifle  it,  only 
extending  the  circle  of  information  to  a  very  small  portion  of 
the  whole  Association.  Certainly  the  substance  of  the  report, 
if  not  all  its  details,  ought  to  go  forth  as  showing  that  the 
Business  Committee  and  the  Representative  Board  had  been 
doing  a  great  deal  of  work  without  ostentation,  and  without 
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saying  much  about  it,  and  also  that  they  were  worthy  of  the 
confidence  which  had  been  denied  to  them.  He  therefore  did 
not  think  the  publication  of  the  report  should  be  limited  to 
that  meeting  if  it  was  to  answer  the  purpose  for  which  it  was 
intended.  He  moved  as  an  amendment  that  the  substance  of 
the  report,  at  all  events,  be  published  in  the  Journal. 

Mr.  Bbadnell  Gill  seconded  the  amendment. 

Mr.  Blandy  said  Mr.  Smith  Turner  seemed  to  be  under  the 
impression  that  the  work  of  the  Board  was  aspersed.  He 
thought  most  of  the  members  would  give  him  credit  for  having 
moved  for  this  report  in  the  interests  of  the  Association. 
They  would  be  perfectly  in  order  in  saying  that  the  report 
of  the  Representative  Board  was  presented  to  the  meeting, 
and  was  considered  satisfactory  as  a  record  of  the  eighteen 
months*  work.  A  short  summary  like  that  would  convey  all 
that  was  wanted  without  publishing  the  details. 

Mr.  FoTHERGiLL  askcd  whether  the  report  would  appear  in 
the  Transactions  ? 

The  President  said  that  it  was  a  question  whether  as  a 
matter  of  economy  the  Transactions  should  not  be  discontinued. 

Mr.  J.  Smith  Turner  called  attention  to  the  fact  that  the 
report  mentioned  the  name  of  a  man  living  in  a  certain  town. 
This  was  not  a  newspaper  report  or  a  report  in  a  court  of  law, 
and  the  Association  might  render  itself  liable  by  publishing 
the  report  containing  that  name. 

The  President  :  Do  you  withdraw  your  amendment  ? 

Mr.  J.  Smith  Turner  said  this  amendment  was  that  the 
report  should  be  published  in  substance  but  not  in  detail. 

Mr.  Beadnell  Gill  agreed  that  under  the  conditions  of 
the  present  law  of  libel  it  was  exceedingly  important  that 
names  specifying  particular  individuals  should  be  omitted. 
He  supported  the  suggestion  that  only  the  substance  of  the 
Report  should  be  published,  but  the  Report  itself  should  be 
accessible. 

The  President  called  attention  to  the  fact  that  the  Report 
was  not  a  complete  statement.  It  covered  a  certain  period 
only,  so  that  its  usefulness  to  anybody  would  be  rather  less 
than  if  it  had  covered  a  longer  period. 

The  amendment  that  the  substance  only  of  the  Report  be 
published  was  then  put  to  the  meeting,  and  carried  by  25  votes 
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to  13.    It  was  also  put  as  a   substantive  resolution,   and 
agreed  to.* 

Dental  Defence  Fund. 

Mr.  W.  Campbell  (Dundee)  moved  "  That  a  Dental  Defence 
Fund  be  established  in  connection  with  the  British  Dental 
Association,  for  the  purpose  of  defraying  expenses  in  actions 
at  law."     He  said  he  had  intended  to  bring  forward  such  a 
motion  at  Birmingham,  but  was  unable  to  do  so.     He  was 
glad  of  the  delay,  as  the  present  seemed  a  more  fitting  lime. 
At  the  Birmingham  meeting  a  good  deal  of  dissatisfaction 
was  expressed  at  the  Executive  Board,  for  its  seeming  un- 
willingness to  prosecute  in  certain  flagrant  cases,  but  recent 
events  had,  he  thought,  shown  the  wisdom  of  their  caution. 
He  regretted  that  the  matter  had  not  been  ventilated  in  the 
Journal,  so  as  to  elicit  an  expression  on  the  part  of  the  mem- 
bers as  to  the  propriety  of  having  such  a  fund,  but  it  was 
admitted  by  all  with  whom  he  had  spoken,  that  the  sinews  of 
war  must  be  raised  over  and  above  the  annual  guinea  sub- 
scription.    Some  had  thought  that  members  residing  in  the 
locality  where  prosecutions  were  undertaken  should  meet — or 
help  largely  to  defray — the  legal  expenses.     He  himself  would 
not  subscribe  a  single  penny  for  any  such  work  done  in  his 
district,  but  would  most  willingly  subscribe  for  such  a  purpose 
as  that  stated  in  the  motion.     The  successful  prosecution  at 
Plymouth  had  ripened  quite  a  harvest  of  cases,  some  even 
more  flagrant.     To  prosecute  them,  however,  meant  money, 
which  could  not,  as  he  had  said,  be  taken  out  of  the  Associa- 
tion funds.     Judging  from  the  number  of  unregistered  men 
practising  dentistry  in  and  around  his  own  locality,  the  num- 
ber in  the  United  Kingdom  must  be  very  considerable,  and  in 
every  district  the  same  feeling  prevailed,  that  legitimate  prac- 
titioners, as  well  as  the  public,  should  be  protected.     A  fund 
such  as  he  advocated  seemed  to  be  the  legitimate  way  of  pro- 
tecting the  interests  of  both.     Those  who  framed  the  Dentists 
Act  were  fortunate  in  having  the  experience  of  the  working 
of  the  Medical  Act  of  1858,  and  being  quick  to  detect  its  weak 
points  they  introduced,  in  Clause  3,   a   sentence  which,   if 
not  so  clear  and  strong  as  some  would  have  liked,  was  so  defi- 

*  The  substance  of  the  report  will  be  published  in  a  future  issue. 
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nite  that  judges  need  have  Httle  difficulty  in  applying 
Medical  practitioners  felt  greatly  the  want  of  such  a  clai 
in  their  Act.  It  provided  that  "  A  person  shall  not  be  entit 
to  take  or  use  the  name  or  title  of  *  dentist '  (either  alone 
in  combination  with  any  other  word  or  words)  or  of  den 
practitioner,  or  any  name,  title,  addition  or  description  imp 
ing  that  he  is  registered  under  this  Act,  or  that  he  is  a  per* 
specially  qualified  to  practise  dentistry,  unless  he  is  registei 
under  this  Act."  He  suggested  that  the  fund  should  u 
mately  be  carried  on  on  the  same  lines  as  the  Medi 
Defence  Union,  but  in  the  meantime  thought  they  would 
M-ell  to  confine  their  efforts  to  the  prosecution  of  such  < 
fatiiters  as  he  had  mentioned.  Fortunately  they  were  i 
so  liable  to  have  to  defend  themselves  against  the  attacks 
unscrupulous  persons  as  were  the  medical  profession, 
show  how  rapidly  the  number  of  subscribers  to  the  Medi 
Defence  Union  had  increased,  he  pointed  out  that  whereas 
1888  the  numbers  were  442,  last  yeai;  there  were  2,924  si 
scribers  on  its  list.  He  hoped  that  the  motion  would 
carried  nem.  con,,  and  that  members  would  at  oncesubscril 
so  that  the  work  might  proceed  without  delay. 

Mr.  A.  R.  Meghan  seconded  the  motion.  He  said  in  ] 
own  district  some  ten  unqualified  men  had  set  up  in  pract] 
in  the  last  four  years.     It  was  time  that  something  was  doi 

Mr.  Balkwill  said  when  the  Dental  Act  was  first  moot 
they  were  told  that  its  object  was  not  to  prevent  men  prj 
tising,  but  that  the  public  should  be  able  to  know  who  ^ 
educated  and  who  was  not.  Now,  on  talking  to  younj 
men  who  had  their  L.D.S.,  he  found  that  idea  was  the  U 
oae  that  entered  into  their  head.  What  they  wanted  was 
stop  outsiders  from  practising.  How  far  was  this  prac 
cable  ?  A  young  man,  having  passed  through  his  curricula 
aad  got  his  L.D.S.,  started  a  practice,  which  if  it  was  a  sm 
country  place  might  reach  to  /"300  to  ;^5oo  a  year.  Findi 
he  had  more  mechanical  work  to  do  than  he  could  manai 
he  took  in  a  mechanical  pupil.  He  would  rather  do  this  th 
take  one  who  would  pay  a  premium  for  the  sake  of  becomi 
an  L.D.S.,  because  he  could  get  more  dirty  work  out  of  hi 
Having  kept  him  for  five  or  six  years,  until  he  was  21,1 
having  enough  work  to  keep  him  on  as  a  regular  pf 
assistant  he   went   out,   and   another  pupil  took  his  pla 
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The  result  was,  of  course,  that  he  must  earn  a  living  some- 
how  or  other. 

Mr.  Woodruff  asked  whether  this  had  anything  to  do 
with  the  establishment  of  a  Dental  Defence  Fund. 

Mr.  Balkwill  said  the  Defence  Fund  must  have  some 
genuine  object.  It  could  not  be  imagined  that  the  public 
would  suppose  that  a  man  who  started  a  **  dentorium  "  was  a 
regularly  qualified  practitioner.  Therefore  the  motive  of  the 
thing  in  stopping  the  dentorium  would  entirely  prevent  a 
man  starting  in  practice. 

Mr.  Bowman  Macleod  thought  Mr.  Balkwill  was  some- 
what under  a  misapprehension.  He  thought  the  public 
did  consider  that  the  man  who  started  a  "  dentorium  "  had 
received  not  only  the  ordinary  education  of  the  L.D.S.,  but 
something  superior. 

Mr.  Breward  Neale  said  he  was  wondering  whether  Mr. 
Balkwill  was  going  to  suggest  the  starting  of  a  Dental 
Benevolent  Fund  for  these  gentlemen. 

Mr.  Smith  Turner  called  attention  to  the  closing  para- 
graph of  the  Treasurer's  report,  which  referred  to  the  lament- 
able neglect  of  their  duties  by  something  like  500  members  of 
the  Association.  He  thought  before  establishing  another 
fund  they  should  pay  their  debts  to  the  one  already  existing. 

Mr.  H.  Blandy  supported  Mr.  CampbeU's  action  in  this 
matter.  It  had  been  stated  that  they  had  not  at  present  a 
Fund  to  undertake  as  many  prosecutions  as  might  be  desired, 
and  they  knew  that  many  members  had  left  the  Association 
because  they  thought  it  had  not  done  work  enough.  Mr. 
H.  N.  Grove,  of  Walsall,  had  publicly  offered  to  give  £25  to 
the  establishment  of  a  Fund,  if  twenty  others  would  do  the 
same.  Another  gentleman  who  had  left  the  Association,  not 
being  satisfied  with  its  work,  had  offered  ;^  100  to  start  such 
a  Fund.  If  Mr.  Campbell's  motion  were  carried,  it  would 
show  that  the  Association  was  more  than  ever  in  earnest  in 
prosecuting  offenders  against  the  Dentists  Act,  and  that  he 
took  to  be  the  great  reason  of  its  existence.  He  thought 
their  work  was  not  so  much  to  become  a  travelling  Odonto- 
^cal  Society  as  to  see  that  the  Act  was  properly  carried 
out. 

Mr.  W.  H.  Woodruff  said  he  was  not  aware  of  any 
hye-law  prohibiting  the  Treasurer  from  taking  any  of  these 
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larger  subscriptions  that  had  been  promised  sub  rosa.  At  2 
rate  he  should  feel  perfectly  justified  in  taking  them,  2 
placing  them  to  the  credit  of  the  Association.  Suppos 
the  Fund  suggested  was  established  who  was  to  collect  i 
was  there  to  be  a  separate  Executive  and  a  separate  Treasur 

Mr.  Campbell  thought  the  Business  Committee  wo 
manage  the  matter  with  the  assistance  of  some  three  or  f< 
men  selected  from  the  Association,  in  the  same  way  that  1 
Benevolent  Fund  was  worked. 

The  President  said  it  would  save  time  if  the  discuss 
of  methods  was  postponed  until  the  motion  had  been  dc 
with. 

Mr.  Sidney  Spokes  said  an  expression  of  opinion  as  to  h 
it  should  be  worked,  supposing  it  were  carried,  would  enal 
some  members  to  decide  how  to  vote  on  the  general  princip 

Mr.  Beadnell  Gill  said  with  regard  to  the  law  of  main 
nance,  they  would  be  in  a  very  delicate  position  in  a  gn 
many  cases  when  they  were  prosecuting,  if  use  was  made 
funds  expressly  subscribed  to  that  particular  object.  T 
law  of  maintenance  was  in  an  even  still  more  delicate  con 
tion  than  the  law  of  libel,  and  he  should  himself  think  v( 
seriously  before  subscribing  to  a  distinct  Defence  Fund.  ] 
had  personally  no  objection  to  increasing  his  subscript! 
towards  the  general  purposes  of  the  Association,  but  to  fo 
a  separate  and  distinct  Defence  Fund  or  Prosecution  Fund 
which  it  would  really  be — would  be  rather  a  dangerous  mc 
on  the  part  of  the  Association.  At  any  rate  if  it  ¥ 
attempted  to  be  formed  he  should  certainly  advocate 
being  kept  quite  distinct  and  separate  from  the  Associatit 

Mr.  F.  J.  Bennett  agreed  in  objecting  to  a  Den 
Prosecution  Fund.  Although  called  a  Defence  Fund 
would  be  more  specially  for  prosecutions,  and  that  was 
attitude  much  to  be  deprecated.  They  had  already  mci 
of  prosecuting  if  it  was  found  necessary,  and  any  increj 
in  that  would  be  going  on  wrong  lines.  The  time  woi 
come  when  dental  practitioners  would  become  less  and  1 
in  number,  and  the  best  course  would  be  to  endeavour 
raise  the  educational  tone  of  the  profession.  He  should  v 
against  the  motion. 

Mr.  Smith  Turner  thought  it  had  been  abundantly  pro^ 
that  hitherto  the  Business  Committee  had  been  enabled 
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consider  dispassionately  every  case  brought  before  them.  As 
yet  no  appeal  for  funds  had  been  made  by  the  executive,  and 
if  members  paid  their  subscriptions  the  Representative  Board 
would  be  able  to  go  on  with  any  prosecutions  they  might  wish 
to  enter  into. 

Mr.  Bowman  Macleod  asked  if  it  was  not  possible  for  the 
Treasurer  to  receive  money  from  any  practitioner  donating  it 
for  special  purposes,  and  using  it  only  for  such.  He  thought 
it  did  not  say  much  for  the  breadth  of  mind  of  those  gentle- 
men referred  to,  who  retired  from  the  Association  because 
prosecutions  were  not  thick  and  numerous,  and  then  after- 
wards said  that  they  were  willing  to  give  ;^ioo  if  certain 
things  were  done.  They  might,  at  any  rate,  have  asked  the 
Treasurer  to  receive  the  money  on  condition  that  it  was  used 
for  legal  purposes  alone,  before  requesting  the  establishment 
of  a  separate  fund,  and  making  it  a  call  upon  the  already 
somewhat  overburdened  members  of  the  Association. 

The  motion  was  then  put  to  the  meeting  and  lost,  five 
members  only  voting  in  its  favour. 

The  Fourth  Report  of  the  Committee  appointed  to  carry  out 
the  collective  investigation  as  to  the  condition  of  the  teeth  of 
school  children  was  then  read. 

Mr.  SoMERviLLE  WooDiwis  secoudcd  the  motion,  which 
was  agreed  to. 

On  the  motion  of  Mr.  J.  Smith  Turner,  seconded  by  Mr. 
Lawrence  Read,  the  School  Committee  Report  was  adopted. 

The  "  Transactions." 

Mr.  Bowman  Macleod  moved:  "That  in  the  meantime 
the  publication  of  the  Transactions  in  separate  form  be  sus- 
pended." He  said  the  cost  of  publishing  the  Transactions 
was  about  £6^,  That  was  a  large  sum  to  expend  unless 
they  could  see  some  real  benefit  resulting,  and  so  far  as  he 
was  able  to  gather,  the  separate  issue  was  not  appreciated, 
and  was  therefore  of  no  value. 

The  President  said  it  had  been  decided  by  the  executive 
to  adopt  this  course.  It  would,  however,  strengthen  their 
hands  very  much  if  the  resolution  was  passed. 
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Friday  afternoon. 


During  the  afternoon  a  discussion  took  place  on  th 
''Methods  of  Training  Dental  Students  in  Mechanical  Der 
tistry."     This  discussion  will  be  printed  in  a  future  issue. 


ANNUAL  DINNER. 

The  annual  dinner  was  held  on  Friday  evening,  Marcb  30,  in  th 
Grand  Assembly  Rooms,  Newcastle.  Mr.  C.  S.  Tomes  (Presiden 
was  in  the  chair,  and  was  supported  by  the  Mayor  of  Newcasi] 
(Alderman  S.  Quin),  the  Mayor  of  Croydon  (Alderman  Lee  Rymer 
Mr.  Bowman  Macleod  (President-elect),  Dr.  Page,  Mr.  S.  [ 
Hutchinson,  Professor  Thomas  Oliver,  Mr.  J.  S.  Turner,  D: 
Drummond,  Dr.  Williamson,  Dr.  Nesham,  Professor  Philipson,  M: 
W.  H.  Breward  Neale  (ex-president).  Dr.  Amison,  the  Sheriff  < 
Newcastle  (Mr.  John  Goolden),  Professor  Bedson,  Mr.  W.  Ash,  Di 
Murphy,  Mr.  J.  H.  Reah,  Dr.  Gibson,  Dr.  McBean,  Dr.  ElHs,  &< 
The  vice- chairmen  were  Mr.  J.  T.  Jameson,  Mr.  W.  H.  Woodruf 
Mr.  W.  B.  Paterson  and  Mr.  John  Ackery. 

The  President,  in  proposing  the  loyal  toasts,  made  special  men 
tion  of  the  Duke  of  York,  who  he  said  had  recently  opened  a  nc» 
Dental  Hospital  in  London,  and  was  shortly  to  pay  a  visit  to  New 
castle. 

The  toasts  were  enthusiastically  received. 

The  President  :  Gentlemen,  it  is  allotted  to  me  to  propose  th< 
health  of  ourselves,  the  British  Dental  Association.  You  have  hean 
enough  of  my  voice,  I  think,  within  the  last  few  days.  A  friend  c 
mine  who  was  about  to  make  a  speech  at  the  Alpine  Club  Dinne 
told  a  friend  that  he  intended  to  be  brief — that  brevity  was  the  sou 
of  wit.  His  friend  said,  "  For  God's  sake  be  brief,  it  is  your  onl] 
chance  of  being  the  soul  of  wit."  I  will  therefore  be  very  brief.  / 
certain  clergyman  wishing  to  make  better  acquaintance  with  th< 
labouring  classes  took  it  into  his  head  to  travel  up  to  town  from  J 
suburb  by  the  workmen's  train  in  the  morning.  On  one  of  sucl 
occasions  he  met  with  a  man  whose  flippancy  and  profanity  wai 
really  something  phenomenal.  He  followed  the  man  from  the  statioi 
and  accosted  him,  and  said  :  "  Really,  I  have  been  rather  astonishe( 
to  hear  the  way  in  which  you  talk  ;  however  did  you  learn  to  talk  ii 
such  a  way  ?  The  man  turned  round  upon  him,  and  said  :  "  It  aijit  o 
no  sort  of  use  your  trying  to  lam  it,  it's  a  bloomin'  gift."  Now  as  1 
have  not  the  gift  of  speaking  on  this  kind  of  occasion  I  shall  be  ver] 
brief.  In  proposing  the  health  of  a  body  like  this,  perhaps  the  onl^ 
ihing  one  can  say,  would  be  a  few  words  as  to  why  such  a  bod) 
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should  exist    The  advantages  of  associating  with  one  another  are 
pretty  obvioas,  and  do  not  need  setting  forth.    They  are  of  various 
kinds.    For  instance,  one  comes  in  contact  with  a  number  of  people 
whom  you  arc  very  glad  to  know,  and  whom  otherwise  you  would  not 
have  known.    They  arc  professional  in  so  far  as  union  gives  us  a 
d^prec  of  influence' that  we  should  not  otherwise  attain.    Another 
thing  is  that  amongst  800  people  (and  we  arc  somewhat  more  than 
800)  there  must  be  at  all  times  diflfcrcnccs  of  opinion.     We  cannot  all 
think  alike,  and  it  is  not  desirable  that  we  should.     These  differences 
of  opinion,  if  we  do  not  meet,  if  we  do  not  shake  one  another  by  the 
hand,  may  come  to  something  more  than  differences  of  opinion — they 
may  come  to  differences  of  action,  and  that  would  be  very  much  to  be 
dqrforcd.    The  first  thing  that  people  who  meet  together  in  a  proper 
spirit  have  to  do  is  to  sink  their  little  differences  and  their  own  in- 
d^dual  opinions.     I  do  not  mean  to  say  that  a  man  should  be 
invertebrate,  that  he  should  have  no  opinions  of  his  own,  or  that  if 
he  holds  an  opinion  very  strongly,  and  considers  it  to  be  a  point  of 
vital  importance,  he  should  not  stick  to  it  with  all  the  power  that  he 
has;  but  one  may  differ  on  points  that  are  non-essential  and  non- 
vital,  and  when  we  do  so  we  should  differ  in  a  pleasant,  good- 
humoured,  and  a  good-natured  way ;  thresh  out  our  differences,  come 
to  an  agreement  if  we  can,  give  way  if  we  can,  and  go  in,  generally 
speaking,  for  what  is  comprised  under  the  term  of  good  fellowship. 
In  this,  like  every  other  Association  with  so  many  members,  there 
have  been  differences  of  opinton.    There  has  been  a  certain  amount 
of  friction  as  to  some  points  ;  some  people  have  thought  the  action 
taken  has  been  wrong ;  some  people  have  even  done  so  wrongly  them- 
selves as  to  segregate  themselves  from  the  general  body,  because  the 
actions  of  the  general  body  were  not  precisely  and  exactly  what  they 
liked.    But  at  this  meeting,  I  myself  and— what  is  of  more  import- 
ance—others have  noticed  that  some  of  our  differences  are  becoming 
smoothed  over.     I  wont  say  are  becoming  smoothed  over,  but  have 
become  smoothed  over,  and  the  difference  is  now  quite  a  thing  of  the 
past.    In  commending  to  you  this  toast,  I  can  do  no  more  than  say 
that  this  is  an  essentially  auspicious  occasion  for  drinking  our  own 
health,  because  I  think  that  some  of  our  difficulties,  and  some  of  the 
differences  of  opinion  that  have  troubled  us  for  a  considerable  length 
of  time,  have  within  these  last  two  days  disappeared.     If  a  justifica- 
tion were  needed  for  an  apology  for  my  own  incompetence,  it  is  to 
hand  now,  for  I  have  omitted  in  proposing  the  health  of  the  British 
Dental  association  to  couple  with  it  the  name  of  my  friend  Mr.  Smith 
Turner. 

Mr.  J.  Smith  Turner,  who  was  received  with  loud  applause,  said  : 
Mr.  President,  colleagues,  and  gentlemen  visitors, — I  had  hoped  on  this 
occasion  to  have  been  spared  the  pain  which  I  feel  in  inflicting  myself 
upon  you  in  replying  to  the  toast  of  the  British  Dental  Association.     I 
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hoped  it  would  have  fallen  to  the  lot  of  a  younger  man,  for  I  feel  it  i 
time  I  was  taking  a  back  seat,  but  there  is  one  thing  which  reconciU 
nie  to  my  position,  for  to-night  I  realise  an  idea  which  has  possesse 
me  for  many  years.  That  wish  was  that  our  President  should  be  M 
Tomes.  I  have  long  felt  that  the  Association  would  be  stronger  an 
better  if  it  could  number  him  among  its  past  presidents,  and  to-nigh 
although  later  than  I  should  have  liked  it,  I  have  the  honour  of  speal 
injj  under  the  presidency  of  Mr.  Charles  Tomes.  In  replying  to 
toast  of  this  kind  I  feel  more  or  less  embarrassed  from  the  fact  that 
have  to  address  a  mixed  audience,  and  they  would  probably  like  1 
hear  something  about  the  Association  from  its  own  point  of  view.  M 
have  amongst  ourselves  a  number  of  gentlemen  who  take  an  intere 
in  the  Association,  and  some  who  are  not  always  satisfied  with  wh 
the  executive  of  the  Association  does.  Then  we  have  friends  wl 
have  come  here  to-night  to  share  our  hospitality,  and  show  th< 
interest  in  the  progress  which  our  Association  makes  by  their  presem 
amongst  us.  Amongst  those  gentlemen  we  may  number  his  Worsh 
the  Mayor  of  Newcastle,  and  other  representatives  of  the  communi 
at  large.  Then  I  have  to  the  right  and  left  of  me  a  number  of  pi 
fessional  men  who  take  a  professional  interest  in  our  progress  and 
what  we  are  doing.  It  is  therefore  rather  difficult  to  shape  an  addre 
lo  meet  all  these  conditions,  and  in  order  to  reply  to  the  toast  of  tl 
Association  something  of  that  kind  is  expected.  Now  I  shall  p 
iiside  ourselves.  We  have  drunk  our  health  and  we  seem  very  W( 
satisfied  with  ourselves.  I  want  to  remind  you  that  yesterday  o 
President,  in  his  address,  said  we  were  a  young  Association.  V 
were  so  yesterday,  we  are  only  about  twenty-four  hours  older  to-ds 
and  consequently  we  have  some  of  the  vices  of  youth  amongst  \ 
Probably  impetuosity  is  one  of  them.  I  hope  that  what  we  ha 
beard  during  the  last  two  days  has  modified  that  impetuosity  considi 
ably.  We  may,  however,  be  excused  in  feeling  proud  of  being  t 
custodians  of  the  Dentists  Act.  Then  we  may  also  be  excus 
probably  the  pride  of  possession.  I  am  not  going  to  take  our  ki 
\  isitors  all  through  the  premises,  otherwise  they  might  peep  into  sor 
cupboards  where  they  might  see  a  skeleton,  but,  like  young  people,  ' 
are  more  or  less  proud  of  our  possessions,  and  we  like  to  tell  th« 
what  we  have,  what  we  are  going  to  do,  and  what  we  have  doi 
Now  I  would,  for  the  information  of  our  friends,  say  that  we  have 
A5SOciation>  very  like  a  similar  Association  which  is  largely  support 
by  the  medical  profession.  We  have  our  Representative  Board  a 
our  Business  Committee,  we  have  our  President,  our  Vice-Preside: 
Secretary,  Treasurer,  and  the  usual  paraphernalia  of  an  Association 
this  kind.  We  have  a  Journal  and  we  have  a  Benevolent  Fund, 
which  I  hope  we  shall  hear  more  presently.  Amongst  our  numero 
committees  we  have  what  is  very  important  for  the  public  general 
namely,  a  School  Investigation  Committee.    The  Association,  I  m 
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say,  is  peripatetic  in  its  meetings  ;  it  passes  from  one  town  to  another, 
and  meets  annually  in  different  parts  of  the  country,  and  this  year  we 
have  invited  ourselves  to  Newcastle.  We  were  not  invited  to  this 
ancient  town  because  there  seemed  no  one  to  invite  us,  in  fact,  I  may 
say  that  if  we  had  submitted  to  the  wishes  of  certain  people  we  would 
have  stayed  away,  but  I  must,  on  behalf  of  the  Association,  intimate  to 
these  people,  with  all  kindness,  that  neither  Newcastle  nor  Carlisle, 
nor  the  districts  round  about  belong  to  those  gentlemen  especially, 
but  they  belong  to  the  British  Dental  Association,  and  we  are  pre- 
pared, as  it  were,  to  show  our  right.  We  have  come  here  and  we 
have  met  with  an  admirable  reception  from  our  dental  friends.  Every 
member  of  this  Association  who  has  come  here  would  be  sorry  now, 
with  the  knowledge  he  possesses,  if  he  had  not  come.  I  want  to  point 
out  that  this  Association,  with  its  School  Committee  and  its  power  of 
moving  about,  has  a  considerable  influence  upon  the  public  weal.  Our 
Chairman  has  alluded  to  the  influence  of  good  fellowship.  Since  the 
Dentists  Act  was  passed  and  the  British  Dental  Association  formed, 
the  dentists  have  been  welded  together  in  a  body,  and  have  become 
known  to  each  other  and  have  felt  and  used  the  power  of  united 
action.  If  you  look  back  only  fifteen  or  twenty  years  ago,  you  will 
find  that  a  dental  hospital  was  a  rarity  in  the  country.  There  were  one 
or  two  in  London,  and  there  was  one  in  Edinburgh,  all  doing  work  in 
a  small  way,  but  not  recognised  by  the  public  as  they  ought  to  have 
been.  Now  you  have  dental  hospitals  all  over  the  country,  recognised 
and  supported  more  or  less  by  the  public — perhaps  not  so  generously 
as  they  ought  to  be— and  supported  also  by  the  medical  profession,  and 
these  hospitals  are  not  all  teaching  hospitals,  but  a  large  number  are 
purely  beneficent,  serving  the  public  in  a  way  in  which  it  was  never 
served  before.  That  is  one  of  the  objects  of  this  Association,  and  it  is 
a  result  with  which  we  may  certainly  feel  gratified,  and  I  think  we 
ought  to  feel  proud.  There  are  other  advantages  that  this  Association 
brings  with  it.  I  think  you  will  admit  that  we  have  brought  fine 
weadier  with  us  to  Newcastle,  and  that  is  a  thing  we  have  enjoyed 
very  much  for  the  last  few  days.  When  I  refer  to  dental  hospitals, 
I  have  also  to  say  a  word  in  reference  to  the  administration  of 
dental  relief  at  the  general  hospitals,  because  it  is  contended  by 
many  in  the  medical  profession,  and  by  many  dentists,  that  dentistry 
should  be  associated  intimately  with  a  general  hospital.  Well,  I  am 
iK>t  clearly  of  that  opinion.  Although  you  may  associate  a  dental 
hospital  with  a  general  hospital  in  the  matter  of  position  for  con- 
venience* sake ;  still,  I  think  the  more  experience  we  obtain  of 
dental  hospitals,  the  more  we  shall  see  the  necessity  of  keeping 
them  apart  One  point  is  that  in  the  general  out-patient  practice  of 
^  large  hospital  you  have  all  kinds  of  troubles  and  diseases,  more 
or  less  contagious  and  infectious,  and  these  cases,  in  the  nature  of 
^isgs,  mingle  together  until  the  physician  or  surgeon  can  see  them, 
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and  differentiate  and  separate  them.  In  the  nature  of  things,  that 
part  of  the  condition  of  the  out-patient  practice  of  a  general  hospita 
But  it  is  a  very  different  thing  with  the  dental  hospital,  and  I  conten 
there  is  no  necessity  for  patients  at  a  dental  hospital  running  any  sue 
risk,  and  therefore  the  two  classes  of  patients  ought  to  be  kept  entire! 
separate.  With  regard  to  the  professional  aspect  of  our  Associatioi 
now  that  we  have  got  our  foot  into  Newcastle,  we  want  to  tell  medic 
men  a  little  about  ourselves,  for  I  am  credibly  informed  that  they  di 
not  know  anything  about  us  until  we  made  overtures  to  them,  an 
asked  leave  to  come.  When,  however,  our  undefatigable  Secretai 
told  them  what  we  wanted,  who  we  were,  and  all  the  rest  of  it,  he  foun 
there  was  no  difficulty  in  gaining  the  ear  of  the  medical  professioi 
and  you,  gentlemen,  know  the  accommodation  that  it  has  placed  i 
our  disposal.  I  would  mention  to  our  medical  friends,  that  in  tryin 
to  give  dentistry  a  position  among  the  liberal  professions,  we  are  n< 
doing  so  in  any  way  approaching  a  false  pretence.  We  wish  to  do 
entirely  by  education.  The  Act  of  Parliament  has  enabled  the  publi 
If  it  likes,  to  make  use  of  its  common  sense  to  differentiate  betwce 
the  educated  dentist  and  the  charlatan ;  but  we  want  to  place  ou 
selves  in  the  ranks  of  the  educated  profession  by  virtue  of  our  educ 
tion,  and  not  by  virtue  of  any  Act  of  Parliament.  And  so  we  start,  i 
you  know,  under  the  auspices  of  the  Medical  Council  from  the  vei 
s^me  platform  as  all  medical  students  start  from,  namely,  the  pr 
liminary  examination  m  arts  ;  and  if  the  exigencies  of  our  professic 
compel  us  to  differentiate  in  the  course  of  our  hospital  studies  froi 
the  medical  profession,  it  is  not  because  we  are  afraid  of  continuir 
our  studies  in  their  direction,  but  because  we  wish  to  serve  the  publ 
in  the  sphere  in  which  we  pretend  to  serve  it,  and  to  prepare  ourselv< 
for  that  service.  Gentlemen,  I  will  not  detain  you  any  longer,  bi 
will  ask  you  to  accept  our  sincere  thanks  for  the  manner  in  which  y( 
have  received  the  toast,  and  personally  to  thank  you  for  havii 
listened  to  me  for  so  long. 

Mr.  S.  J.  Hutchinson  then  gave  "The  University  of  Durhai 
aad  Newcastle  College  of  Medicine,  and  the  Newcastle  Royal  I 
firmary."  He  said  they  were  honoured  with  the  presence  of  repr 
5>entatives  of  both  those  institutions.  When  their  Honorary  Secreta 
came  down  to  Newcastle  last  year  at  the  time  of  the  meetings  of  tl 
British  Medical  Association,  he  had  the  kindest  reception  fro 
Professor  Philipson,  and  it  was  to  his  good  offices  that  they  we 
indebted  for  the  use  of  the  noble  College  of  Medicine,  in  which  tl 
Association  had  held  its  meetings,  with  so  much  satisfaction  to  itse 
and  he  hoped  also  with  credit.  No  doubt  some  present  had  hea 
the  term  "  missionary  "  used.  The  visitors,  no  doubt,  had  heard  ll 
Association  called  missionaries,  and  perhaps,  expected  to  see  the 
all  with  white  ties,  black  hats  with  wide  brims,  and  long  coats,  ai 
they  might  have  thought — 
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'*  I  wish  I  had  been  a  cassowary. 
In  Hancock's  Grand  Museum, 
Would  not  I  eat  that  missionary 
With  bis  views  of  tuum  and  meum. '' 

He  used  the  words  tuum  and  meum  because  he  was  occupying  the 
position  of  President  of  the  Midland  Branch,  who  would  have  pro- 
posed the  toast  in  far  more  fitting  terms  than  he  could  do,  but  who 
unfortunately  was  absent  through  serious  illness.  They  were  meeting 
on  the  outside  limits  of  the  Midland  Branch,  but  he  hoped  members 
would  believe  him  when  he  said  that  he  did  recognise  the  rights  of 
meum  and  tuum.  He  would  say,  and  with  all  reverence,  that  they 
had  come  to  Newcastle,  to  bring,  not  the  righteous,  but  sinners  to 
repentance.  To  contrast  the  position  of  Newcastle  with  that  of 
London,  he  would  say  that  Newcastle  and  Durham  werb  not  very 
&r  apart,  and  Newcastle  had  the  advantage  of  contiguity  to  the 
University  of  Durham,  whilst  Durham  had  the  advantage  of  conti- 
guity to  the  Newcastle  Infirmary.  London,  on  the  other  hand,  had 
no  University  for  Londoft,  but  he  hoped  the  day  was  not  far  distant 
when  London  would  h«e  a  University  for  London,  for  they  would 
agree  that  those  who  possessed  the  degrees  of  that  noble  Institution, 
the  London  University,  possessed  the  degrees  of  a  University,  which 
was  not  London  University,  but  the  Imperial  University  of  the  whole 
world.  In  saying  that,  he  knew  he  was  saying  something  which  was 
wrong.  Durham  University  was  older  than  the  University  of  London, 
and  therefore  it  took  pre-eminence  in  antiquity.  Another  resemblance 
between  Newcastle  and  London  lay  in  this,  that  he  was  informed  that 
Newcastle  was  going  to  have  a  new  infirmary,  it  had  a  site  for  it.  In 
London,  they  who  were  Members  of  the  Dental  Hospital,  had  a  site, 
but  they  had  not  got  a  hospital  half  big  enough,  though  they  hoped 
soon  to  have  one.  They  were  honoured  by  the  presence  of  many 
of  the  medical  men  of  Newcastle,  and  he  would  associate  their 
names  with  that  of  Dr.  Pbilipson,  to  whom  they  were  so  much  in- 
debted, and  who  was  President  of  the  British  Medical  Association. 
He  was  also  President  of  the  Council  of  the  University  of  Durham 
College  of  Medicine,  and  he  held  a  position  on  the  body  on  which 
their  hopes  were  centred — he  was  a  Member  of  the  General  Medical 
'  Council.  No  further  reason  was  needed  to  ask  them  to  drink  with 
enthusiasm  the  toast  which  he  had  proposed,  coupled  with  the  name 
of  Dr.  Philipson. 

Dr.  Philipson,  in  responding,  said  they  received  it  as  a  distinct 
indication  of  the  importance  of  the  city  of  Newcastle  that  the  British 
Dental  Association  had  selected  it  as  the  place  of  its  annual  meeting. 
He  was  very  pleased  that  it  had  thus  followed  in  the  footsteps  of  the 
British  Medical  Association.  They  had  heard  that  the  Dental  A  so- 
elation  was  following  on  the  lines  of  the  Medical  Association,  and  the 
nvcdical  proression  could  not  but  express  us  approval  of  that  course. 
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He  could  only  hope  that  the  visit  of  the  Association  would  be  bo 
pleasurable  and  profitable,  and  that  it  would  be  to  its  members 
remembrance  in  future  years.  Reference  had  been  made  in  ve 
pleasing  terms  to  their  esteemed  Hon.  Secretary,  Mr.  Paterson. 
August  last  Mr.  Paterson  was  in  Newcastle,  and  he  then  approach< 
the  authorities  of  the  College  of  Medicine  respecting  the  center 
plated  meeting.  On  behalf  of  the  authorities  of  the  College  he  hs 
ta  say  that  when  the  application  was  made  it  received  the  greate 
approval.  He  hoped  that  the  arrangements  which  had  been  ma< 
had  been  convenient,  suitable,  and  such  as  would  aid  in  every  w2 
in  bringing  about  the  success  of  the  meeting.  Referring  to  tl 
Durham  University,  it  had  passed  its  jubilee,  and  ranked  third  in  th 
country,  coming  after  those  of  Oxford  and  Cambridge.  It  ws 
advancing  in  every  faculty,  and  in  the  Faculty  of  Medicine  membei 
had  seen  what  the  University  had  in  hand  in  that  city  and  was  ei 
deavouring  to  bring  about.  With  regard  to  dental  surgery,  they  ha 
every  desire  to  aid  the  dental  profession.  Indications  had  been  give 
during  the  meetings  of  the  desire  of  the  dental  profession  that  th 
College  should  develop  its  arrangements  respecting  the  education  < 
tlie  dental  surgeon,  and  he  was  sure  from  what  he  knew  of  the  desir 
of  the  Warden  and  Senate  to  rise  to  every  occasion  that  presente 
itself  respecting  the  advancement  of  the  higher  education  of  the  Nort! 
of  England,  that  if  a  proper  representation  was  made  they  woul( 
endeavour  to  rise  to  the  occasion.  He  concluded  by  expressing,  oi 
behalf  of  himself  and  of  his  colleagues,  their  desire  in  their  individua 
and  collective  capacity  to  aid  their  brethren  of  the  dental  profession 
and  said  they  should  look  forward  with  anticipation  to  the  honour  c 
a  second  visit  from  the  Association. 

Mr.  H.  Breward  Neale,  in  giving  the  toast  of  "The  Mayor an« 
Corporation  "  said  they  were  very  much  to  be  complimented  on  th 
fact  that  the  city  of  Newcastle,  although  a  seaport,  had  a  death  rate  c 
only  21  per  i,ooo. 

The  Mayor,  in  responding,  expressed  his  great  regret  that  previou 
public  engagements  had  made  it  impossible  for  him  to  entertain  th 
Association  in  the  way  he  should  have  wished.  Between  the  visit  c 
Lord  Roberts  in  the  previous  week,  and  the  visit  of  the  Duke  of  Yorl 
in  the  next  week,  he  found  it  simply  impossible  to  do  anything  tha 
would  reflect  credit  upon  himself  or  upon  the  Association,  and  he  fel 
from  the  letter  he  received  from  the  Local  Committee  that  they  expected 
that  answer.  He  was  sure,  however,  from  what  he  had  seen  of  tha 
Local  Committee,  that  they  had  entertained  the  members  in  a  wa; 
which  thoroughly  became  northern  hospitality.  He  was  glad  to  see  th< 
medical  profession  so  well  represented  on  that  occasion.  It  had  beei 
inferred  that  the  Association  had  invited  itself  to  Newcastle  ;  if  so,  i 
had  done  a  very  wise  thing.  Northern  p)eople  wanted  to  be  approached 
but  he  believed  that  by  coming  to  Newcastle  the  Association  bai 


BRITISH   DENTAL  ASSOCIATION.  245 

strengthened  its  position  more  than  it  would  have  done  by  going  to  a 
place  to  which  it  had  been  invited.  -  He  thanked  them  very  heartily 
on  behalf  of  the  Mayor  and  Corporation. 

Mr.  Sheriff  Goolden  also  responded.  Nothing,  he  said,  pleased 
the  inhabitants  of  that  city  more  than  to  be  visited  by  distinguished 
strangers,  and  although  the  Association  had  come  unasked  he  felt 
confident  it  had  received  a  proper  welcome.  He  hoped  it  would  not 
be  its  last  visit,  and  could  promise  it  when  it  came  again  a  warm 
reception. 

Mr.  S.  Lee  Rymer  (Mayor  of  Croydon)  in  proposing  the  toast  of 
^^The  Benevolent  Fund,''  said  he  was  very  pleased  to  find  it  had  a 
place  in  the  Newcastle  programme  that  evening.  The  Fund  was 
thought  of  nearly  forty  years  ago  but  it  was  not  until  the  establish- 
ment of  the  British  Dental  Association  that  it  was  brought  into  opera- 
tion. It  had  passed  through  a  temporary  cloud,  but  now,  under  the 
careful  guidance  of  their  Hon  Sec,  Mr.  Ackery,  it  had  done  and  was 
doing  much  good.  What  was  required  was  increased  support,  and  it 
was  very  gratifying  to  find  that  their  Secretary  had  been  able  by 
personal  effort  during  the  past  year  to  secure  the  co-operation  of 
sixty  new  subscribers.  He  commended  the  Fund  very  warmly  to  the 
support  of  members  and  could  assure  them  that  every  penny  sub- 
scribed was  worthily  applied.  He  proposed  the  toast,  coupled  with 
the  name  of  their  able  and  esteemed  hon.  sec. 

Mr.  J.  Ackery  responded.  He  said  the  Association  was  pledged 
to  the  sustenance  of  this  Fund.  The  annual  subscriptions,  which  were 
the  backbone  of  such  a  fund,  were  about  ;£25o.  A  considerable 
amount  was  also  received  from  the  collections  of  branch  meetings. 
The  Committee  found  itself  somewhat  embarrassed  by  reason  of  the 
limited  income,  and  if  they  could  only  manage  to  infuse  into  the 
larger  bulk  of  the  members  of  the  Association,  the  enthusiasm  felt  by 
those  who  actually  came  in  contact  with  the  cases  of  distress  that 
were  brought  forward,  he  was  sure  the  annual  subscriptions  would  be 
largely  increased.  With  regard  to  the  branch  collections,  he  specially 
mentioned  the  Southern  Counties  and  the  Midland  Branches,  which 
had  been  a  very  considerable  help.  He  should  like  to  see  the  col- 
lections on  festive  occasions  of  the  branches  more  regularly  kept 
op.  The  Committee  had  done  what  it  could  towards  meeting  the 
distress  brought  before  it  by  poorer  members  of  the  profession.  It 
was  one  of  the  objects  of  the  Committee  not  to  divulge  the  names  of 
the  recipients,  and  he  was  not  going  to  draw  appalling  pictures,^  but 
he  might  say  that  when  they  met  to  consider  the  cases,  it  was  dis- 
tressing beyond  words  to  contemplate  the  misery  in  which  people 
were  sometimes  suddenly  placed.  In  conclusion,  he  asked  the  assist- 
ance of  members  in  the  provinces  in  obtaining  annual  subscribers 
He  had,  as  Mr.  Rymer  mentioned,  obtained  about  sixty  new  sub- 
scribers during  the  year,  but  that  was  by  personal  application  to 
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those  members  known  to  him.  He  could  not  hope  to  continue  th 
number  at  that  rate,  but  if  members  in  the  provinces  would  take  i 
to  heart,  and  each^  in  his  own  individual  centre,  endeavour  to  gai; 
new  adherents  to  the  cause,  he  saw  no  reason  why  their  annual  sub 
scriptions  should  not  be  doubled  next  year. 

Mr.  R.  A.  TURNBULL  proposed  "  The  Guests,"  coupled  with  th 
name  of  Professor  T.  Oliver,  M.D. 

Professor  Oliver,  in  responding,  said  the  medical  profession  wa 
engaged  in  exactly  the  same  work  as  the  dental,  namely,  to  render  lif 
not  only  endurable  but  pleasurable.  The  sphere  of  operations  wa 
necessarily  more  limited  than  the  medical,  but  their  work  was  not  thi 
less  worthy  of  public  and  social  recognition  simply  because  it  wa 
restricted.  They  were  told  that  the  Dental  Association  was  a  younj 
one,  but  its  growth  was  watched  with  considerable  interest  an( 
pleasure.  Its  object  was  stated  to  be  to  advance  the  science  anc 
art  which  they  practised,  and  to  turn  it  to  the  good  of  suffering 
humanity.  That  of  itself  was  sufficient  excuse  for  its  existence,  and  i 
title  to  the  support  of  all  who  were  interested  in  the  well-being  o 
iheir  fellow  men.  On  behalf  of  the  guests,  he  desired  to  clasp  handj 
with  the  Association,  and  to  join  in  a  hearty  good  shake. 

Mr.  J.  A.  FOTHERGILL,  in  proposing  '*  The  President,"  said  the  mer 
in  the  north  of  England  were  exceedingly  proud  that  Mr.  Charlei 
Tomes  should  have  accepted  the  Presidentship  of  the  Association  ai 
the  time  of  its  first  visit  to  that  district.  Mr.  Tomes  had  inherited  a 
name  illustrious  in  the  annals  of  dental  surgery,  and  had  won  his  spun 
in  original  scientific  research  at  a  very  early  age.  He  had  publishec 
books,  which  were  received  as  authorities  on  the  subject  with  whid 
I  hey  dealt,  wherever  the  English  language  was  spoken.  He  had  als( 
thrown  himself,  heart  and  soul,  into  the  work  of  organising  and  raising 
the  status  of  the  dental  profession.  For  all  this  good  work  he  ha< 
received  his  reward,  a  reward  which  all  right-thinking  men  felt  to  b( 
h1  very  precious  one,  viz.,  the  goodwill  and  affection  of  his  brothe 
practitioners.  He  asked  them  to  drink  the  health  of  their  President 
coupling  that  with  the  name  of  Mrs.  Tomes,  who  had  graced  theii 
receptions  on  two  occasions. 

The  President  returned  his  hearty  thanks  for  the  manner  in  whicl 
the  toast  had  been  received,  and  added  that  if  in  his  official  capacity  h< 
had  trod  upon  any  one's  toes  in  the  conduct  of  the  proceedings,  it  wai 
owing  to  his  desire  to  get  through  the  business,  and  not  in  the  smallesi 
degree  from  any  want  of  sympathy  with  any  one  who  was  speaking. 

The  company  then  separated. 
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Concluding  Business  Meeting. 

The  concluding  meeting  was  held  on  March  31,  Mr.  C.  S. 
Tomes  in  the  chair. 

The  President  said  the  business  was  of  a  formal  and 
supplementary  kind.  There  were  certain  votes  of  thanks  to 
be  passed  to  those  gentlemen  who  had  assisted  in  carrying 
these  meetings  successfully  through. 

Dr.  Stack  proposed  that  votes  of  thanks  be  passed  to  the 
President  and  Council  of  the  University  of  Durham  College 
of  Medicine,  for  the  use  of  the  college ;  to  the  Mayor  of  Tyne- 
raouth  and  the  members  of  the  Rocket  Brigade,  for  the  rocket 
display;  to  Messrs.  J.  F.  Jameson,  W.  D.  Moon,  and  the 
other  members  of  the  Local  Reception  Committee,  for  the 
conversazione  and  their  assistance  to  the  Executive ;  to  Mr. 
C.  F.  Sutchffe,  for  the  luncheon  at  South  Shields ;  to  G.  E. 
Williamson,  Esq.,  F.R.C.S,,  M.B.Lond.,  for  his  kindness  in 
showing  microscopical  specimens;  to  the  proprietors  of  the 
coal  mine  at  Burradon,  for  their  kindness  in  inviting  the 
members  of  the  Association  to  view  the  workings  ;  also  to 
the  readers  of  papers  and  other  gentlemen  who  had  given 
demonstrations. 

Mr.  Renshaw  seconded  the  motion. 

Mr.  S,  J.  Hutchinson  said  he  wished  to  say  one  word 
with  regard  to  the  use  of  that  building.  They  were  very 
much  indebted  to  the  University  of  Durham  College  of  Medi- 
cine for  making  such  very  satisfactory  arrangements  for  the 
business  of  their  provincial  meeting.  He  wished  to  empha- 
sise the  fact  that  over  that  building  the  Union  Jack  was 
floating ;  it  was  never  more  appropriately  displayed.  Union 
was  strength,  and  the  union  of  the  British  Dental  Association 
^d  never  been  more  satisfactorily  indicated  than  on  this 
auspicious  occasion. 

The  resolution  was  agreed  to. 

Dr.  Stack  said  he  regarded  their  Newcastle  meeting  as 
having  been  extremely  successful,  carried  out  as  it  was  under 
circumstances  that  were  somewhat  novel.  He  therefore  felt> 
and  was  sure  that  the  members  of  the  Association  felt  also> 
that  their  thanks  were  greatly  due  to  the  executive  who  had 
carried  out  the  arrangements.     If  he  might  be  allowed,  with« 
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out  causing  any  invidious  distinction  to  be  made,  he  would  say, 
as  he  had  said  all  through,  that  the  success  of  the  meeting  -was 
largely  due  to  the  tact,  courtesy  and  energy  shown  by  their 
Hon.  Secretary,  Mr.  Paterson.  It  would  be  inappropriate  to 
dilate  on  this,  and  he  was  sure  Mr.  Paterson  would  not  regard 
the  shortness  of  his  remarks  as  indicating  in  any  way  any 
shortness  in  his  estimation  of  the  very  able  way  in  which  the 
meeting  had  been  carried  out.  He  begged  to  propose  a  vote 
of  thanks  to  the  executive  in  general,  and  to  Mr.  Paterson  in 
particular. 

Mr.  Renshaw  seconded  the  resolution,  which  was  carried  by 
acclamation. 

Mr.  W.  B.  Paterson  said  he  was  very  glad  that  members 
had  been  so  pleased  with  their  reception  at  Newcastle,  and 
with  the  meetings  in  general.  What  little  he  had  done  had 
been  done  with  the  very  greatest  pleasure.  He  thanked  Dr. 
Stack  and  the  members  present  for  their  very  cordial  ex- 
pressions of  approval  of  his  services. 

Mr.  S.  J.  Hutchinson  said  special  mention  ought  to  be 
made  of  the  efforts  of  the  local  secretaries,  Mr.  Jameson  and 
Mr,  Moon.  He  would  like  to  move  that  special  thanks  be 
given  to  these  gentlemen  for  the  way  in  which  they  had 
supported  Mr.  Paterson  in  carrying  out  the  arrangements. 
The  Local  Committee  had  also  been  very  energetic  and 
deserving  of  all  praise. 

Mr.  Paterson  said  he  had  very  great  pleasure  in  seconding 
that.  They  were  very  much  indebted  to  the  Sub-Committee 
for  the  work  done  in  connection  with  this  meeting. 

The  resolution  was  carried  by  acclamation,  and  was  re- 
sponded to  by  Mr.  Routledge  on  behalf  of  the  Sub-Committee. 

The  minutes  were  then  read  and  confirmed. 

The  President  said  this  concluded  the  formal  business. 
It  only  remained  for  him  to  say  a  word  of  farewell  and  to 
thank  those  members  who  had  attended  the  meetings  for  the 
manner  in  which  they  had  made  it  easy  for  the  Chairman  to 
conduct  them. 
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Excursion  to  South  Shields  and  Tynemouth. 
Some  seventy  ladies  and  gentlemen  accepted  the  cordial 
invitation  of  Mr.  C.  F.  Sutcliffe,  L.D.S.L,  of  South  Shields, 
to  lunch  with  him  at  the  Royal  Hotel,  South  Shields,  on 
Saturday  afternoon.  The  party  left  Newcastle  by  special 
train  at  1.30,  arriving  at  South  Shields  shortly  before  2 
o'clock.  They  proceeded  at  once  to  the  Royal  Assembly 
Hall,  where  they  were  received  by  Mr.  Sutcliffe,  their  host, 
and  some  of  the  medical  men  of  the  town.  Luncheon  was 
at  once  served,  and  at  its  conclusion  Mr.  Sutcliffe  addressed 
a  few  cordial  words  of  welcome  to  the  Association  on  the 
part  of  South  Shields.  To  this  Mr.  J.  Smith  Turner  re- 
sponded, apologising  for  the  enforced  absence  of  the  Presi- 
dent, and  also  of  the  Hon.  Secretary.  The  members  of  the 
party  then  proceeded  along  the  southern  arm  of  the  massive 
breakwater,  which  protects  the  entrance  to  the  Tyne,  until 
the  pier  was  reached,  where  a  special  boat  waited  to  convey 
them  across  the  river  to  Tynemouth  Pier.  There  they 
landed,  and  proceeded  at  once  to  the  Spanish  Battery  where 
the  Life  Brigade  were  waiting,  with  the  Mayor  of  Tyne- 
mouth at  their  head,  in  order  to  give  an  exhibition  of  their 
rocket  drill.  This  was  most  successfully  carried  out,  and  one 
or  two  members  of  the  Association  availed  themselves  of  the 
opportunity  of  being  hauled  across  the  water  in  the  bucket 
employed  for  bringing  men  to  shore  from  wrecked  vessels. 
There  was  little  time  to  spare,  but  at  the  close  of  the  exhibi- 
tion a  vote  of  thanks,  moved  by  Mr.  Bowman  Macleod,  and 
seconded  by  Mr.  Smith  Turner,  was  enthusiastically  accorded 
to  the  members  of  the  Life  Brigade  for  their  interesting  exhi- 
bition. This  was  acknowledged  by  the  Mayor.  Haste  had 
then  to  be  made  for  the  special  train,  which  was  in  waiting  to 
convey  the  party  back  to  Newcastle  in  time  to  catch  the  train 
to  the  south.  Altogether  the  whole  excursion  was  most  satis- 
factorily carried  out,  and  the  proceedings  of  the  summer-like 
afternoon  were  thoroughly  enjoyed  and  appreciated. 


The  accounts  of  the  Microscopical  Section  and  Demonstra- 
tions will  be  published  in  future  issues. 
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Central  Counties  Branch. 

A  MEETING  of  the  above  Branch  was  held  on  Thursday,  March  i 
at  the  Dental  Hospital,  Birmingham,  at  which  Mr.  F.  W.  Richard 
President-elect,  occupied  the  chair  in  the  absence  of  the  President  ai 
Vice-President.  Amongst  those  present  were  Messrs.  Breward  Neal 
F.  E.  Huxley,  F.  R.  Howard,  J.  E.  Parrolt,  H.  N.  Grove,  A.  T.  Hilde 
F.  H.  Goffe,  J.  T.  Craig,  J.  W.  Turner,  E.  A.  Vickery,  J.  Mountfor 
T.  St.  Johnston,  S.  Carter  and  A.  E.  Donagan.  Mr.  Geo.  Foster  wj 
elected  a  member  of  the  Association  and  also  of  the  Branch,  and  M 
A.  A.  Sarson  (Llandudno)  a  member  of  the  Branch. 

Mr.  F.  E.  Huxley  read  some  interesting  and  instructive  notes  ( 
some  difficult  cases  he  had  met  with  in  general  practice  ;  Messi 
Breward  Neale,  F.  W.  Richards,  J.  Mountford,  F.  R.  Howard,  J.  Cra 
and  others  joining  in  the  discussion  which  followed. 

Mr.  DONAG.\N  showed  (i)  a  patient  who  had  lost  his  entire  sc 
palate  from  syphilis  for  whom  he  had  made  a  denture  with  hai 
rubber  vellum  and  with  which  the  patient  was  now  enabled  to  art 
culate  distinctly.  (2)  Three  models  showing  a  second  upper  bicuspi 
erupting  in  the  palate  with  the  labial  cusp  underneath  the  first  mola 
which  was  giving  pain ;  the  molar  having  been  devitalised  and  cut  u 
the  bicuspid  was  extracted,  and  the  molar  then  restored  with  a  larg 
contour  filling. 

Mr.  E.  A.  Vickery  showed  a  model  of  lower  jaw  with  left  canic 
erupting  horizontally  outside  the  dental  arch. 

It  was  announced  that  the  Annual  Meeting  of  the  Branch  would  b 
held  in  Birmingham  during  July  under  the  Presidency  of  Mr.  F.  V 
Richards,  and  that  it  was  intended  to  make  demonstrations  the  chi( 
feature  of  the  meeting,  further  particulars  of  which  would  be  give 
later  on. 


Midland  Counties  Branch. 

The  Annual  Meeting  of  the  members  of  the  Midland  Branch  wi 
held  in  the  Anatomy  Theatre  at  the  College  of  Medicine,  Newcasth 
on-Tyne,  on  Wednesday,  March  28,  1894. 

In  the  absence  of  the  President,  Mr.  R.  Rogers,  through  illnes 
the  chair  was  occupied  by  Mr.  W.  E.  Harding,  Vice-president. 

Letters  were  read  from  Messrs.  R.  Rogers,  S.  Wormald,  H.  ( 
Quinby,  and  L.  Matheson. 

In  consequence  of  the  Annual  Meeting  of  the  members  of  th 
Association  being  held  at  the  College  of  Medicine,  Newcastle,  0 
March  29,  30,  and  31,  papers  and  demonstrations,  together  with  th 
usual  social  functions  at   the  annual  meetings  of  the  Branch,  wcr 
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dispensed  with,  the  members  meeting  simply  for  the  transaction  of 
the  formal  business  of  the  Branch. 

The  minutes  of  the  last  Annual  Meeting  were  read  and  confirmed. 

The  Hon.  Secretary,  Mr.  I.  Renshaw,  then  read  the  Annual 
Report  as  follows  : — 

Gentlemen, — In  presenting  to  you  a  report  of  the  operations  of 
the  Midland  Branch  of  the  British  Dental  Association  during  the 
past  year,  it  is  gratifying  to  state  that,  judged  by  the  character  of  the 
meetings  held,  the  number  of  members  attending  them,  its  numerical 
strength  and  financial  condition,  its  position  is  fully  maintained. 

There  have  been  three  meetings  held  during  the  year,  commencing 
with  the  Annual  Meeting,  which  was  held  in  Southport  in  June  last, 
under  the  presidency  of  Mr.  R.  Rogers,  of  Cheltenham,  when  papers 
were  read  by  Mr.  A.  A.  Matthews,  on  "An  Elastic  Matrix  for 
Amalgam  Fillings;"  by  Mr.  Henry  Blandy,  on  "Dental  Advertising 
aod  the  Dentists  Act;"  and  by  Mr.  T.  Mansell,  on  "  Crown,  Bar,  and 
Bridge  Work." 

Demonstrations  were  performed  by  Mr.  W.  W.  Hargrave,  viz..  Fill- 
ing Cenrical  Erosion  Cavities  with  Gold  ;  Mr.  G.  W.  C.  Hadden,  the 
adaptation  of  "  Butner  Crowns  ;  '*  Mr.  P.  Headridge,  Restoring  Frac- 
turod  Incisors  by  Porcelain  Tips  ;  and  Mr.  H.  N.  Grove  (Walsall), 
explained  his  Process  of  Fixing  an  Artificial  Nose  and  adjoining  part 
of  Face,  and  showed  a  patient  whom  he  had  so  treated. 

This  meeting  was  also  signalised  by  the  retirement  of  the  Hon. 
Treasurer  to  the  Branch,  Mr.  S.  Wormald,  who  has  held  the  position 
ever  since  its  formation  in  1880,  and  in  consideration  of  the  services 
rendered  to  the  Branch  by  him  he  was  unanimously  elected  an  Hono- 
rary Vice-president. 

The  Mayor  of  Southport  (Councillor  W.  Hulme)  held  a  reception 
for  the  members  and  their  lady  friends  on  the  evening  previous  to  the 
meeting  at  the  Town  Hall,  when  a  most  enjoyable  evening  was  spent. 
The  Annual  Meeting  was  held  in  the  Town  Hall,  where  suitable 
rooms  had  been  graciously  placed  at  our  disposal  by  the  Mayor  and 
Corporation. 

An  informal  meeting  was  held  at  the  University  Buildings,  Notting- 
ham, in  October  last,  when  Mr.  Geo.  G.  Campion  introduced  a  dis- 
cussion on  "The  Royal  College  of  Surgeons  in  Ireland,  and  the 
Mechanical  Apprenticeship."  Mr.  Henry  Blandy  showed  "  Two  Cases 
of  Artificial  Noses,  and  two  Cases  of  Excision  of  the  Tongue." 

An  informal  meeting  was  also  held  at  Leeds  in  February  last,  when 
"Casual  Communications"  were  given  by  Mr.  G.  Brunton  on  "The 
Treatment  of  a  Regulation  Case"  by  Mr.  T.  S.  Carter,  on  "The  Oral 
Spoon  "by  Mr.  J.  A.  Fothergill,  on  "Two  Cases  of  Attrition  causing 
Death  of  the  Pulp,"  and  by  Mr.  J.  Tait  "  On  Crown,  Bar  and  Bridge 
Work." 

At  the  close  of  last  year  the  number  of  members  was  175,  and 
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during  the  year  eleven  new  members  have  been  elected,  making  th< 
total  186,  but  during  the  year  we  have  lost  one  member  by  death,  Mr 
J.  W.  Senior,  of  Huddersfield,  and  two  have  been  removed  from  tb< 
List  of  Members  of  the  Association  owing  to  their  being  two  years  ii 
arrear  with  their  subscription  to  the  Association,  their  membership  o 
the  Uranch  lapsing  in  consequence  ;  which  brings  the  total  number  o 
Members  of  the  Branch  to  183. 

Ai  the  last  Council  Meeting  resignations  were  received  from  Mr 
L.  Matheson  (London)  and  Mr.  A.  M.  Matthews  (Bradford),  whici 
the  Council  were  reluctantly  compelled  to  accept,  but  in  consideratioi 
of  their  long  connection  with  the  Branch  it  was  decided  to  elect  then 
Honorary  Associates. 

At  the  last  Annual  Meeting  it  was  decided  that  the  Presiden 
should  hold  his  office  for  two  years,  viz.,  until  the  Annual  Meeting  ii 
1895^ 

The  Council  suggest  Hull  as  the  place  where  the  next  Annua 
Meeting  shall  be  held,  and  that  Mr.  J.  C.  Storey  (Hull)  be  the  Presi 
dent  elect. 

The  retiring  members  of  the  Council  are  Messrs  Henry  Blandy 
Henry  Campion  and  M.  Johnson,  who  are  eligible  for  re-election. 

The  Hon.  Treasurer  read  his  financial  statement,  which  showe< 
that  at  the  commencement  of  the  year  the  balance  in  the  bank  wa 
/66  13s.  9d.  ;  to  subscriptions  and  bank  interest,  £;i2  12s.  9d.  ;  total 
/89  6s.  6d.  By  payments,  £2^  6s.  lod.  ;  balance  in  the  banl 
j£66  19s.  8d. 

The  Hon.  Secretary's  and  Hon.  Treasurer's  reports  were  adoptee 
and  a  vote  of  thanks  was  accorded  them  for  their  services  during  th 
year.  Mr.  I.  Renshaw,  Hon.  Sec,  and  Mr.  G.  G.  Campion,  Hoi 
Treasurer,  were  re-elected  for  the  ensuing  year. 

Tlie  ballot  was  taken  for  the  election  of  members  to  serve  on  th 
Council.  Mr.  J.  A  Fothergill  and  Mr.  T.  W.  F.  Rowney  were  af 
pointed  scrutineers,  whereon  Messrs.  Henry  Blandy,  Mr.  Miclia< 
Johnson  and  A.  A.  Matthews  were  declared  duly  elected 

Before  the  ballot  was  taken  Mr.  G.  G.  Campion  stated  that  Mr.  \ 
Can:tpion  did  not  wish  to  be  re-elected  on  the  Coimcil,  when  it  wa 
resolved— "That  in  consideration  of  the  long  and  valuable  service 
rendered  to  the  Midland  Branch,  as  its  first  President  (in  1880),  an 
continuously  since  as  a  member  of  the  Council,  Mr.  Henry  Campio 
be  elected  an  Honorary  Vice-president  of  the  Branch." 

Mr.  George  G.  Campion, having  given  notice  that  he  would  at  thi 
meeting  move  an  addition  to  Bye-law  6,  it  was  resolved  that  th 
following  addition  to  Bye-law  6  be  adopted,  to  follow  the  words- 
"  privileges  of  the  Association  ; "  viz.,  "  and  any  one  whose  subscri| 
tion  shall  be  more  than  two  years  in  arrear,  shall  ipso  facto  cease  t 
be  a  member." 

Votes  of  thanks  were  passed  to  the  Council  of  the  School  of  Medicin 
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for  the  use  of  their  rooms  for  this  meeting,  and  to  the  Chairman  for 
presiding.    These  concluded  the  proceedings. 


Western  Counties  Branch. 

The  next  Council  Meeting  of  this  Branch  will  be  held  at  the 
Green  Dragon  Hotel,  Hereford,  on  Saturday,  April  21,  at  3  p.m. 
It  will  be  followed  by  an  informal  meeting  of  members,  at  which  it  is 
hoped  that  cases  and  subjects  of  interest  will  be  brought  forward  and 
discussed.  T.  Arthur  Goard, 

Hon.  Sec, 


Southern  Counties  Branch. 

The  next  meeting  will  take  place  on  Saturday,  April  28,  at  the 
Royal  Pavilion,  Brighton. 

1. 1 5.— Luncheon.  The  Members  of  the  Metropolitan  Branch  and 
Southern  Counties  Branch  are  kindly  invited  to  luncheon  by  the 
President  (H.  Beadnell  Gill,  Esq.,  L.D.S.Eng.). 

2,15.— Council  Meeting. 

3.— Demonstrations  by  the  following  gentlemen: — H.  Baldwin, 
M.R.C.S.,  L.D.S.Eng.,  Morgan  Hughes,  M.R.C.S.,  L.D.S.Eng., 
R.  P.  Lennox,  L.D.S.,  J.  H.  Reinhardt,  L.D.S.I.,  F.  V.  Richardson, 
LD.S.Eng.,  C.  Robbins,  L.D.S.Eng.,  and  others. 

6.15.— Dinner.  Application  for  dinner  tickets  (5s.  without  wine) 
must  be  made  to  the  Hon.  Sec.  before  April  23. 

Walter  Harrison,  Hon,  Sec, 

6,  Brunswick  Place^ 
Hovey  Brighton, 

The  Annual  Meeting  will  be  held  at  Eastbourne  on  Saturday, 
June  23. 


Benevolent  Fund. 

The  collection  at  the  Annual  Dinner  of  the  Association,  held  at 
Newcasde-on-Tyne,  resulted  as  follows  : — 

Annual  Subscriptions  Received. 

R.  Baxter  Booth,  9,  Market  Square,  Crewe £1  i  o 

W.  G.  Routledge,  8,  Westmoreland  Road,  Newcastle        ...     i  i  o 

J.  F.  Pink,  40,  Leicester  Square,  London,  W.  i  i  o 

Edward  P.  Collett,  Highfield,  Wilbraham  Road,  Chorlton- 

cum-Hardy,  Manchester i  i  o 

Donations  Received, 

^Friend i     i     o 

Lawrence  Read,  18,  Hanover  Street,  W i     i     o 
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J.  S.  Amoore,  7,  Abercrombie  Place,  Edinburgh 

J.  F.  Colyer,  11,  Queen  Anne  Street,  W.        

J.  Ackery,  11,  Queen  Anne  Street,  W.  

William  Armston  Vice,  5,  Bel  voir  Street,  Leicester  ... 

E.  A.  Vickery,  10,  Warwick  Road,  Coventry 

J.  C.  Storey,  Dunallan  House,  Anlaby  Road,  Hull  ... 

Annual  Subscriptions  PromisetL 

P.  Edward  Pedlcy,  22,  Peckham  Road,  S.E 

J.  W.  Dent,  Bridge  Road,  Stockton-on-Tees 

Kevin  O'Duffy,  54,  Rutland  Square,  Dublin 

W.   H.   Breward   Neale,   7,  Newhall   Street,  Birmingham 

(additional) 

Charles  Browne  Mason,  5,  The  Crescent,  Scarborough  (addi 

tional)  

Charles  F;  Sutcliffe,  1 5,  Victoria  Terrace,  South  Shields 
W.  Armston  Vice,  5,  Belvoir  Street,  Leicester 

Donations  Promised, 

F.  J.  Bennett,  24,  George  Street,  Hanover  Square 2     2 

In  addition  to  the  above,  13s.  2d.  was  collected  in  the  box  placed  a 

the  various  meetings. 

The  undermentioned  new  annual    subscriptions  have  also  bee 
received  since  March  15,  1894  : — 
H.  Beadnell   Gill,  Chester  Villa,  Belvedere  Road,   Upper 

Norwood,  S.E i      i 

Marcus  Davis,  42,  Harley  Street,  W i     i 
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ORIGINAL  COMMUNICATIONS. 


Valedictory  Address.* 
By  W.  H.  breward  NEALE,  L.D.S.L 

Gentlemen, — It  is  not  my  intention  to  deliver  what  i 
called  a  Valedictory  Address.  I  shall  simply  say  a  few  word 
of  farewell.  The  first  thing  I  should  like  to  refer  to  is  th 
fact  that  our  friend  Dr.  Philipson,  the  President  of  th 
British  Medical  Association,  has  been  kind  enough  to  atten 
here,  and  as  our  bye-laws  are,  to  a  great  extent,  foimded  o 
those  of  the  British  Medical  Association,  I  think  his  presenc 
will  be  a  source  of  satisfaction  to  himself  as  well  as  to  us. 


•  Delivered  at  the  Annual  Meeting,  held  at  Newcastle-on-Tyne,  March  2( 
[894. 
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And  now  what  I  have  to  do  is  to  refer  to  the  progress  that 
has  been  made  in  the  dental  profession  in  this  country  during 
my  year  of  office  as  your  President.  The  first  thing  I  would 
mention  is  the  formation  of  a  Microscopical  Section,  which 
has  been  satisfactorily  inaugurated,  and  will,  I  hope,  prove 
very  useful  in  forwarding  the  interests  of  the  science  of  dental 
surgery.  Another  very  interesting  matter  that  has  occurred 
is  that  our  old  friend  Sir  John  Tomes  has  attained  to  the 
happy  position  of  having  a  golden  wedding.  It  was  with 
very  great  regret  that  I  had,  through  illness,  to  refrain  from 
attending  upon  that  interesting  occasion.  We  must  all  have 
been  gratified  by  the  notice  that  was  taken  of  it  in  the  press, 
showing  how  his  work  is  recognised,  not  only  by  the  profes- 
sion but  also  by  the  public.  Another  thing  that  has  given 
me  great  satisfaction  is  the  fact  that  royalty  has  been 
identified  to  some  extent  with  the  dental  profession,  in 
the  opening  of  the  National  Dental  Hospital  by  the  Duke  of 
York.  These  matters  may  appear  in  themselves,  to  some 
extent,  insignificant ;  but  in  my  opinion  they  are  very  satis- 
factory as  showing  that  the  social  position  of  the  dental 
profession  is  rising,  and  that  the  public  recognition  of  the 
value  of  our  work  is  extending. 

Then,  with  regard  to  what  I  may  call  the  political  side  of 
the  profession,  I  should  like  to  point  out  that  the  General 
Medical  Council,  in  declining  to  accept  and  to  register  the 
diplomas  of  American  or  any  other  colleges  which  do  not 
satisfy,  or  come  up  to  their  standard  of  education,  have  in  my 
opinion  decided  to  take  a  very  important  step,  inasmuch  as 
whether  we  look  upon  it  simply  as  a  matter  of  education,  or 
as  one  of  policy,  it  must  be  satisfactory  to  know  that  we  are 
moving  towards  a  definite  object.  When  we  obtained  the 
Dental  Act  in  1878,  we  had,  of  course,  many  things  to  learn, 
and  this  is  one  of  the  things  that  we  have  attained  to,  viz.,  that 
the  General  Medical  Council  have  decided  that  no  foreign 
diploma  which  does  not  equal  the  standard  required  from  the 
various  licensing  bodies  in  our  own  country  shall  be  regis- 
trable. Then  there  is  another  point  which  I  hope  will  prove 
progressive,  because  I  think  it  will  lead  to  definite  action  one 
way  or  another.  I  refer  to  the  Irish  College  of  Surgeons 
Slaving  struck  out  of  their  curriculum  for  the  dental  diploma 
the  three  years*   apprenticeship.     I    look   upon   this   as  an 
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advantage  because,  though  totally  disagreeing  with  the  acti^ 
of  the  College,  I  think  it  will  lead  to  a  decision  being  arriv 
at  as  to  the  authority  of  the  General  Medical  Council  ov 
the  licensing  bodies  of  the  United  Kingdom;  and  if  tl 
decision  is  arrived  at,  as  I  think  it  must  be,  that  the  authori 
of  the  Medical  Council  is  supreme,  we  shall  have  it  esta 
lished  that  the  General  Medical  Council  decide  what  the  curi 
culum  shall  be,  and  if  any  college  shall  omit  to  carry  out  the 
instructions,  they  can  then  refuse  to  register  such  diplomas, 
think  that  must  be  the  point — that  the  General  Medic 
Council  must  have  the  power  to  refuse  to  register  ai 
diploma  which  does  not  fulfil  the  requirements  they  have  la 
down. 

Turning  to  our  legal  business,  we  have  the  satisfaction 
knowing  that  in  the  Plymouth  case  a  very  satisfactory  verdi 
has  been  obtained,  and  without  being  too  sanguine,  I  think  v 
may  say  that  here  again  we  are  moving  on  in  the  right  dire< 
tion-  We  must  not  think  that  because  we  have  this  verdi* 
in  our  favour  it  is  all  smooth  saiHng.  Another  verdict  hi 
been  obtained  within  the  last  few  days,  and  by  a  private  ind 
vidua!,  under  this  section,  but  that,  as  has  been  pointed  oi 
at  the  Representative  Board  this  morning,  is  a  possible  sourc 
of  danger.  What  I  wish  to  impress  upon  all  members  hen 
after  a  more  intimate  knowledge  of  the  working  of  the  Assc 
ciation  than  I  had  before— although  I  do  not  wish  to  say  th 
whole  of  the  system  is  to  my  idea  perfect,  but  what  system  i 
perfect  ? — after  a  more  intimate  knowledge  of  the  way  in  whic 
the  business  of  the  Association  is  conducted  during  the  paj 
twelve  months,  I  am  impressed  with  one  thing,  and  that  ii 
that  I  have  a  great  deal  to  learn,  and  I  have  no  doubt  we  a 
have  a  great  deal  more  to  learn ;  and  I  do  wish  members  t 
understand  that  when  they  think  they  have  a  clear  and  definit 
case,  until  that  case  has  been  examined  by  men  who  have  ha 
experience,  they  may  do  more  harm  than  good  in  its  proseci 
tion.  Therefore  what  we  must  do  is  to  be  careful  in  selectin 
the  men  we  place  on  our  executive,  and  when  we  have  don 
that,  we  must  support  them,  and  not  act  without  them,  sa\ 
in  extreme  cases.  We  must  remember  that  all  legislation  tb 
takes  place  in  this  country  is  for  the  protection  of  the  publi* 
and  in  no  way  for  the  protection  of  a  profession.  If  we  loo 
at  the  position  of  the  medical  profession,  with  reference  1 
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unqualified  practice,  we  shall  find  that  it  is  not  so  satisfactory 
as  that  of  the  dental,  or  even  of  the  veterinary  profession. 
This  is  a  curious  and  unsatisfactory  condition,  but  such  is  the 
case,  and  is  an  indication,  and  a  very  clear  indication,  of  the 
difficulty  that  special  professions  have  in  obtaining  legislation, 
except  in  the  case  of  the  legal  profession,  which  is  so  fully 
represented  in  the  House  of  Commons  that  they  are  able  to 
accomplish  more  than  would  be  possible  otherwise.  But  the 
fact  remains,  that  we  have  a  great  deal  to  be  thankful  for  in 
our  Dental  Act.  It  is  stronger  than  the  Medical  Act,  and  if 
properly  and  wisely  used  we  shall  continue  to  have  the  Gene- 
ral Medical  Council  with  us.  They  feel  that  their  responsi- 
bilities are  becoming  greater  with  reference  to  the  Dental 
Section,  and  I  hope  that  by  wisely  husbanding  that  good  feel- 
ing which  the  General  Medical  Council  have  towards  the 
dental  profession,  we  shall  be  able  to  do  very  much  more  to 
raise  the  general  tone  of  the  profession  than  could  be  done  by 
mere  prosecutions.  After  all,  we  do  not  wish  so  much,  I  take 
it,  to  prevent  men  practising,  as  to  raise  the  general  tone  of  the 
whole  of  the  profession.  If  by  any  action  we  can  check  men 
who  are  doing  wrong,  we  may  encourage  other  men  and 
strengthen  their  hands  for  doing  right ;  but  with  mere  prose- 
cutions, except  when  absolutely  necessary,  we  do  not  wish  to 
be  identified.  I  think  in  all  these  points  we  are  moving  in  the 
right  direction.  We  all  have  a  sincere  admiration  of  the 
energetic  action  and  the  persistency  of  our  friend  Mr.  Blandy. 
With  many  of  us  the  continuity  of  action  is  often  broken,  but 
he  seems  to  have  a  perpetual  fount  of  energy,  and  although 
we  do  not  all  of  us  altogether  agree  with  what  he  has  done, 
I  hope  we  shall  never  have  a  suggestion  made  as  was  ex- 
pressed last  night,  as  to  meeting  our  enemies.  We  have  no 
enemies  in  this  profession.  There  is  no  room  for  them ;  we 
are  too  small  in  number.  But  on  the  other  hand,  what  would 
be  the  use  of  our  meetings  if  we  all  agreed  exactly  on  every 
point  ?  We  meet  to  discuss,  to  consider,  and,  if  possible,  to 
come  to  a  conclusion.  We  must  collect  our  facts  before  we 
can  come  to  a  conclusion,  and  therefore  we  want  men  of  dif- 
ferent opinions. 

And  now  it  only  remains  for  me  to  thank  you  all  for  the 
kmdness  with  which  you  have  treated  me,  to  thank  you  for 
having  listened  to  these  few  remarks  now,  and  particularly  to 
18 
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thank  the  executive  for  the  kindness  they  have  shown,  and 
the  help  they  have  given  to  me  during  my  year  of  ofl&ce. 
Through  illness  our  able  and  courteous  Hon.  Secretary,  Mr. 
Paterson — I  am  sure  nobody  regretted  it  more  than  he  did, 
unless  it  was  the  local  executive — was  not  able  to  come  to 
Birmingham  last  year.  I  should  like  particularly  to  refer 
again  to  the  fact  that  in  his  absence  our  old  friends,  Mr. 
Smith  Turner  and  Mr.  Canton,  came  down  to  Birmingham 
and  worked  persistently  in  getting  things  into  order.  I 
mention  this  because  I  felt  at  the  time  that  there  are  not 
many  of  us  who  would  so'  cheerfully  respond  to  such  an  un- 
expected call  if  it  were  made  upon  us,  and  enter  upon  the 
work  so  enthusiastically,  or  in  a  way  so  eminently  satisfactory 
to  the  local  executive  and  to  the  Association. 

Gentlemen,  I  thank  you  in  all  sincerity  for  the  great  honour 
you  conferred  upon  me,  and  for  your  amiable  consideration  of 
the  way  I  have  fulfilled  the  duties  of  the  President  of  your 
Association. 


Inaugural  Address.* 
By  C.  S.  tomes,  F.R.S.,  M.A,  M.R.C.S.,  L.D.S.Eng. 

Ladies  and  Gentlemen, — When  first  it  was  announced  to 
me  that  the  address  which  custom  demands  from  the  incoming 
President  was  to  be  delivered  in  the  evening,  in  accordance 
with  the  practice  of  the  British  Medical  Association,  I  ex- 
perienced a  sense  of  relief,  for  it  appeared  to  me  that  some- 
thing shorter  than  usual  would  serve.  But  when  it  came  to 
thinking  over  what  I  should  say,  the  feeling  of  relief  soon 
merged  into  one  of  anxiety,  for  it  is  vastly  easier  to  be  diiSuse 
than  to  be  brief,  and  in  addition  there  was  the  difficulty  that 
I  have  to  address  a  more  mixed  audience  than  that  of  our 
meeting  room ;  moreover,  that  section  of  my  audience  with 
whom  I  should  feel  most  at  home  has  already  to-day  had,  I 
hope  I  may  say,  the  pleasure  of  listening  to  two  other  addresses 
and  a  good  deal  of  talk. 

I  cannot   preface  the  few  words  I  propose  to  say  better 


*  Delivered  at  the  Annual   Meeting,  held  at  Newcastle-on-Tyne,  March 
29,  1894. 
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than  by  offering  a  cordial  welcome  to  those  wh6  have 
honoured  us  with  their  presence  to-night,  and  by  explaining 
how  it  is  that  we  come  to  be  here  in  Newcastle. 

In  previous  years  it  has  been  the  good  fortune  of  this 
Association  to  have  received  invitations  to  hold  its  Annual 
Meeting  in  towns  in  which  our  profession  was  already  banded 
together  into  some  sort  of  organisation,  generally  into  a 
Branch  of  the  Association,  and  very  useful  and  pleasant  these 
gatherings  have  been.  We  have  all  of  us  enjoyed  making 
acquaintance  with  towns  new  to  us,  and  yet  more  with  our 
confreres  resident  therein,  and  so,  in  the  absence  of  any  invita- 
tion for  this  Annual  Meeting,  it  was  felt  that  ground  new  to 
us  should  be  sought,  and  as  we  have  visited  in  turn  the 
districts  occupied  by  most  of  our  branches,  we  naturally 
turned  to  some  place  comparatively  remote  from  the  head 
quarters  of  any  of  them.  This  important  town  was  no  sooner 
thought  of  than  selected,  both  on  account  of  its  interest  and 
importance,  and  of  our  profession  being  well  represented  here. 
When  we  have  been  the  guests  of  a  branch,  the  president  of 
that  branch  has  for  the  year  occupied  the  presidential  chair 
of  the  Association,  but  this  year  no  such  easy  solution  pre- 
sented itself,  and  so  I,  I  mil  not  say  stepped,  but  was  pushed 
into  the  breach.  And  I  learn,  with  most  unfeigned  regret, 
that  in  the  discussion  as  to  our  place  of  meeting  some  ex- 
pressions were  used  which  have  not  been  palatable  to  our 
friends  in  the  north.  Perhaps  I  should  say  an  expression, 
and  that  was  a  metaphor.  Now  metaphors  have  this  dis- 
advantage, that  one  man  uses  them  and  many  interpret  them, 
sometimes  very  differently  from  the  user's  intent.  One  is 
reminded  of  Longfellow's  lines — 

"  I  shot  an  arrow  into  the  air 
It  fcU  to  earth  I  know  not  where." 

But  it  is  conceivable  that  those  amongst  whom  it  did  fall 
might  have  wished  that  the  archer  had  calculated  the  carry 
of  his  bow  before  he  drew  it.  So  it  is  with  metaphor  ;  ours 
TOged  its  way  in  a  direction  not  intended. 

I  know  not  who  first  used  the  expression  that  the  Associa- 
tion should  break  new  ground  on  a  missionary  quest,  but  to 
borrow  a  slang  phrase,  it  more  or  less  "  caught  on  "  and  was 
repeated,  with  the  unhappy  result  that  some  interpreted  it  as 
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meaning  that  we  proposed  to  go  where  heathen  sat  in  outer 
darkness.  Now  I  am  very  sure  that  no  such  meaning  was 
in  the  minds  of  those  who  used  it ;  their  idea  was  merely  that 
we  might  knit  closer  the  bonds  which  imite  us  as  members 
of  one  calling,  and  possibly  gain  a  few  new  adherents.  For 
in  our  corporate  capacity  we  are  selfish :  it  is  our  own  good 
that  we  seek,  though  I  would  remind  you  that  the  pursuit 
of  one's  own  advantage,  when  oneself  is  a  sufficiently  large 
body,  becomes  elevated  into  a  virtue  of  the  same  class  as 
patriotism.  And  that  we  have  been  forgiven  is  sufficiently 
attested  by  the  kind  hospitality  which  we  received  last  night 
at  the  Museum  of  Natural  History. 

So  much  by  way  of  explanation  of  an  unfortunate  metaphor. 
It  seems  to  me  that  I  cannot  better  employ  the  short  time 
which  I  propose  to  occupy,  than  by  a  short  jreview  of  the 
conditions  of  a  dentist's  life — of  that  which  conduces  to  his 
success  or  failure,  and  of  the  manner  in  which  these  condi- 
tions react  upon  the  man  himself;  and  in  the  fulfilment  of 
this  task  I  hope  that  I  shall  not  be  thought  to  play  the  part 
of  a  too  candid  friend. 

As  a  united  body— and  of  this  union  this  Association  is  the 
visible  sign — ^we  are  very  young ;  counted  in  the  years  of  a 
man's  life  we  have  not  attained  to  our  majority,  and  what 
are  twenty-one  years  in  the  history  of  a  profession  ?  and  of 
youth  no  one  can  expect  more  than  promise.  And  if  we 
venture  to  think  that  we  show  some  promise,  I  also  fear  that 
we  have  many  of  the  faults  of  youth — faults  possessed  by 
youth,  however  well  endowed,  faults  that  pertain  to  young 
corporations,  and  to  young  nations  no  less  than  to  individuals. 
But  though  there  may  be  excuse  for  our  faults,  that  is  not 
the  less  reason  that  we  should  try  to  recognise  them,  and, 
so  far  as  may  be,  correct  them.  It  is  in  my  mind  that  we 
expect  too  much,  that  we  hope  to  go  too  fast,  and  that  we 
are  inclined  to  clamour  for  a  degree  of  consideration  which 
can  only  be  accorded  in  the  fulness  of  time,  if  ever.  This 
consideration  may  take  many  forms ;  it  may  be  more  social 
recognition,  it  may  be  a  higher  scientific  status,  or  it  may  be 
the  confidence  of  the  Legislature  in  entrusting  us  with  more 
power  to  work  out  our  ideas.  But  whatever  form  it  is  to 
take,  it,  in  the  very  nature  of  things,  can  only  be  of  slow 
growth,  and  by  clamouring  for  it   before  it  is  accorded  we 
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run  the  risk  that  is  incurred  by  the  pushing  youth,  of  being 
snubbed  for  our  pains. 

This  aspect  of  things  is  not  confined  to  our  own  speciality, 
it  has  sddom  been  better  expressed  than  in  the  words  of  Dr. 
Mitchell  Banks,  so  well  known  here  in  the  north,  and  I  will 
read  you  an  extract  from  his  address  given  last  year  before 
the  Medical  Society  of  London.  Speaking  of  various  medical 
organisations  he  said :  "  To  become  a  gigantic  mutual  admir- 
tion  body  is  a  mistake.  There  can  be  nothing  worse  for  us 
than  to  be  ignorant  of  our  weak  places,  and  the  man  who, 
like  the  late  Dr.  Milner  Fothergill,  points  them  out  to  us,  is 
certain  to  be  a  thousand  times  more  alive  to  the  real  dignity 
of  our  profession  than  the  vulgar  persons  who  boast  so  much 
about  it  and  add  so  little  to  it.  By  mere  virtue  of  our 
profession  we  do  not  rank  socially  with  other  professions — 
we  have  to  make  our  social  position  for  ourselves.  So  much 
the  more  reason  why  our  whole  profession,  down  to  its 
youngest  graduate,  should  be  men  of  such  good  general 
culture  that  their  company  should  be  welcomed  not  merely 
by  the  rich  (for  of  these  I  make  but  Httle  account),  but  by 
all  of  those  whose  well -trained  minds,  whose  liberal  ideas, 
and  whose  refined  manners,  constitute  the  true  society  of 
our  country." 

So  I  shall  not  say  much  of  the  great  strides  that  have  been 
made,  in  the  education  gone  through,  in  the  standard  of  our 
professional  examinations  (our  students  have  to  pass  the 
same  preliminary  examination  in  general  education  as  the 
general  medical  students),  nor  of  the  progress  which  legisla- 
tion has  rendered  possible  in  the  hindering  of  irregular  forms 
of  practice — this  has  all  been  said  before  usqt4e  ad  nauseam ; 
but  will  pass  at  once  to  point  out  the  conditions  which  it 
appears  to  me  are  called  for  to  make  the  successful  practi- 
tioner. It  goes  without  saying  that  he  must  have  fully  availed 
himself  of  his  opportunities  of  study,  for  which  there  is  now 
no  lack  of  opportunity,  and  it  would  lead  me  too  far  afield  to 
discuss  the  details  of  that  training  of  hand  and  brain,  but  I 
should  like  to  say  a  few  words  on  the  matter  of  a  training 
beyond  the  ordinary  routine  of  dental  education.  For  there 
is  a  danger  lest,  led  away  by  the  pride  of  manipulative 
dexterity,  we  underrate  directions  of  study  which,  to  the 
thoughtless,  seem  to  have  little  practical  outcome. 
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We  have  all  of  us  made  acquaintance  with  the  self-styled 
practical  man  in  all  grades  of  society,  from  the  artisan  who 
poisons  us  with  sewer  gas,  to  the  politician  whose  horizon  is 
bounded  by  the  limits  of  his  personal  observation,  and  that 
none  too  accurate.  Let  me  quote  to  you  the  words  of  one 
of  the  clearest  thinkers  of  our  day.  Professor  Huxley,  who 
thus  delivered  himself  upon  the  proper  scope  of  education  :— 

**  I  often  wish  that  this  phrase,  applied  science,  had  never 
been  invented,  for  it  suggests  that  there  is  a  sort  of  scientific 
knowledge  of  direct  practical  use,  which  can  be  studied  apart 
from  another  sort  of  scientific  knowledge,  which  is  of  no 
practical  utility,  and  which  is  termed  pure  science.  But 
there  is  no  greater  fallacy  than  this.  What  people  call 
applied  science  is  nothing  but  the  application  of  pure  science 
to  particular  classes  of  problems.  It  consists  of  deductions 
from  those  general  principles,  established  by  reasoning  and 
observation,  which  constitute  pure  science.  No  one  can 
safely  make  these  deductions  until  he  has  a  firm  grasp  of  the 
principles,  and  he  can  obtain  that  grasp  only  by  personal 
experience  of  the  operations  of  observation  and  of  reasoning 
on  which  they  are  founded.  Almost  all  the  processes  em- 
ployed in  the  arts  and  the  manufactures  fall  within  the 
range  either  of  physics  or  of  chemistry.  In  order  to  improve 
them,  one  must  thoroughly  understand  them;  and  no  one 
has  a  chance  of  really  understanding  them  unless  he  has 
obtained  that  mastery  of  principles  and  that  habit  of  dealing 
with  facts  which  is  given  by  long-continued  and  well-directed 
purely  scientific  training  in  the  laboratory." 

I  will  not  weaken  these  pregnant  words  by  comment,  save 
only  to  say  that  every  word  which  I  have  quoted  is  applicable 
to  the  training  of  the  dentist,  but  that  as  yet  we  are  far 
behind  such  an  ideal  as  is  there  propounded.  That  scientific 
habit  of  mind  by  which  we  observe  correctly  and  draw 
conclusions  legitimately  is  essential,  but  it  is  fortunately 
one  which  can,  to  a  great  extent  at  all  events,  be  cultivated, 
But  do  not  suppose  that  I  would  allow  this  wider  mental 
culture  to  at  all  take  the  place  of  that  patient  acquisition  oi 
manipulative,  and  I  may  say,  empirical  skill.  To  once  more 
quote  Professor  Huxley  : — **  Indeed  I  am  so  narrow-minded 
myself,  that  if  I  had  to  choose  between  two  physicians,  one 
who  did  not  know  whether  a  whale  is  a  fish  or  not,  and  could 
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not  tell  gentian  from  ginger,  but  did  understand  the  applica- 
tion of  the  institutes  of  medicine  to  his  art,  while  the  other, 
like  Talleyrand's  doctor  « knew  a  little  of  everything,  even 
a  little  physic,'  with  all  my  love  for  breadth  of  culture,  I 
should  assuredly  consult  the  latter." 

But  in  real  life  we  are  not  called  upon  to  make  this  choice ; 
the  man  who  is  greedy  of  learning  in  his  own  special  line  is 
rarely — I  may  say  never — content  to  be  ill-informed  outside  it. 
But  supposing  our  young  aspirant  to  start  fully  equipped  with 
such  knowledge  as  the  schools  can  give  him,  his  success  is 
not  yet  fully  assured,  and  there  are  certain  qualities,  like  all 
quahties  capable  of  improvement  by  cultivation,  which  will 
serve  him  in  good  stead.  He  must  have  nerve ;  not  perhaps 
the  nerve  of  the  surgeon  in  whose  hands  lie  the  issues  of  life 
and  death,  but  a  certain  steadiness  of  nerve  which  will 
enable  him  in  the  face  of  his  special  difficulties  to  be  fully 
master  of  all  the  skill  which  he  possesses,  and  this  will  go 
far  towards  securing  the  confidence  of  his  patients.  He 
must  be  painstaking,  for  it  is  in  attention  to  minutia  that, 
just  as  in  modern  surgery,  the  difference  between  success 
and  failure  Ues ;  he  must  be  patient,  too,  in  dealing  with  all 
the  little  obstacles  which  crop  up.  And  he  must  have  tact 
and  a  quick  judgment  of  the  idiosyncrasies  of  his  patient, 
which  he  must  be  both  quick  to  appreciate,  and,  within 
proper  hmits,  to  bend  to.  For  the  very  nature  of  our  work 
precludes  the  possibility  of  the  patient  being  able  to  judge 
even  of  results,  except  by  the  test  of  time,  far  less  of  what 
is  best  to  be  done  for  him,  so  that  the  dentist  has  ample 
opportunity  for  the  exercise  of  all  his  discretion  in  knowing 
when  to  give  way  to  his  patient,  and  when  to  fight  out  his 
little  battle  in  the  patient's  own  interest.  And  it  is  very 
desirable  that  he  should  cultivate  a  thoroughly  kind  and 
friendly  feeling  towards  those  who  honour  him  with  their 
confidence — I  say  cultivate,  because  I  believe  that  such  a 
habit  of  mind  is  strengthened  by  use,  and  that  it  is  just  as 
easy  to  entertain  a  friendly  feeling  towards  those  to  whom 
we  are  able  to  render  service,  as  it  lies  deep  down  in  im- 
perfect human  nature  to  dislike  those  whom  we  have  in  any 
way  injured.  He  must  have  a  good  physique,  his  work  is 
hour  after  hour  exhausting  in  a  degree  that  no  one  who  has 
not  tried  it   can  appreciate.      With    busy    practice  comes 
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another  difficulty,  and  that  is  to  avoid  being  hurried,  and 
to  keep  for  each  patient  time  enough  to  do  him  justice.  There 
is  no  temptation  for  the  busy  dentist  to  spend  one  moment 
more  than  is  absolutely  necessary  over  his  work,  on  the 
contrary,  there  is  a  very  strong  temptation  in  the  other 
direction,  as  it  becomes  very  difficult  to  satisfy  all  those 
who  wish  to  be  seen,  and  who  do  not  realise  that  dental 
operations  take  so  long  that  it  is  rarely  possible  for  the 
dentist,  as  it  sometimes  may  be  for  the  medical  man,  to 
squeeze  in  another  patient  when  his  appointment  book  is 
full.  So  that  a  good  deal  of  moral  firmness  is  needed  every 
day  to  keep  the  dentist  out  of  this  pitfall.  And  he  has  all 
the  more  need  of  these  qualities  in  that  his  patient  can 
never  know  the  extent  of  the  difficulties  of  his  work — difficul- 
ties that  are  great  enough,  though  the  work  be  small — and 
will  often  be  inclined  to  rate  as  high,  or  higher,  the  practi- 
tioner who  attempts  nothing  difficult,  but  pilots  their  teeth 
towards  a  gradual  and  painless  euthanasia,  as  he  who  renders 
far  more  real  service,  but  in  attempting  much  more  now  and 
again  fails  in  something  that  the  other  would  never  have 
attempted. 

It  may  be  said  that  these  quahties  which  I  have  sketched 
would  have  led  to  success  in  any  calling ;  so  I  believe  they 
would,  and  I  fancy  it  is  generally  true  that  the  man  who 
scores  a  real  success  in  any  calling  would  have  done  so  in  a 
good  many  others,  had  his  career  been  a  different  one. 

One  more  word  before  I  leave  this  matter  of  professional 
success.  By  success  I  do  not  mean  merely  pecuniary  success. 
I  do  not  call  it  real  success  unless  a  man  stands  in  the  opinion 
of  his  own  professional  brethren  at  least  as  high,  or  higher, 
than  he  does  with  the  public.  It  is,  unfortunately,  the  case 
that  in  all  branches  of  the  medical  profession,  and  very 
especially  in  ours,  the  ear  of  the  public  is  sometimes  to  be 
caught  by  self-assertion,  and  the  many  hydra-headed  forms  of 
quackery.  It  is  sometimes  asked  why,  when  the  manufacturer 
or  the  dealer  advertises  his  goods  without  exciting  the  smallest 
adverse  comment,  should  it  be  considered  disgraceful  for  a 
barrister,  a  stock-broker,  or  a  medical  man  to  advertise  him- 
self. The  difference  is  not  far  to  seek,  though  it  is  often 
overlooked.  The  one  advertises  an  article  which  he  wishes 
to  make  known  to  the  public,  and  it  is  greatly  to  their  con- 
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venience  that  he  should  do  so ;  the  one  extols  a  thing,  the 
other  extols  a  man — himself.  And  there  is  this  further 
difference — the  thing  may  be  new,  all  that  is  said  about  it 
may  be  true,  but  this  can  hardly  be  the  case  with  the 
personal  advertisement.  For  all  knowledge  that  is  of  im- 
portance in  a  professional  sense  is  very  soon  public  property, 
for  each  to  make  use  of  as  his  abilities  serve  ;  but  it  would 
hardly  have  the  eflfect  he  desires  were  the  advertiser  to  say  **  I 
am  even  as  other  men  are  ;"  he  must  brag  in  some  form  or  it 
would  be  no  good,  and  when  he  brags  he  can  hardly  be 
truthful. 

Let  us  turn  from  this  disagreeable  subject  to  a  considera- 
tion of  the  reaction  upon  the  man  himself  of  success  in 
practice.  Wealth  he  can  hardly  attain — the  limits  of  time 
preclude  it ;  and  the  great  income  of  a  surgeon  or  physician 
in  the  front  rank  is  impossible.  But  ease  and  comfort  and 
moderate  savings  are  within  the  reach  of  a  large  number.  He 
will  have  but  little  leisure ;  the  large  expenditure  of  time  upon 
his  operations  in  order  to  do  them  properly  not  merely  sets  a 
limit  upon  the  amount  that  he  can  do,  but  the  number  of 
hours  during  which  a  man  can  do  such  work  without  undue 
exhaustion  being  soon  reached,  he  has  none  too  much  energy 
for  other  things.  One  day's  work  very  closely  resembles  the 
next,  and  the  next,  and  though  I  would  not  be  understood  to 
say  that  there  is  not  more  of  variety,  and  more  scope  for  the 
exercise  of  sound  judgment  than  any  outsider  might  suppose, 
nevertheless,  it  is  all  exercised  upon  a  strictly  limited  class  of 
subjects,  and  so  has  its  special  mental  dangers.  The  dentist 
in  large  practice  may  be  compared  to  a  man  who  daily 
journeys  along  a  deep  lane,  shut  in  with  hedgerows  on  either 
side.  In  such  a  lane  there  will  be  much  for  him  who  has 
eyes  to  see  it,  more,  perhaps,  than  in  a  lifetime  he  can  possibly 
exhaust,  if  he  observes  its  geology,  its  fauna  and  flora,  and 
the  phenomena  of  human  life  and  its  ways  that  unfold  them- 
selves there  ;  but  for  all  that,  our  wayfarer  will  never  under- 
stand even  his  little  world  if  he  never  looks  outside  it.  I 
came  across  a  passage  in  one  of  Stevenson's  novels  the  other 
^ay  which  illustrates  what  I  mean  : — **  The  dull  man  is  made, 
not  by  the  nature,  but  by  the  degree  of  his  immersion  in  a 
single  business.  And  all  the  more  if  that  be  sedentary,  un- 
eventful, and  ingloriously  safe.      More  than  one- half  of  him 
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will  then  remain  unexercised  and  undeveloped  ;  the  rest  will 
be  distended  and  deformed  by  over- nutrition,  over-cerebration 
and  the  heat  of  rooms."  And,  inasmuch  as  it  is  easy  to  see 
the  mote  in  our  brother's  eye,  I  often  fancy  that  I  can  trace 
the  cramping  and  narrowing  effect  of  our  necessarily  limited 
horizons,  which  prevents  our  even  seeing  what  is  really  well 
within  their  limits.  There  are  countless  problems  lying 
before  us;  the  etiology  of  the  diseases  we  have  to  treat, 
problems  of  heredity  laid  out  before  us — a  rich  and  varied 
field  for  observation,  yet  how  many  cultivate  it,  even  making 
due  allowance  for  the  fatigues  of  our  routine  work.  By  all 
means,  then,  let  the  dentist  who  would  keep  his  mind  fresh 
cultivate  a  hobby.  A  hobby  is  more  restful  than  idleness, 
and  is  a  joy  for  ever,  if  it  be  well  chosen.  I  recollect  being 
struck  with  the  sadness  of  the  end  of  the  life  of  one  of  the 
greatest  physicians  of  recent  days,  who  had  no  hobbies.  He 
broke  down  in  health,  so  that  he  could  not  practise,  and  then 
time  hung  heavy,  even  on  the  hands  of  a  bright  intellect, 
because,  with  failing  health  and  declining  years,  it  was  too 
late  to  take  up  a  fresh  pursuit.  And,  as  a  contrast,  the  end 
of  the  life  of  a  great  surgeon,  who,  when  he  retired  from 
practice,  eagerly  turned  to  the  pursuit  of  art,  which  he  had 
cultivated  with  a  great  measure  of  success  throughout  a  long 
and  busy  life.  And  I  think  I  can  trace  the  same  cramping 
effect  in  our  relations  to  outside  matters.  Important  to  the 
well-being  of  the  individual  are  his  teeth ;  yet  man  is  not 
wholly  a  complex  organism  constructed  for  the  purpose  of 
carrying  about  thirty-two  (or  fewer)  teeth.  Useful  as  I  hope 
we  are,  we  are  only  a  small  section  of  a  great  community,  and 
while  we  hope  that  any  legislation  which  we  may  be  able  at 
any  future  time  to  influence,  will  be  upon  the  lines  on  which 
we  have  sought  to  improve  the  position  of  our  profession,  we 
must  always  remember  that  it  is  only  because  the  advance- 
ment of  our  profession  is,  broadly  speaking,  for  the  public 
weal,  that  what  has  been  effected  in  the  past  was  possible, 
and  that  which  may  be  effected  in  the  future  can  come  into  the 
sphere  of  possibility  only  upon  the  same  grounds  of  a  general 
public  utiUty. 
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DifBculties  in  the  Destruction  of  the  Dental   Pulp.* 

By  ARTHUR  KING,  L.D.S.Eng. 

From  the  papers  and  articles  in  the  text  books  on  the 
destruction  of  the  pulp  one  would  be  led  to  suppose  that  it 
was  a  most  simple  operation,  attended  only  in  very  few  cases 
with  difficulties,  and  those  of  a  nature  so  easily  overcome 
that  they  are  almost  unworthy  of  notice.  Now,  as  my 
experience  leads  me  to  the  conclusion  that  troublesome  cases 
are  far  more  common  than  the  text  books  would  have  us 
believe,  and  much  more  difficult  to  overcome,  I  take  this 
opportunity  of  bringing  some  of  these  cases  before  your  ^ 
notice. 

Among  many,  the  two  chief  causes  of  trouble  in  the  de- 
struction of  the  pulp  are — chronic  inflammation  and  secondary 
deposits  in  the  pulp  cavity,  such  as  pulp  stones,  &c. 

(i)  Chronic  Inflammation. — With  young  folks  there  is  seldom 
any  trouble  in  devitalising  the  nerve,  as  the  pulp  cavity  is 
large,  and  easily  opened,  so  that  one  dressing  of  any  of  the 
ordinary  arsenic  preparations  is  sufficient ;  but  even  in  these 
cases,  when  the  pulp  has  been  in  an  inflamed  state  for  some 
time,  the  first  dressing  may  not  be  successful.  The  following 
case  is  an  example  of  this  nature  : — 

A  girl,  17  years  of  age,  teeth  crowded,  the  12-year-old  lower 
left  molar  badly  decayed  on  the  distal  aspect,  nerve  exposed, 
so  that  the  amadou  used  for  drying  the  cavity  caused  bleeding. 
Patient  had  suffiered  neuralgic  pains  in  tooth,  ear,  and  down 
the  neck  for  the  past  three  months.  Baldock's  devitalising 
paste  was  applied  on  wool,  covered  with  metal  cap  and  wool 
and  mastic.  In  three  days  the  patient  returned ;  there  was 
no  perceptible  difference  ;  the  pain  continued,  neither  better 
nor  worse.  Taking  into  consideration  the  crowded  state  of 
the  teeth,  and  signs  of  an  erupting  wisdom  tooth,  the  offender 
was  extracted.  In  several  similar  cases  I  have  experienced 
much  trouble,  strong  applications  of  carbolic  acid  and  nitric 
acid  having  been  used  before  the  pulp  could  be  removed.  In 
adults  I  find  it  often  most  difficult  to  destroy  the  vitality  of 
the  teeth  when  the  inflammation  has  become  chronic  ;  having 

*  Read  at  the  meeting  of  the  Soathern  Counties  Branch,  January  27,  1894. 
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removed  the  pulp  from  the  cavity,  after  much  trouble  it  is, 
impossible  to  clean  out  the  fangs,  carbolic  dressings  having 
totally  failed,  and  the  seat  of  trouble  being  so  high  up,  it  is 
impossible  to  use  nitric  acid. 

I  can  find  no  account  of  any  treatment  in  our  text  bocks 
for  such  cases  as  these.  After  trying  numerous  plans  without 
much  success,  I  have  adopted  the  following.  Having  dressed 
the  tooth  with  arsenic  as  many  times  as  necessary  for  the 
removal  of  that  portion  of  the  pulp  in  the  pulp  cavity,  I  fill  the 
cavity  with  oil  of  cloves,  on  cotton  wool,  the  cloves  having 
been  mixed  with  arsenic  in  a  bottle,  the  latter  being  allowed 
to  settle  to  the  bottom.  In  dipping  the  wool  in,  care  is  taken 
to  include  the  merest  trace  of  arsenic.  This  I  cover  with  a 
metal  cap,  and  having  dried  the  cavity,  fill  with  some  tem- 
porary stopping,  as  gutta-percha  or  softly  mixed  osteo;  I 
leave  it  in  the  tooth  for  six  months,  when  I  generally  find  all 
vitality  has  disappeared,  and  the  fangs  perfectly  healthy  and 
easily  prepared  for  filling  permanently.  Should  this  not  be 
the  case  I  repeat  the  dressing  for  another  six  months,  or 
more. 

(2)  Secondary  Deposits, — These  are  the  most  troublesome  to 
deal  with,  as  it  is  often  impossible  to  get  a  large  enough 
exposure  for  the  dressing  to  act,  the  nerves  being  hyper-sensi- 
tive. I  have  seen  so  many  of  these  cases — there  is  not  time 
now  to  describe  their  causes — that  I  cannot  understand  that 
more  space  is  not  allowed  them  in  the  articles  written  on  these 
subjects,  and  that  they  do  not  more  often  come  under  discus- 
sion, as  I  am  sure  we  want  some  other  means  of  treating  them 
than  by  arsenic. 

I  will  show  a  specimen  of  the  above  nature  that  caused  me 
great  trouble,  and  after  many  fruitless  dressings  I  succeeded, 
quite  by  accident,  in  removing  the  pulp.  The  patient,  a 
man  of  37  years,  could  not  bite  on  the  right  upper  first  molar, 
which  was  badly  decayed  on  the  anterior  aspect ;  he  suflFered 
agony  during  the  process  of  excavating  the  tooth.  Having 
obtained  an  opening  into  which  the  point  of  a  probe  passed. 
I  dressed  as  usual  with  arsenic,  and  filled  the  cavity  with 
temporary  gutta-percha,  but  with  no  result ;  the  dressing  was 
changed  several  times,  there  was  no  pain  between  the  dress- 
ings, but  each  time  I  tried  to  enlarge  the  opening  in  the  pulp 
cavity  the  pain  was  so  great  I  had  to  desist.     I  could  feel  a 
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movable  body,  and  was  sure  if  this  were  once  out  of  the  way 
I  could  get  at  the  pulp.  Whilst  trying  to  move  it  one  day, 
the  man  jerked  his  head  back  suddenly  and  caught  hold  of 
my  arm,  and  when  I  looked  at  the  instrument  in  my  hand  was 
agreeably  surprised  to  find  the  almost  completely  calcified 
pulp  adhering  to  it,  which  I  now  show  you.  There  are  many 
other  cases  I  should  like  to  bring  to  your  notice,  but  as  my 
time  is  limited,  I  think  the  above  sufficient  to  show  that  there 
is  a  large  field  open  for  further  discussion. 


Canal  Filling— Is  It  Necessary?* 
By  FRANK  BELL,  L.D.S.I. 

I  HAVE  chosen  this  subject  because  I  believe  it  to  be  one  of 
the  few  which,  though  it  is  discussed  at  our  meetings,  and  our 
own  and  the  American  journals  take  notice  of  it,  the  discus- 
sions have  been  somewhat  partial  and  one-sided,  and  have 
left  it  less  thoroughly  threshed  out  than  many  of  the  questions 
of  interest  to  us  as  dental  practitioners. 

As  it  is  a  subject  about  which  I  hold  opinions  differing  from 
those  generally  expressed  by  others,  I  am  hoping  I  may  excite 
a  full  and  generous  discussion — discussion  and  interchange  of 
views  being  one  of  the  main  objects  of  our  meeting. 

While  ambitious  to  achieve  the  highest  success  by  the  con- 
servative treatment  of  the  teeth  entrusted  to  our  care,  I  am 
sure  every  means  which  would  lessen  the  labour  and  immense 
strain  this  work  imposes  on  us,  would  be  hailed  as  a  boon. 
And  when  we  consider  the  great,  and  in  some  cases  almost 
insurmountable,  difficulties  of  canal  filling,  the  cost  of  time, 
and  often  loss  of  much  valuable  tooth  substance,  the  pain 
suffered  by  the  patient,  and  lastly — may  I  dare  mention  it  ? — 
the  not  always  certain  and  satisfactory  result,  if  a  simpler 
method  of  treatment  can  be  successful,  it  is  our  wisdom  to 
employ  it,  and  in  doing  so  we  need  not  in  the  least  lower  our 
standard  of  good  work. 

I  will  say  at  the  outset  that  my  answer  to  the  query,  **  Is 
canal  filling  necessary  ?  "  would  as  a  general  rule  be  in  the 
negative. 
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To  reduce  the  subject  to  a  comparatively  narrow  limit,  I 
have  directed  my  attention  mainly  to  the  class  of  teeth  about 
whose  canals  the  question  chiefly  arises,  whether  it  would  be 
better  to  fill  them  or  to  treat  them  in  some  other  way.  I  speak 
of  the  teeth  whose  pulps  we  find  nearly  or  quite  exposed,  or 
are  in  such  condition  that  we  determine  to  devitahse  them. 

In  the  case  of  teeth  whose  pulps  are  dead^  and  in  a  putrid 
condition,  an  attempt  to  fill  the  root  canals  would  be  threatened 
with  the  danger  of  driving  septic  matter  out  at  their  foramina. 
And  in  those  cases  where  alveolar  abscess  has  formed,  the  evil 
which  root  filling  is  intended  to  avert  is  already  present,  and 
some  other  treatment  is  suggested,  which  it  is  outside  the 
scope  of  my  paper  to  consider. 

To  devitalise — or  more  correctly  to  dtaden—the  pulp,  I  apply 
a  paste  composed  of  one  part  of  arsenic  to  half  the  same  quan- 
tity of  cocaine,  moistened  to  a  mass  with  creosote  (I  keep 
this  already  mixed).  If  the  pulp  is  not  actually  exposed, 
I  do  not  expose  it,  but  after  removing  carious  dentine  I  insert 
the  arsenic — if  possible,  without  cotton  wool — in  a  small  lump, 
which  I  gently  spread  over  the  region  of  the  pulp  with  a  round- 
ended  burnisher.  To  prevent  pressure  I  cover  it  with  a  cap  of 
temporary  guttapercha,  made  by  warming  a  piece  and  cupping 
it  with  the  other  end  of  an  excavator ;  then  fill  up  the  cavity 
as  usual  with  mastic  dressing.  At  a  second  visit,  within  forty- 
eight  hours,  after  removing  the  dressing,  I  take  a  large  round 
or  rose  shaped  bur  (a  new  one)  and  drill  into  the  pulp-chamber. 
As  a  rule  I  find  the  pulp  deadened,  but  not  actually  dead, 
but  working  rapidly,  with  a  firm  pressure,  the  pain  is  not 
considerable.  I  drill  out  the  pulp-chamber  completely  in 
the  case  of  molars,  and  with  bicuspids  and  front  teeth  I  aUow 
the  bur  to  enter  the  canals  to  the  depth  of  about  one-eighth  of 
an  inch,  and  at  once  place  a  pledget  of  wool  saturated  with 
carbolic  in  the  chamber  or  cavity  just  formed.  The  nerves  in 
the  canals  give  indications  of  life,  but  this  is  a  sign  I  prefer  to 
be  present.  I  next  proceed  to  prepare  the  cavity  in  the  tooth 
for  filling,  and  when  it  is  ready  I  replace  the  wool  with  the 
carbolic  in  the  pulp-chamber  by  a  pledget  saturated  with 
creosote^  which  I  pack  in  tightly  so  as  completely  to  fill  the 
chamber.  I  then  at  once  permanently  fill  the  tooth  with  any 
material  I  judge  suitable.  By  the  time  this  operation  is 
finished  all  sense  of  pain,  or  even  tenderness  from  the  pressure 
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upon  the  nerves  in  the  canals,  has  ceased.  I  may  say  I  have 
tried  medicines  other  than  creosote  for  the  pulp-chamber,  but 
creosote  is  my  first  favourite. 

The  question  will  naturally  be  asked,  what  becomes  of  the 
liye  nerves  in  the  canals  ?  and  my  reply  is,  I  do  not  know  for 
certain,  but  I  believe  they  remain  alive. 

I  had  recently  to  fill  a  proximal  cavity  in  a  tooth  which  I 
had  treated  as  I  have  described  fourteen  months  ago,  owing  to 
an  exposure  of  the  pulp  in  a  distal  cavity  ;  and  when  excavat- 
ing deeply  in  the  direction  of  the  anterior  buccal  root,  my 
patient  was  conscious  of  slight  sensation  of  pain,  proving  the 
existence  of  some  vitality  in  the  tooth. 

I  expect,  gentlemen,  you  will  most  of  you  agree  with  me 
—at  least,  those  of  you  who  are  not  connected  with  hospital 
practice— that  it  is  most  difficult  to  follow  up  cases  when  they 
leave  our  hands  and  are  successful.  I  may  say  my  curiosity 
has  never  been  sufficiently  active  to  induce  me  to  remove  a 
filling  to  examine  what  was  happening  to  the  live  nerves  I  had 
left  under  it  months  or  years  before,  though  I  often  see  such 
fillings  when  patients  come  back  to  have  other  teeth  treated. 

And  now  as  to  the  success  or  otherwise  of  this  method.  I 
am  bringing  it  to  your  notice  after  having  tested  it  constantly 
for  many  years,  and  though  I  cannot  claim  never  to  have  failed, 
I  do  claim  to  have  been  successful  in  over  one  hundred  cases 
for  every  such  failure.  Risky  and  dangerous  and  uncertain  as 
this  treatment  appeared  when  first  I  tried  it,  and  my  know- 
ledge of  it  was  in  the  experimental  stage,  there  are  now  few 
cases  about  which  I  feel  happier  when  they  leave  my  chair,  or 
more  certain  of  successful  results. 

In  conclusion,  gentlemen,  while  thanking  you  for  the  cour- 
teous attention  you  have  given  to  my  simple  paper,  may  I  say 
to  those  of  you  who  generally  adopt  the  more  laborious  and 
elaborate  method  of  root  filling,  when  you  have  a  case  where 
it  is  almost  impossible  to  fill  the  canals — say  in  an  upper 
wisdom  tooth  in  a  V-shaped  jaw,  with  a  tiny  mouth  which  will 
not  stretch — give  this  plan  a  trial,  and  I  think  you  will  be 
pleased  with  the  result. 


272  THE  JOURNAL  OF  THE 

LEGAL  INTELLIGENCE. 


Prosecution  under  the  Dentists  Act. 

George  Fred.  Bamber  was  charged  with,  not  being 
registered  under  the  Dentists  Act,  1878,  and  with  using 
the  description  "  Free  Dentorium,"  thereby  implying  that 
he  was  registered  under  the  Act,  or  that  he  was  a  person 
specially  qualified  to  practise  dentistry,  and  not  being  a 
legally  qualified  medical  practitioner.  Mr.  Darcy  (instructed 
by  Mr.  J.  Park)  conducted  the  prosecution,  and  Mr.  W. 
Williams  defended. 

Mr.  Darcy  said  the  summons  was  taken  out  under  the 
third  section  of  the  Dentists  Act  of  1878,  41  and  42  Victoria, 
chapter  33,  and  it  was  to  the  effect  that  from  August  i, 
1879,  persons  should  not  be  entitled  to  take  the  name  or 
title  of  dentist  alone  or  in  conjunction  with  other  words,  or 
use  the  term  dental  practitioner,  which  should  imply  that 
the  said  persons  were  registered  under  the  Act,  unless  the 
persons  were  qualified  dentists  under  the  Act,  and  that  under 
another  Act  (1886)  a  private  practitioner  was  permitted  to 
prosecute  in  case  the  original  Act  was  infringed.  Those 
Acts  were  most  important  and  beneficent  ones.  They  were 
to  see  that  men  were  qualified  and  went  through  a  curriculum 
to  make  themselves  efficient  in  a  certain  branch  of  science. 
They  were  also  beneficent  in  protecting  the  public  against 
those  who  were  not  qualified  men.  The  defendant  was  a 
young  man  who  carried  on  business  at  217,  Dalton  Road, 
Barrow,  and  occupied  the  first  floor  of  that  building  for  his 
practice.  He  advertised  largely,  and  over  the  shop  there 
was  a  sign  setting  out  that  the  place  was  a  **  free  dentorium." 
He  was  not,  however,  registered  under  the  Acts  he  had 
quoted.     He  asked  that  a  suitable  penalty  might  be  imposed. 

Simeon  Siddaway  said  he  was  the  owner  of  the  place 
occupied  by  Mr.  Bamber,  who  had  the  premises  on  a  monthly 
tenancy.  He  had  occupied  the  place  eighteen  or  nineteen 
months. 

Cross-examined :  The  premises  were  occupied  before  by 
Mr.  Lacy,  who  practised  there  as  a  dentist  under  the  name 
of  Park  and  Co.  The  name  Park  and  Co.  was  in  the 
window  before  defendant  took  the  place.     He  believed  the 
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words  "  Free  Dentorium  "  were  there  at  that  time.     He  could 
not  swear  to  that,  because  he  had  not  carefully  observed  it. 

John  Davis  said  he  was  a  member  of  the  firm  of  Davis 
and  Sons,  photographers,  and  had  photographed  the  premises 
occupied  by  the  defendant.  The  photo,  produced  was  the 
one  he  had  taken  on  March  7,  1894. 

Charles  Grevile  said  he  was  a  dentist  in  Barrow,  and 
was  the  plaintiff  in  the  present  case.  He  was  a  qualified 
man. 

Cross-examined :  He  was  registered  on  September  26, 
1878.  He  obtained  his  certificate-  in  Glasgow.  He  had 
practised  in  Pendleton  before  1878.  He  would  be  about  15 
or  16  years  old  when  he  commenced  his  dental  career.  He 
had  been  a  dentist  in  Sidney  and  San  Francisco.  He  came 
to  Barrow  about  ten  years  ago.  He  did  not  at  once  begin 
practice  on  his  own  account.  He  went  with  Mr.  Chapman. 
He  did  not  enter  into  any  undertaking  to  enter  into  opposi- 
tion to  him.  He  did  not  start  in  opposition  nor  in  conjunc- 
tion with  him.  He  did  not  call  it  opposition  to  commence 
business  on  his  own  account.  He  had  practised  six  or  seven 
years  on  his  own  account.  He  advertised  his  business  ;  most 
dentists  advertised.  Those  who  were  registered  announced 
the  same  on  their  bills  and  in  their  advertisements.  That 
indicated  that  they  were  registered  under  the  Act.  No 
person  was  entitled  to  use  the  words  **  free  dentorium  "un- 
less he  was  registered  imder  that  Act.  Bills  were  then 
handed  to  the  witness  which  had  been  issued  by  a  Mr.  Park, 
who  had  been  in  his  employ,  and  he  believed  they  were  the 
same  as  were  produced  at  the  proceedings  he  took  against 
Park.  He  had  not  received  notice  to  produce  them  that 
morning.  He  had  not  requested  Mr.  Bamber  to  remove  the 
words  "  Free  Dentorium  "  from  his  windows.  He  had  seen 
the  words  on  the  windows  several  months.  He  had  allowed 
the  words  to  be  used  without  protest.  The  words  **  Free 
Dentorium  "  were  unique  in  his  experience,  and  he  had  not 
seen  Mr.  Macdonald's  advertisement  in  Manchester. 

Charles  Roberts  said  he  was  a  commission  agent,  and 
spoke  to  several  advertisements  issued  by  the  defendant. 

Sergeant- Instructor  William  Flannigan,  called,  said  he 
had  had  teeth  extracted  and  new  ones  put  in  by  defendant, 
which  had  always  been  satisfactory.  He  had  paid  for  what 
he  had  had  done. 

19 
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Cross-examined :  He  had  visited  Mr.  Bamber's  place 
through  seeing  the  advertisement  in  the  papers. 

Frederick  Spice  gave  similar  evidence. 

Leonard  Parker  Chapman,  a  Town  Councillor  of  Barrow, 
spoke  to  defendant  having  served  his  apprenticeship  with  him 
as  a  chemist  and  druggist.  Defendant  had  never  passed  any 
examination  with  him. 

That  being  the  case  for  the  prosecution. 

Mr.  Williams  submitted  there  was  no  case,  and  quoted 
from  the  Act  to  support  his  contention.  The  action  was 
under  the  Summary  Jurisdiction  Act,  which  said  that  cases 
of  that  character  must  be  gone  on  with  six  months  after  the 
cause  of  contention  was  first  discovered,  and  he  submitted 
that  Mr.  Grevile  had  known  of  the  action  of  his  client  some 
eight  or  ten  months  before  he  took  out  the  summons. 

Some  argument  here  occurred,  and  it  was  decided  that  the 
Clerk  should  make  a  note  of  Mr.  Williams'  point. 

Continuing,  Mr.  Williams  advocated  that  his  client  had 
never  set  forth  that  he  was  a  qualified  dentist,  and  that  the 
words  **  Free  Dentorium  "  might  mean  anything.  He  had 
carefully  abstained  from  calling  into  requisition  any  words 
or  terms  which  might  implicate  him. 

No  witnesses  were  called  for  the  defence. 

Defendant  was  fined  £7.  and  costs. — Barrow  Herald, 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS, 


Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  at  40,  Leicester  Square, 
the  President  (Mr.  F.  Canton)  in  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
finned,  the  following  gentlemen  were  proposed  for  membership  :— 
Messrs.  S.  R.  Apthorpe,  of  Bromley,  H.  B.  Rowe,  of  7,  Cavendish 
Square,  and  G.  B.  Webb,  of  Guy's  Hospital. 

Mr.  H.  Baldwin  opened  a  discussion  on  immediate  root  filling.  He 
said  that  the  objection  to  immediate  root  filling  is,  that  it  is  more 
likely  to  result  in  pericementitis.  Now  as  to  the  exciting  causes  of 
pericementitis,  the  pericementum  seemed  to  become  inflamed  by  ab- 
sorption of  some  of  the  products  of  putrefaction  ;  for  this  absorption 
primarily  to  take  place  it  appears  necessary  that  the  putrid  products 
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and  the  organisms  should  come  in  actual  contact  with  the  pericemen- 
tum at  the  apical  foramen.  Virulently  putrid  material  might  be  lodged 
within  the  pulp  canal  without  irritation  of  the  pericementum,  provided 
it  remained  entirely  within  the  canal,  but  if  any  force  intervenes  which 
displaces  some  of  this  material,  bringing  it  into  contact  with  the  peri- 
cementum, inoculation  might  be  effected  and  inflammation  set  up. 
The  idea  tiiat  the  pericementum  can  ordinarily  be  infected  through  the 
tooth  substance  is  unsupported.  It  might  be  interjected  that  if  this 
theory  were  sound  it  would  be  always  safe  to  till  a  tooth  with  putrid 
pulp  canals  at  once,  without  first  removing  the  contents,  but  this  treat- 
ment was  well  known  in  practice  to  be  unsuccessful.  The  inflamma- 
tion which  follows  is  probably  to  be  explained  by  the  pressure  of 
malodorous  gas  on  the  putrid  material,  forcing  it  into  contact  with  the 
pericementum. 

The  advantages  of  immediate  root  filling. — It  was  obviously  a  great 
advantage  to  both  patient  and  operator  to  be  able  to  immediately  and 
permanently  fill  a  root  successfully  when  patients  cannot  give  another 
sitting.  Then  there  was  the  economy  of  time,  in  that  there  was  but 
one  fixing  of  the  rubber-dam  and  no  unnecessary  dressings  to  be 
removed.  Again,  it  was  an  advantage  to  plug  the  apical  foramen  as 
soon  as  safe  to  do  so,  thus  safeguarding  the  pericementum  from  various 
forms  of  irritation.  Finally,  there  remained  the  collateral  advantages 
of  inspiring  a  perfection  of  manipulation  and  thoroughness  of  pro- 
cedure, which  were  of  great  value. 

Disadvania^s. — Provided  there  is  perfect  safety  along  that  course, 
there  would  be  no  disadvantages  in  immediate  root  filling  ;  but  unfor- 
tunately in  all  cases  perfect  safety  is  doubtful,  and  further,  there  is 
usually  insufficiency  of  time  during  the  first  sitting  to  carry  through  all 
the  processes  of  opening  up,  cleaning  and  filling  the  cavity  of  the  pulp- 
canal  and  the  cavity  of  decay.  Again,  a  trial  dressing  takes  up  but  little 
extra  time,  provided  the  patient  has  to  make  a  second  visit.  Lastly, 
if  serious  inflammation  follows  as  a  consequence  of  immediate  root 
filling,  the  result  was  very  lamentable. 

Dangers. — ^The  tension  produced  by  the  introduction  of  a  nerve- 
extractor  to  a  root  containing  putrid  fluid  is  likely  to  force  some  of 
that  fluid  into  contact  with  the  pericementum,  or  even  quite  through 
the  apical  foramen.  Should  subsequent  attempt  at  disinfection  fail,  as 
not  unlikely  to  neutralise  the  activity  of  this  poison,  a  painful  in- 
flammation might  be  set  up  which  could  not  be  relieved  or  treated  if 
the  filling  were  irremovable.  The  converse  would  be  the  case  were 
the  filling  removable.  The  danger  in  this  direction  would  be  enhanced 
probably,  if  the  teeth  were  affected  by  incipient  pericementitis  at  the 
outset  of  the  treatment,  as  in  that  case  the  membrane  would  be  of 
lowered  power  of  resistance. 

In  the  instance  of  roots  causing  abscesses  without  fistulous  opening, 
a  considerable  potential  cavity  might  exist  in  the  jaw  eroded  by  the 
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ulcerative  process  of  the  abscess.  Frequently  it  will  be  impossible  to 
evacuate  this  cavity  by  one  operation,  and  then  immediate  root  filling 
will  result  in  an  aggravation  of  the  symptoms,  if,  indeed,  any  previous 
symptoms  existed.  Supposing  that  an  abscess  cavity  can  be  sterilised 
but  that  it  remains  full  of  pus  when  the  root  is  filled,  the  best  thing 
that  can  happen  is  for  the  pus  to  be  inspissated,  though  nevertheless 
inflammatory  changes  are  more  likely  to  ensue  in  aftertime  in  the 
neighbourhood  of  such  a  dead  deposit  than  at  a  spot  more  normally 
conditioned. 

In  the  opposite  method  of  treatment,  viz.,  that  by  dressings,  the 
pulp-canal  is  left  open  to  drain,  and  antiseptics  are  introduced  at  inter- 
vals into  the  canals,  and  pumped,  if  possible,  through  into  the  potential 
cavity,  which  thus  becomes  more  or  less  obliterated  by  the  general 
shrinking  together  of  the  inflamed  and  expanded  tissues,  if  the  case  be 
acute,  or  by  the  formation  of  granulation  tissue  if  the  case  be  chronic. 
In  all  other  parts  of  the  body  this  is  the  accredited  and  most  generally 
successful  method  of  treating  abscesses,  viz.,  to  combine  drainage  with 
disinfection,  and  so  ensure  the  cavity  healing  up  from  its  base. 

General  ru/es.^  In  every  case  the  canals  should  be  opened  up 
thoroughly  and  vertically,  preferably  with  German  screw-cut  burs  for 
the  crown,  and  conical  burs  for  the  canal.  A  good  filling  for  pulp 
canals  should  be  solid,  unirritating,  antiseptic  and  removable,  and 
should  fill  up  the  whole  length  of  the  canal.  For  reasonably  safe  roots 
Mr.  Baldwin  prefers  as  a  root  filling  a  stiff  solution  in  chloroform  of 
gutta  percha  and  hydronaphthal,  plus  a  sufficiency  of  cotton-wool  fibre 
to  carry  it  into  place.  For  canals  not  considered  very  safe  he  recom- 
mends a  mixture  of  hydronaphthal,  eucalyptus  oil,  and  French  chalk 
on  a  wisp  of  cotton-wool. 

Classifying  roots  for  fillings  as  follows  : — 

(i)  Aseptic  roots.  Those  which  have  never  contained  any  putrid 
material,  as  where  the  nerves  have  been  recently  killed  with  arsenic, 
or  have  recently  died  from  acute  inflammation. 

(2)  Putrid  roots  without  complications  (gum-boil  or  abscess). 

(3)  Putrid  roots  without  gum-boil,  but  with  abscess. 

(4)  Putrid  roots  with  gum-boil. 

Mr.  Baldwin  said  that  aseptic  roots  should  be  filled  as  soon  as  the 
nerves  were  thoroughly  out,  bleeding  had  ceased,  and  the  canals  were 
clean,  provided  there  was  no  arsenical  irritation.  In  the  latter  event, 
the  canal  should  be  left  freely  open  until  all  tenderness  had  passed 
away.  In  class  2,  first  remove  all  solid  particles  of  decomposing 
matter,  then  thoroughly  dry  out  all  the  fluid  contents  of  the  canal 
before  introducing  any  fluid  antiseptic,  next  pass  a  fluid  antiseptic  as 
far  as  possible  along  the  canal,  preferably  selecting  mercuric  per- 
chloride  in  alcohol  i  in  1000,  or  pure  carbolic  acid.  Then,  except  in 
the  case  of  unusually  large  canals,  carefully  drill  out  the  whole  length 
of  the  canal  as  far  as  possible.    At  this  point  arises  the  question 
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whether  the  canal  shall  be  immediately  filled.  In  most  cases  it  would 
he  safe,  but  generally  Mr.  Baldwin  prefers  a  loose  dressing  of  euca- 
lyptus oil  and  a  temporary  stopping  of  cotton  and  sandarac,  reserving 
the  filling  of  both  roots  and  cavity  until  another  and  more  convenient 
day,  instructing  the  patient  to  remove  the  temporary  stopping  ;  in  the 
meantime,  should  tenderness  manifest  itself,  in  that  event  renew  the 
dressing  and  temporary  stopping  until  the  latter  can  be  retained  with- 
out discomfort. 

Class  3.— If  an  abscess  be  pointing  on  the  gum,  open  it  with  a 
lancet,  and  so  convert  the  case  into  one  with  gum-boil.  When  the 
abscess  cannot  be  opened,  external  treatment  is  often  restricted  on  the 
first  day  with  advantage,  to  merely  making  a  drill  hole  into  the  pulp 
canal,  and  so  evacuating  the  pus  and  removing  tension^  When  the 
tenderness  is  not  excessive,  open  up  the  canals  thoroughly,  free  them 
completely  from  debris,  disinfect  them  well,  and  if  pus  is  forming, 
leave  them  to  drain,  instructing  the  patient  to  merely  place  cotton 
dipped  in,  say,  camphorated  spirit,  loose  into  the  cavity  during  meals, 
removing  it  during  the  intervals,  and  to  freely  suck  the  tooth  so  as  to 
aspirate  the  pulp  canal.  If  the  pus  is  not  forming  freely,  dry  it  out, 
pump  an  antiseptic  along  the  canal,  and  proceed  in  the  tentative  way 
already  described.  Do  not  use  gutta-percha  as  a  temporary  stopping 
where  the  patient  cannot  remove  it. 

Class  4. — The  preferable  procedure,  Mr.  Baldwin  thinks,  is  to  well 
open  up  the  pulp  chamber,  rake  out  the  contents  of  the  canals,  intro- 
duce into  each  cavity  creosote,  conveyed  on  cotton  wool ;  or  by  means 
of  conveying  forceps,  place  a  large  round  ball  of  unvulcanized  rubber 
in  the  cavity.  Squeeze  the  rubber  in  with  the  largest  instrument  that 
can  be  used,  until  the  creosote  forces  out  the  contents  of  the  sinus, 
and  finally  issues  itself  freely  through  the  gumboil.  Repeat  the 
process  at  intervals  of  several  days,  until  the  creosote  will  no  longer 
pass  through.  Penetrate  the  gumboil  with  a  probe  to  break  open 
any  superficial  healing  over  ;  then  permanently  fill  the  roots.  In  very 
long  standing  cases  where  there  is  a  large  abscess  cavity  in  the  jaw, 
as  proved  by  probing  through  the  gumboil  with  a  silver  probe,  the 
roots  may  as  well  be  filled  immediately;  enlarge  the  orifice  of  the 
gumboil  with  nitric  acid.  Syringe  out  the  cavity  through  the  hole  in 
the  gum  with  an  antiseptic,  and  put  in  a  drainage  tube,  either  of  small 
soft  rubber  tubing,  or  of  gutta-percha  tissue  rolled  into  the  form  of  the 
|«be ;  cut  plenty  of  holes  in  the  sides  of  the  tube.  Repeat  the  syring- 
'Dg  at  intervals  of  several  days,  removing  the  tube  each  time,  and 
shortening  it  as  the  cavity  fills  up.  If  it  finally  refuses  to  close,  and 
tbe  end  or  ends  of  the  root  or  roots  remain  isolated  and  bare,  ampu- 
^te  them  with  a  screw-cut  fissure-bur. 

In  conclusion,  while  discouraging  absolute  immediate  root  filling, 
Mr.  Baldwin  advocated  all  the  care  and  thoroughness  of  treatment 
which  has  been  so  strongly  urged  by  the  apostles  of  the  method,  first 
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and  foremost  among  whom  stood  Mr.  George  Cunningham,  of  Cam- 
bridge, who  had  with  such  conspicuous  success  championed  the 
method  in  this  country,  and  to  whom  the  profession  owed  a  debt  of 
gratitude. 

Mr.  \V.  H.  Woodruff,  being  called  upon  by  the  President,  said 
that  it  was  only  at  the  command  of  the  President  that  he  rose  to  say 
anything,  and  feared  that  there  was  nothing  which  he  could  add  to 
the  information  already  possessed  on  the  subject.  Perhaps  he  might 
say  that  he  was  a  strong  and  avowed  advocate  of  immediate  root 
filling,  and  certainly  since  1886  he  had  practically  never  dressed  a 
tooth.  He  knew  that  that  was  a  very  bold  statement  to  make  in  such 
a  Society,  but  it  was  nevertheless  a  fact,  and  he  could  only  say  that 
he  had  got  vastly  better  results  than  from  what  he  called  careful  and 
continuous  dressings.  He  quite  sympathised  with  those  gentlemen 
who  feared  to  take  up  such  a  course,  for  he  himself  began  it  i^dth  great 
trepidation.  He  should,  however,  like  to  qualify  his  statement  to  this 
extent,  that  supposing  a  case  of  acute  periostitis  with  pus  flowing,  he 
simply  opened  up  the  pulp  chamber,  and  did  not  put  any  dressing  in 
it  until  the  discharge  had  somewhat  subsided.  Of  course  the  same 
thing  applied,  if  he  found  that  he  had  not  sufficient  time  to  go  into  the 
case  thoroughly.  Mr.  Baldwin  had  said  that  one  thing  had  been  gained 
by  immediate  root  filling,  viz.,  the  greater  thoroughness  in  preparing 
cavities,  even  by  those  adopting  the  dressing  method,  as  the  result  of 
the  advocacy  of  immediate  root  fillers.  Now  the  immediate  method 
resolved  itself  into  treating  the  case  on  a  single  visit  only  ;  he  would 
like  to  ask  this  question  of  the  advocates  of  the  dressing  method, 
if  on  the  second  visit  the  tooth  had  been  found  healthy,  would  it 
not  have  been  advisable  to  have  filled  on  the  first  visit?  Further, 
what  would  become  of  the  products  of  a  potential  cavity?  Was 
it  possible  to  get  at  the  contents  ?  It  seemed  very  doubtful  if  they 
were  ever  properly  reached  by  the  old  method.  Of  course  he  was 
speaking  of  those  cases  without  a  sinus  where  antiseptics  cannot  be 
pumped  through.  With  regard  to  those  cases  with  a  sinus,  he  did 
not  quite  agree  with  Mr.  Baldwin ;  he  thought  that  after  the  root 
had  been  thoroughly  cleared  out  and  filled,  the  best  plan  would 
be  to  treat  from  the  outside.  With  reference  to  methods  and 
modes  of  treatment,  he  agreed  with  Mr.  Baldwin  in  advocating  a 
sufficient  access  to  the  cavity  ;  it  was  of  the  greatest  importance 
to  be  able  to  get  at  one's  work,  but  on  the  other  hand  he  did  not 
approve  of  enlarging  roots  with  root  reamers,  at  any  rate  not  to 
any  depth  down,  his  reason  being  that  it  is  impossible  to  do  so 
without  running  the  risk  of  passing  the  instrument  right  through  the 
apex,  or  else  leaving  a  shoulder  which  prevented  a  small  instrument 
going  to  the  apex  with  any  dressing.  Then  again  he  thought  that 
Donaldson's  cleansers  were  better  than  hooks,  and  one  can  get  further 
down ;  the  instrument  should  be  introduced  carefully  and  the  dibris 
flicked  up  ;  he  agreed  with  Mr.  Baldwin  as  to  the  necessity  of  care, 
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so  as  to  avoid  pumping  or  forcing  the  dibris  through  the  apex.  Then 
as  to  disinfectants,  he  used  peroxide  of  hydrogen,  the  action  of  which 
would  be  so  well  known  to  them  that  it  would  not  be  necessary  for 
him  to  desciibe  it,  but  he  would  say  this,  that  he  used  nothing  which 
would  act  as  a  coagulant.  Then  after  the  root  had  been  rendered 
thoroughly  aseptic  it  should  be  thoroughly  dried  out.  He  used  gutta- 
percha and  the  red  base-plate,  with  chloroform  as  a  filling  ;  he  used 
it  of  a  creamy  consistence,  introducing  it  with  particles  of  wool  on  a 
very  fine  bristle,  painting  the  root  as  it  were,  and  then  forcing  up  a 
solid  gutta-percha  point.  In  some  cases  he  passed  up  a  wire — left  it 
there,  if  the  root  was  small — and  on  the  top  of  the  root  filling  he 
generally  put  an  oxyphosphate.  He  sometimes  got  a  litde  tenderness 
about  the  tooth  for  a  day  or  two,  but  that  nearly  always  subsided; 
in  bsx  he  had  never  had  to  extract  a  tooth  on  that  account ;  the  ap- 
plication of  capsicum  plasters  or  iodine  generally  removed  the  tender- 
ness. Mr.  Baldwin  had  dealt  with  the  question  so  thoroughly  that 
he  did  not  think  he  could  add  anything  further,  but  he  would  say  that 
he  had  found  the  method,  which  he  had  only  just  outlined,  of  very 
great  advantage. 

Mr.  Redman  (Brighton)  had  great  faith  in  immediate  root  filling, 
though  he  could  not  go  so  far  as  Mr.  Woodruff  and  say  he  never 
dressed  a  tooth,  because  where  one  had  pus  welling  down  the  canal 
he  thought  it  most  important  that  the  tooth  should  be  dressed  for  a 
few  days,  unless  of  course  a  sinus  existed,  and  then  one  could  fill  at 
once,  but  the  great  point  was  cleansing  the  cavity.  For  disinfecting 
he  always  used  hydro-naphthal,  which  he  found  most  satisfactory. 
After  tilling  the  root  canal  he  always  filled  the  upper  part  with  phos- 
phate, and  then  filled  with  gold  or  amalgam  as  the  case  might  indicate. 
There  was  no  doubt  that  in  immediate  root  filling  one  must  get  free 
access  to  the  cavity,  and  that  he  considered  one  of  its  most  important 
advantages.  He  would  much  rather  cut  away  a  good  slice  of  the 
tooth  than  run  the  risk  of  not  being  able  to  get  at  the  seat  of  the  mis- 
chief thoroughly.  He  could  endorse  the  statements  of  Mr.  Baldwin 
most  fully,  and  in  the  majority  of  cases  he  used  the  immediate  method. 

The  Secretary  read  a  letter  from  Mr.  Cass  Grayston,  of  Scar- 
borough, in  which  he  stated  that  he  had  practised  the  immediate 
method,  and  for  the  time,  at  any  rate,  achieved  a  success  that  aston- 
ished him,  but  he  had  no  confidence  in  it  as  a  general  method  of 
practice,  as  he  did  not  believe  that  thorough  disinfection  was  obtained 
hy  it,  and  he  did  not  regard  it  as  a  scientific  operation  to  seal  up  a 
malodorous  vapour. 

Mr.  F.  J.  Bennett  had  been  for  some  time  past  waiting  with  some 
amount  of  curiosity  to  learn  how  far  immediate  root  filling  would 
supersede  other  methods.  He  was  satisfied  that  in  Mr.  Woodruff's 
hands  immediate  root  filling  was  a  great  success,  but  as  far  as  he 
could  judge,  those  who  advocated  it  did  so  upon  two  grounds,  first, 
that  it  was  a  quicker  method,  and  secondly,  that  it  was  a  better 
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method.  With  reference  to  the  second  point,  he  thought  Mr.  Baldwin 
was  hardly  fair  in  saying  that  one  got  a  better  opening  and  a  more 
thorough  cleansing  by  it ;  it  was  a  little  hard  upon  those  who  had 
practised  the  orthodox  methods  with  ample  success  in  years  gone  by. 
In  consequence  of  that  success  it  was  clear  that  the  roots  were 
thoroughly  well  cleansed,  for  if  not,  it  implied  that  germs  must  still  be 
there,  and  he  could  not  see  how  that  could  be  if  the  teeth  had  gone  on 
comfortably  year  after  year.  It  must,  therefore,  be  granted  that  under 
the  old  methods  the  work  was  thoroughly  done,  and  for  the  new 
method  it  could  only  be  claimed  that  it  was  quicker.  There  were  two 
points  he  would  like  to  mention  :  the  first  was  that  he  considered  that 
micro-organisms  could  penetrate  to  the  periosteum  through  the  struc- 
ture of  the  tooth.  He  was  not  aware  that  this  had  ever  been  put  lo 
actual  proof  by  the  aid  of  the  microscope,  but  in  his  opinion  micro- 
organisms of  putrefaction  would  be  found  present  in  the  dentinal  tubes, 
and  also  in  the  cemental  cells,  and  in  that  way  would  get  to  the  peri- 
osteum, otherwise  he  could  not  account  for  those  cases  where  one 
found  the  apical  foramen  much  reduced  and  three  or  four  vascular 
canals  penetrating  the  side  of  the  root  passing  upwards  to  the  pulp 
cavity.  There  were  other  evidences  of  extreme  activity  in  that  region, 
and  he  was  convinced  that  there  must  be  some  irritation  produced  by 
the  organisms  directly  through  the  substance  of  the  root  when  going 
to  the  apex.  Another  point  was  with  regard  to  abscesses  ;  he  under- 
stood Mr.  Baldwin  to  say  that  he  was  not  quite  sure  what  was  the 
condition,  of  the  abscess,  whether  the  cavity  dried  up  and  the  cells 
came  together,  or  in  what  condition  it  was  found  ultimately.  The 
point  was  raised  as  to  whether  antiseptics  could  penetrate  into  the 
abscess  cavity  when  it  existed.  He  (Mr.  Bennett)  thought  it  was 
perfectly  certain  that  they  must  do  so.  He  had  been  very  much  im- 
pressed by  the  remarks  of  Mr.  Baldwin  and  the  other  speakers,  and 
had  come  to  learn  rather  than  to  teach. 

Mr.  Robert  H.  Woodhouse  remarked  that  he  did  not  have  the 
advantage  of  hearing  the  paper  read,  but  in  the  excellent  summary 
which  Mr.  Baldwin  had  given,  he  thought  that  there  were  one  or  two 
points  which  he  had  not  touched  upon.  With  regard  to  two  out  of 
three  classes  for  immediate  root  filling,  he  could  shake  hands  over 
these  with  the  immediate  fillers  ;  but  with  reference  to  the  third  class, 
to  which  Mr.  Woodruff  referred — though  he  hoped  he  (Mr.  Wood- 
house)  might  be  considered  a  fairly  plucky  practitioner,  and  also  a 
careful  one — he  had  not  quite  come  to  the  position  of  filling  such  cases 
without  a  little  preliminary  treatment.  If  there  was  any  discharge 
down  the  fang,  he  was  certainly  very  diffident  about  closing  up  the 
cavity,  at  all  events  for  a  few  days.  There  was  one  disinfectant  which 
he  did  not  think  had  been  alluded  to,  viz.,  iodine  liniment.  He  had 
found  it  give  better  results  than  any  other  antiseptic  in  longstanding 
cases ;  it  entered  into  combination  with  any  albuminoids  that  might 
be  present,  and  certainly  made  them  inert.    He  sometimes  filled  fengs 
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with  iodine  liniment  for  two  or  three  days,  and  such  teeth,  as  a  rule, 
went  on  exceedingly  well ;  but  if  he  had  used  any  other  disinfectant 
he  should  have  had  a  great  deal  of  fear.  After  destroying  the  nerve 
and  filling  the  fang  in  the  ordinary  way,  he  did  not  generally  fill  the 
tooth  with  metal,  it  was  always  better  to  put  in  a  gutta-percha  filling 
for  a  few  months  or  weeks.  He  used  carbolic  oxide  of  zinc  as  a  per- 
manent root  filling,  if  any  root  filling  could  absolutely  be  called 
pennanent. 

Mr.  J.  F.  CoLYER  said,  that  like  Mr.  Woodruff,  he  was  rather  given 
to  immediate  root  filling,  and  like  him,  and  many  others,  at  first  he 
thought  it  a  little  risky.  Mr.  Baldwin  had  stated  that  pericementitis 
was  more  frequent  after  immediate  root  filling,  but  he  (Mr.  Colyer) 
did  not  think  that  was  the  case.  If  he  thought  he  could  get  better 
results  from  the  dressing  method  he  should  go  back  to  it.  He  was 
rather  inclined  to  agree  with  Mr.  Woodruff  that  better  results  were 
obtained  by  the  immediate  method,  and  he  had  practised  it  for  the 
past  four  years.  He  had  been  looking  very  carefully  and  anxiously 
for  the  results  of  some  of  these  cases,  but  he  did  not  remember  any 
cases  in  which  teeth  had  to  be  extracted  after  filling  by  the  imme- 
diate method.  Immediate  root  fillers  had  taught  them  to  be  very 
much  more  careful  in  the  removal  of  (Ubris  from  the  canal,  and 
treatment  of  roots.  One  point  which  Mr.  Woodruff  impressed  upon 
him  was  not  to  remove  the  debris  too  quickly,  but,  of  course,  that 
applied  both  to  the  immediate  and  the  dressing  method.  Instead 
of  using  a  pumping  motion,  he  recommended  a  slight  rotary  motion, 
so  as  to  avoid  pushing  any  septic  matter  through  the  apex.  Then 
as  to  the  instrument,  like  Mr.  Woodruff,  he  was  not  in  favour  of  a 
reamer  ;  he  thought  that  a  root  canal  treated  without  reaming  could 
be  filled  much  better,  one  did  not  get  the  shoulder  near  the  apex, 
and  the  filling  could  be  passed  nearer  to  the  apex.  He  had  used 
reamers  where  the  dentine  had  been  thoroughly  softened,  and  in 
such  cases  they  were  very  useful.  One  class  of  case  he  found  very 
difficult  to  treat,  viz.,  those  with  large  apices.  He  believed  that 
rizodontophy  was  sometimes  useful  in  these  cases.  He  had  adopted 
the  method,  spoken  of  by  Mr.  Brunton,  of  sponge  grafting  on  two 
occasions  with  great  success.  Mr.  Brunton,  in  such  cases,  passed 
up  through  the  apex  right  into  the  apical  space  a  sponge  graft,  ren- 
dered thoroughly  aseptic,  and  left  it  there.  This  certainly  seemed 
to  open  up  a  method  ^of  filling  these  root  canals,  and  he  would  be 
glad  to  know  if  any  member  had  had  any  experience  with  it.  Then 
he  would  like  to  know  if  anyone  had  had  experience  of  a  combi- 
nation brought  before  the  Chicago  Congress,  viz.,  kalium  natrium. 
It  was  passed  straight  into  the  pulp  canal  on  a  Donaldson,  a  little 
frizzling  often  followed,  and  as  a  matter  of  fact  there  was  a  good  deal 
of  heat  pioduced.  The  idea  was  that  the  kalium  natrium  united 
immediately  with  the  fatty  material  in  the  root,  and  sterilised  the 
root  canal  at  once,  the  heat  generated  acting  to  a  certain  extent  as 
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a  germicide.  In  experiments  out  of  the  mouth  be  had  treated  three 
molars  by  this  method,  and  it  seemed  to  hold  oat  hopes  of  being  the 
best  for  treating  small  buccal  root  canals  of  upper  dm^Uts.  and  the 
anterior  roots  of  lower  molars.  He  had  tried  it  twice  od  teeth  in  the 
mouth,  and  in  both  cases  it  was  a  success.  Another  drug  which  he 
used,  and  preferred  to  peroxide  of  hydrogen,  was  sodium  peroxide, 
about  which  Dr.  £.  C.  Kirk  had  written  an  interesting  article  in  the 
Dental  Cosmos.  Its  advantage  was  that  there  was  a  greater  amoont 
of  oxygen  available,  and  consequently  when  it  united  with  the  £itty 
materials  in  the  canal,  not  only  was  the  oxygen  set  free,  bat  a  soap 
was  formed,  and  it  was  therefore  much  easier  to  cleanse  the  canal ; 
the  more  be  used  sodium  peroxide  the  better  he  liked  it.  With 
regard  to  treating  canals  by  the  immediate  method  when  pus  was 
present,  he  did  not  think  any  immediate  root  filler  would  recommend 
it,  because  one  of  the  points  upon  which  they  most  strongly  insisted 
was,  that  the  root  must  be  dry  at  the  apex.  He  might  mention  that 
he  undertook  to  treat  a  tooth  for  a  medical  man,  who  had  a  right 
upper  lateral,  in  which  for  some  months  cotton  wool  had  been  in- 
serted to  soak  up  the  discharge  coming  from  an  apical  abscess.  He 
(Mr.  Colyer)  treated  it  by  the  immediate  method ;  that  was  three 
and  a  half  years  ago,  it  had  remained  perfectly  sound  and  tight  to  the 
present  time.  This  was  undoubtedly  a  case  of  chronic  abscess  at  the 
root  of  a  tooth  having  no  sinus,  and  he  could  only  explain  his  success 
on  the  theory  that  peroxide  destroyed  any  organisms  existing  in  the 
cavity.  The  treatment  of  buccal  roots  had  always  been  a  difficulty  to 
him,  and  whenever  he  could  not  get  a  Donaldson  up  the  canal,  his 
plan  was  to  leave  them  alone.  An  American  journal  had  recently 
recommended  the  use  of  a  50  per  cent,  solution  of  sulphuric  acid, 
which  had  the  effect  of  softening  the  dentine.  The  plan  was  highly 
spoken  of,  and  was  worth  a  trial.  He  was  glad  to  hear  Mr.  Redman 
advocate  the  opening  up  of  canals  thoroughly. 

Mr.  T.  G.  Read  agreed  with  Mr.  Woodruff  and  Mr.  Colyer  as  to 
the  importance  of  opening  the  cavity  so  as  to  get  free  access  to  the 
pulp  chamber.  With  reference  to  the  bristles  used,  he  thought  that 
those  usually  supplied  were  too  thick  and  too  smooth  ;  it  was  very 
awkward  indeed  to  wind  dressing  on  to  a  smooth  bristle.  He  had 
practically  done  nothing  but  immediate  root  filling  for  the  past  six 
years. 

Mr.  Storer  Bennett  was  of  opinion  thaJt  the  successful  treat- 
ment of  roots  entirely  hinged  upon  their  being  rendered  aseptic.  If 
this  were  not  done  at  the  first  visit  it  was,  of  course,  impossible  to: 
adopt  the  immediate  method  with  safety.  Though  no  doubt  a  con- 
siderable amount  of  trouble  had  been  taken  by  immediate  root  fillers, 
they  claimed  a  little  more  than  was  perhaps  intended,  and  he  was  in 
agreement  with  his  brother  (Mr.  F.  J.  Bennett)  in  thinking  that  a  very^ 
large  amount  of  exceedingly  good  work  had  been  done,  and  was  beini 
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done,  by  those  who  had  never  attempted  the  immediate  method. 
With  reference  to  the  use  of  drugs,  he  thought  that  they  ought  to  be 
exceedingly  careful  how  they  used  those  which  generated  oxygen. 
He  would  like  to  have  some  instruction  as  to  the  pathology  of  what 
Mr.  Baldwin  called  the  potential  cavity » and  also  of  the  abscess  cavity. 
He  could  not  understand  how  there  could  be  any  kind  of  eating  away 
of  the  bone,  or  erosion  of  the  bone,  at  the  end  of  a  tooth  which  became 
either  filled  with  granulation  tissue  or  occupied  by  an  abscess  sac  con- 
taining fluid.  He  could  not  understand  how  that  cavity  could  exist 
and  could  be  washed  out  and  dried  so  thoroughly  that  no  discharge 
came  from  it,  and  that  gutta-percha,  or  any  other  dry  substance  could 
be  put  into  the  root  canal  and  produce  a  filling  up  of  the  bone  cavity 
or  a  safe  condition  of  that  cavity.  He  wished  to  add  his  testimony  to 
the  osefiilness  of  the  much  abused  drug,  iodoform,  and  was  confident 
no  matter  what  scientific  experiments  might  show  out  of  the  mouth, 
that  clinically  very  valuable  results  were  obtained  from  it 

Mr.  Beadnell  Gill  asked  how  they  were  to  distinguish  the  safe 
cases  for  immediate  root  filling  from  unsafe  ones. 

Mr.  Baldwin  replied  at  length  upon  the  discussion,  and  a  vote 
of  thanks  to  him  for  his  opening  brought  the  proceedings  to  a  close. 

The  President  announced  that  the  next  meeting  would  take  place 
on  May  7. 


The  Edinburgh  Dental  Students*  Society. 

The  tenth  Annual  Dinner  of  the  Edinburgh  Dental  Students 
Society  was  held  in  the  large  saloon  of  the  Imperial  Hotel  on  the 
evening  of  March  8,  when  over  seventy  gentlemen  were  present.  Dr. 
Wiluam  Craig,  the  Hon.  President  for  the  coming  session,  occupied 
the  chair,  while  Mr.  Sewell  Simmons,  L.D.S.,  the  President-elect, 
and  Dr.  Fred  J.  Tumbull,  L.D.S.,  the  retiring  President,  acted  as 
croupiers. 

On  the  right  of  the  Chairman  were  Mr.  W.  Bowman  Macleod,  Mr. 
Dall,  L.D.S.Gias.,  Mr.  Ivison  Macadam,  F.R.S.E.,  Mr.  Stewart 
Durward,  L.D.S.,  Dr.  Noel  Paton,  Dr.  Affleck,  and  Dr.  Miles ;  and 
on  the  left  were  Mr.  Andrew  Wilson,  L.D.S.,  Mr.  Biggs,  L.D.S.Gla3., 
Dr.  Matheson-Cullen,  Mr.  G.  W.  Watson,  L.D.S.,  Dr.  Farquharson, 
Dr.  Basil  Orr,  Dr.  Macdonald  Brown,  and  Mr.  T.  Dilks  Page, 
L.D.S.  (South  Shields).  Letters  of  apology  and  good  wishes  were 
read  from  Dr.  John  Smith,  Professor  Johnson-Symington,  of  Belfast, 
the  various  dental  student  societies,  many  past  students,  and  a 
pleasant  telegram  received  from  the  lady  dental  student. 

After  an  excellent  dinner,  and  after  the  loyal  and  patriotic  toasts 
had  been  duly  honoured,  the  Chairman,  who   was  enthusiastically 


284  THE  JOURNAL  OF  THE 

received,  proposed  "  The  Edinburgh  Dental  Students*  Society,"  which 
was  replied  to  by  Mr.  Sewell  Simmons,  L.D.S.,  other  toasts  being 
"The  Incorporated  Edinburgh  Dental  Hospital  and  School,"  pro- 
posed by  Dr.  Macdonald  Brown,  and  responded  to  by  the  Dean  and 
Mr.  Andrew  Wilson ;  "  The  Edinburgh  School  of  Medicine,"  pro- 
posed by  Mr.  G.  J.  Goldie,  L.D.S.,  and  replied  to  by  Dr.  Noel  Paton 
and  Dr.  Miles;  "The  Guests,"  proposed  by  Mr.  Robert  Lindsay, 
with  replies  by  Mr.  Dall,  L.D.S.,  and  Mr.  W.  G.  Stevenson,  A.R.SA; 
and  the  "  Chairman,"  by  Mr.  J.  K.  Mackintosh. 

The  toasts  were  pleasantly  varied  by  an  excellent  programme  of 
music  provided  principally  by  the  students,  headed  by  Mr.  J.  Douglas 
Logan,  who  has  again  proved  himself  an  efficient  accompanist  and 
able  soloist.  Songs  were  rendered  by  Mr.  David  Munro,  L.U.S.; 
Mr.  Goldie,  L.D.S.,  Dr.  Fred  Tumbull,  and  Mr.  Coleman,  with  in- 
strumental selections  by  Messrs.  Nash  and  Duncan  (violin),  and  Mr. 
J.  Morris  Stewart  (mandolin). 

The  guests  vied  with  each  other  in  their  efforts  to  entertain  the 
company,  and  it  would  be  invidious  to  single  out  any  individual  per- 
formance where  all  were  excellent.  Humorous  recitations  were  given 
by  Mr.  W.  G.  Stevenson,  A.R.S.A.,  Dr.  Macdonald  Brown,  and  Mr. 
Imrie,  who  gave  an  original  experience  of  a  visit  to  the  Dental 
Hospital,  followed  by  banjo  solos  and  songs  by  Messrs.  Glen  and 
Watt,  and  selections  on  the  bagpipes  by  Pipe-Major  Macdonald,  the 
janitor  of  the  Dental  Hospital. 

Altogether  the  evening  was  one  of  the  most  successful  yet  held  by 
the  Society,  and  will  do  much  to  bind  the  many  friendships  formed  in 
student  days. 


Dental  Hospital  of  London. 

The  annual  general  meeting  of  the  governors  of  this  great  Special 
Medical  Charity  was  held  at  the  Hospital,  Leicester  Square,  last 
Thursday.  Mr.  James  Smith  Turner,  vice-president,  was  in  the 
chair. 

The  annual  report  and  accounts  were  taken  as  read- 

The  Chairman  moved  the  adoption  of  the  report,  which  was 
seconded  by  Dr.  Walker,  and  carried  unanimously. 

Dr.  Joseph  Walker  was  re-elected  treasurer,  and  a  hearty  vote  of 
thanks  passed  to  him  for  his  services. 

The  auditors — Messrs.  Woodbum,  Kirby,  Mundy,  and  Co. — were 
re-elected. 

The  following  gentlemen  being  eligible  were  re-elected  on  the  com- 
mittee :—  Lieut-Col.  George  Lambert,  Messrs.  Durlacher,  Forsyth, 
Marsh,  Cuthbert  Peek,  and  Willett ;  and  the  following  gentlemen 
were  elected  on  the  committee — Col.  Charles  Harding,  Messrs.  T. 
Mundy,  Henry  Pullman,  and  R.  H.  Woodhouse. 
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On  the  proposition  of  Mr.  Alfred  Cooke,  a  hearty  vote  of  thanks 
was  accorded  the  treasurer,  the  chairman,  the  committee  of  man- 
agement, the  finance  committee,  and  the  medical  staff. 

The  Chairman  said  he  had  something  to  say  which  would  be  par- 
ticularly agreeable  to  them.  He  had  received,  through  the  Treasurer, 
a  donation  to  the  building  fund  of  the  hospital,  from  Mr.  H.  Harben, 
vice-chairman  of  the  Prudential  Assurance  Company,  of  j^soo. 

The  Chairman  then  delivered  an  interesting  address  which  dealt 
with  the  gradual  growth  of  the  hospital. 

The  meeting  was  then  made  special  for  the  consideration  of  the 
new  laws.  Several  alterations  were  suggested,  and  ultimately  it  was 
decided  to  adjourn  the  meeting  till  April  5,  to  further  consider  them. 

A  hearty  vote  of  thanks  to  the  chairman,  on  the  proposition  of  Mr 
F.  J.  Bennett,  terminated  the  proceedings. 


NEW  INVENTIONS. 


New  Model  Compound   Bacteriological  Microscope, 
for  High-Power  Work. 

The  new  features  of  this  microscope  are  the  rack  draw 
tube  panelled  and  rifled,  the  lever  grip  limb  and  the  lean-back 
standards  to  tripod ;  the  patent  draw  tube  has  the  advantage 
over  the  old  pattern  of  being  lacquered,  thus  always  present- 
ing a  bright  and  new  appearance  when  racked  out ;  the  ex- 
ternal tube  is  hypermetrical  to  admit  the  rifled  bearings  ;  the 
patent  limb  is  so  constructed  as  to  give  the  operator  a  firmer 
grip  and  greater  power  in  levering  from  the  vertical  to  the 
oblique  or  horizontal  position  as  required  in  photo-micro- 
graphy ;  the  patent  lean-back  standards  are  so  designed  as  to 
place  the  tripod  joint  in  the  rear  of  the  stage  and  out  of 
the  way  of  the  operator. 

As  all  space  is  economised  in  this  instrument  it  presents  a 
remarkably  short  and  engine-like  appearance,  being  only  iij 
inches  in  height  when  racked  down.  The  focal  length  of  the 
tubes  combine  the  English  and  French  standards  both  for  the 
highest  as  well  as  the  lowest  powers.  The  tube  is  so  placed 
on  the  limb  as  to  be  most  convenient  for  short  corrected 
objectives,  and  racks  back  by  coarse  adjustment  for  low 
powers.  The  fine  adjustment  is  most  sensitive,  and  specially 
arranged  for  bacteriological  investigation. 

The  maker  of  the  microscope  is  W.  Davis,  of  Bristol. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Death  under  Nitrous  Oxide  Gas.* 
By  JOHN  ADAMS,  F.R.C.S.ENG. 

The  account  of  the  death  under  nitrous  oxide  gas,  noticed  in  The 
Lancet  of  March  3,  and  gathered  from  newspaper  reports,  gives  an 
imperfect  description  of  the  case.  I  was  therefore  pleased  to  accept 
an  invitation  from  the  secretary  of  the  Society  of  Anaesthetists  to  give 
a  more  detailed  account  before  its  members  who  have  made  anaesthetics 
a  special  study,  with  the  hope  that  some  further  light  might  be  thrown 
on  the  unusual  result,  from  what  proves  in  the  vast  majority  of  cases  a 
peifectly  safe  anaesthetic.  The  patient  came  to  the  dentist  on  Mon- 
day, Feb.  21,  about  1.30  p.m.,  and  had  an  hour  previously  partaken  of 
a  light  lunch.  After  waiting  half-an-hour  he  was  shown  into  the 
operating  room  on  the  first  floor.  He  seemed  in  good  health  and 
wished  to  have  a  second  right  upper  molar  extracted  whilst  under  gas. 
There  was  nothing  tight  about  his  neck,  nor  was  there  anything  in  his 
appearance  to  lead  one  to  think  he  was  not  a  fit  subject  for  the  anses- 
thetic.  He  had  a  small,  receding  jaw  and  a  short,  thick  neck,  but  no 
abnormal  swelling  of  any  kind  which  prevented  his  closing  his  mouth, 
as  reported  in  The  Lancet  of  the  above  date.  An  ordinary  prop, 
attached  to  a  strong  fishing-line,  was  placed  between  the  upper  and 
lower  central  incisors.  After  taking  three  or  four  inspirations  of 
nitrous  oxide  gas,  he  took  off  the  face-piece  and  said  he  felt  nervous, 
but  at  his  own  request  I  proceeded  to  go  on  with  the  administration. 
His  respiration  was  shallow  but  regular,  and  after  taking  about  two- 
thirds  of  the  ordinary  quantity  of  gas  the  tooth  was  extracted  quickly 
and  without  any  difficulty  ;  the  respirations  at  once  became  irregular 
and  the  patient  became  more  cyanosed,  his  muscles  rigid,  and  after 
three  or  four  respirations  he  ceased  to  breathe,  but  no  danger  appeared 
imminent.  Breathing  not  continuing,  the  prop  was  at  once  removed, 
the  patient  taken  from  the  chair  on  to  the  floor,  and  artificial  respira- 
tion commenced  within  thirty  seconds  after  the  extraction.  The  tongue 
was  pulled  forward.  The  heart  was  beating  regularly  but  not  strongly, 
the  body  remained  rigid,  and  there  was  no  inspiratory  effort.  About 
two  minutes  after  the  tooth  was  extracted,  two  or  three  expirations 
took  place,  showing  there  was  no  considerable  obstruction  in  the 
larynx.  Nitrate  of  amyl  was  applied  to  the  nose  and  mouth  ;  but  as 
no  inspirations  took  place  it  could  not  have  affected  the  patient  A 
subcutaneous  injection  of  ether  was  given  over  the  praecoixiial  region, 
as  the  action  of  the  heart  now  became  feeble.  These  measures  failing, 
tracheotomy  was  performed  within  three  minutes  of  the  time  the  gas 
was  discontinued  to  be  administered  ;  the  position  of  the  patient  was 
awkward  for  the  operation,  and  the  extremely  receding  lower  jaw,  with 
a  short,  thick  neck,  made  it  somewhat  difficult  to  perform,  but  as  every- 
thing was  at  hand  and  ready  assistance  given,  I  fortunately  made  an 
entrance  through  the  upper  rings  of  the  trachea  without  loss  of  time 
The  tracheal  wound  was  kept  open,  and  on  resuming  artificial  respira- 
tion a  quantity  of  mucus  (about  an  ounce)  was  forced  out,  nearly  dear, 

*  A  paper  read  before  the  Society  of  Anaesthetists  on  March  15,  1894. 
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and  only  slightly  blood-stained.  Although  one  could  hear  air  passing 
in  and  out  of  the  opening  in  the  trachea  there  was  no  voluntaiy  effort 
of  breathing  from  first  to  last.  The  patient  now  became  still  more 
cyanoscd,  and  the  heart  could  no  longer  be  heard  beating.  Artificial 
respiration  was  continued  for  twenty  minutes  longer,  although  there 
was  little  hope  of  its  being  of  use.  Micturition  took  place  after  the 
commencement  of  taking  the  nitrous  oxide,  a  symptom  which  I  have 
not  infrequently  noticed  when  cyanosis  becomes  well  marked,  and  also 
in  children.  I  will  recapitulate  shortly  the  methods  adopted  to  restore 
respiration:  (i)  artificial  respiration  within  half  a  minute  after  the 
patient  ceased  to  breathe,  (2)  nitrite  of  amyl  within  one  minute  after 
respiration  ceased,  (3)  subcutaneous  injection  of  ether  within  two 
minutes  after  the  patient  had  ceased  to  breathe,  and  (4)  tracheotomy 
within  three  minutes  after  the  patient  had  ceased  to  breathe. 

The  necropsy  was  performed  by  Dr.  Norman  Moore,  at  the  request 
of  the  coroner,  twenty-five  hours  after  death,  in  the  presence  of  the 
medical  attendant  of  the  deceased  and  myself.  Dr.  Moore  has  kindly 
looked  over  and  corrected  the  description  of  the  morbid  appearances. 
The  body  was  well  nourished  and  muscular,  of  a  man  about  26  years 
of  age.  The  face,  neck  and  back  were  all  deeply  cyanosed  ;  there  was 
a  mark  of  a  recent  tracheotomy  wound.  On  removing  the  skull  cap, 
which  was  unusually  thick,  venous  engorgement  was  visible  on  the 
surface  of  the  cerebral  hemispheres  ;  nothing  abnormal  was  noticed  in 
the  cerebral  substance.  On  opening  the  chest,  the  veins  were  noticed 
everywhere  full  of  dark  fluid  blood.  All  the  internal  organs  were 
healthy.  The  pericardium  contained  the  normal  amount  of  fluid. 
The  heart  was  normal  and  the  valves  competent.  All  the  cavities  of 
the  heart  were  empty,  except  a  small  quantity  of  fluid  blood  in  the 
ri|[ht  ventncle.  No  clots  were  present.  The  lungs  were  engorged 
with  dark  fluid  blood  and  were  nearly  airless.  On  opening  the  bronchi 
the  mucous  membrane  was  dark  in  colour  and  engorged,  and  a  quan- 
tity of  thick  mucus  was  found  in  all  the  larger  bronchi.  The  trachea 
was  also  engorged,  but  contained  less  mucus.  The  upper  three  rings 
were  divided.  The  larynx,  tonsils,  and  tongue  were  removed  together 
for  examination.  The  larynx  showed  no  swelling  and  very  little  en- 
gorgement, and  contained  no  appreciable  quantity  of  mucus ;  no 
foreign  body  or  abnormal  substance  was  found.  The  tonsils  showed 
old  enlargement,  but  did  not  meet  in  the  middle  line.  The  stomach 
contained  a  small  quantity  of  undigested  food,  with  a  good  deal  of  ropy 
mucus.  The  oesophagus  was  normal  The  liver,  kidneys  and  spleen 
were  all  dark  in  colour,  showing  venous  engorgement,  but  without  any 
signs  of  disease.    The  bladder  was  empty. 

1  have  administered  nitrous  oxide  gas  to  over  40,000  patients  during 
the  last  twenty  years,  and  have  never  before  had  a  fatal  case. 

In  conclusion,  it  appears  to  me  that  the  patient  died  from  asphyxia, 
and  the  mucous  membranes  of  the  throat,  larynx,  and  bronchi  were 
perhaps  peculiarly  insensitive,  for  during  the  whole  time  of  the  ad- 
ministration of  the  gas,  and  subsequently,  there  was  no  symptom  of 
irritation  or  coughing  as  is  often  the  case,  when  a  quantity  of  mucus 
gets  into  the  air  passages.  The  only  point  as  regards  treatment  after 
the  urgent  symptoms  showed  themselves  appears  to  me  :  Should 
tracheotomy  have  been  done  earlier  ?  But  then  comes  the  question  : 
How  many  times  would  tracheotomy  have  been  performed  unneces- 
sarily?  For  in  a  large  number  of  cases  there  are  a  certain  few 
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who,  when  embarrassment  of  breathing,  with  a  considerable  amount 
of  cyanosis,  takes  place  soon  recover,  and  to  do  tracheotomy  without 
first  resorting  to  other  means  would  be  incurring  a  slight  risk  from  the 
operation  itself,  and  it  would  leave  a  permanent  mark  of  discredit  on 
tsdcing  nitrous  oxide.  Now,  as  to  the  quality  of  the  gas.  Two  cases 
were  given  from  the  same  bottle  immediately  before  without  the  least 
unusual  symptoms,  and,  thinking  the  question  might  be  raised,  I  ad- 
ministered from  the  same  bottle  the  next  day  with  a  good  result,  and 
have  put  it  aside  for  any  future  investigation.  The  face-piece  which 
was  used  to  administer  the  anaesthetic  allows  a  small  quantity  of 
ordinary  air  to  be  inhaled  through  the  outlet  valve  ;  I  cannot  estimate 
the  exact  quantity,  but  I  should  think  about  2  per  cent.  It  is,  in  fact, 
the  quantity  which,  by  experience,  has  been  found  in  the  majority  of 
cases  to  cause  less  cyanosis  and  stertor,  without  interfering  with  the 
prolongation  of  insensibility.  I  have  endeavoured  to  state  clearly  the 
facts  of  this  case  ;  it  is  distinct  from  those  in  which,  during  the  ad- 
ministration of  gas,  a  foreign  body  has  fallen  into  the  larynx  and 
caused  death.  I  trust  that  neither  experience  nor  the  caution  in  ad- 
ministering anaesthetics,  to  which  experience  leads  one,  were  wanting, 
and  I  cannot  offer  any  better  explanatory  hypothesis  to  the  society 
than  that  well-worn  one  in  other  departments  of  medicine,  "the 
idiosyncrasy  of  the  patient."  There  were  some  special  circumstances 
in  his  organism  which  made  the  temporary  asphyxia  from  gas  specially 
liable  to  pass  into  a  fatal  form. — The  Lancet. 


Death  under  Nitrous  Oxide  Gas. 

To  the  Editor  of  "  The  Lancet:' 

Sirs,— I  have  read  with  much  interest  Mr.  John  Adams'  clear 
statement  of  the  circumstances  relating  to  the  fatal  administration  of 
nitrous  oxide  gas  for  tooth  extraction,  and  I  beg  your  permission  to 
make  some  suggestions  with  regard  to  the  pathological  phenomena. 
It  is  evident  that,  as  Mr.  Adams  states,  the  patient  died  from  what  is 
commonly  called  asphyxia,  but  more  correctly  apnoea  —  suspended 
breathing,  deprivation  of  air.  Nitrous  oxide  gas  replaced  oxygen  in 
the  blood  and  the  tissues,*  and  if  at  the  time  of  the  suspended  breath- 
ing, with  cyanosis  and  rigidity  of  the  muscles,  the  patient's  heart  could 
have  been  inspected,  its  right  cavities  would  have  been  found  greatly 
distended,  while  the  left  were  nearly  empty,  and  the  lungs  pale  from 
capillary  anaemia.  The  small  quantity  of  blood  in  the  right  ventricle 
and  the  engorgement  of  the  lungs  twenty-five  hours  after  death  were 
results  of  a  post-mortem  movement  of  the  blood.  The  condition  of  the 
heart  and  lungs  in  the  final  stage  of  apnoea  is  the  result  of  contraction 
of  the  pulmonary  arterioles  excited  by  blood  which  has  been  entirely 
deoxygenised.  The  impediment  to  the  onward  passage  of  the  blood 
thus  arising  explains,  on  the  one  hand,  the  retrograde  systemic  venous 
engorgement  with  cyanosis,  venous  and  capillary  congestion  of  the 
bronchial  mucous  membrane,  and  the  resulting  secretion  of  mucus ; 

•  See  my  paper  on  the  Physiology  of  Asphyxia  and  the  Anaesthetic  Action 
of  Pure  Nitrogen. — The  Lancet ^  April  4  and  11,  189 1. 
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on  the  other  hand,  the  systemic  arterial  emptiness,  with  consequent 
cerebral  anaemia,  epileptiform  tonic  muscular  spasm,  and  involuntary 
micturition  are  thereby  explained.  In  animals  Killed  by  nitrous  oxide 
gas  inhalation  convulsions  of  an  epileptiform  character  occur  as  con- 
stantly as  when  death  is  caused  by  the  mechanical  exclusion  of  air. 
In  the  human  subject  the  so-called  **  jactitations "  and  the  muscular 
rigidity  which  frequently  occur  when  deep  anaesthesia  is  caused  by 
nitrous  oxide  gas  are  obviously  epileptiform,  a  result  of  the  small 
quantity  of  blood  which  reaches  the  brain,  and  that  small  amount 
being  deprived  of  the  vital  oxygen.  Sudden  and  extreme  anaemia  of 
the  brain,  whether  the  result  of  a  copious  haemorrhage,*  of  ligaturing 
the  arteries  which  supply  the  brain,  or  of  arrest  of  the  pulmonary 
circulation  by  embolism,  by  a  forcible  entrance  of  air  into  the  veins,  or 
by  apnoea  in  its  final  stage,  is  invariably  associated  with  convulsions. 
Mr.  Adams  appears  to  have  promptly  resorted  to  the  methods  usually 
adopted  to  restore  respiration  in  such  cases.  Nitrite  of  amyl  was 
applied  to  the  nose  and  mouth,  but  as  no  inspirations  took  place  the 
vapour  did  not  enter  the  lungs,  and  therefore,  as  he  says,  could  have 
had  no  effect  It  mi^ht  be  well  in  similar  circumstances  to  inject  a 
few  drops  of  the  liquid  imder  the  skin.  Its  action  in  such  cases  is 
that  of  relaxmg  the  vaso-constrictors,  and  so  removing  or  lessening 
the  impediment  to  the  pulmonary  circulation.-  The  influence  of  this 
agent  was  well  shown  in  an  experiment  which  I  have  described  in  the 
paper  before  referred  to.f  Into  the  trachea  of  a  dog,  prepared  with 
the  chest  and  pericardium  opened  and  kept  alive  by  artificial  respira- 
tion, a  glass  T-tube  was  introduced,  through  which  nitrous  oxide  gas 
was  passed  into  the  lungs,  while  the  expired  gases  escaped  into  the 
air.  As  in  similar  experiments,  first  the  left  side  of  the  heart  and  then 
the  right  became  distended,  and  in  one  minute  the  heart's  action  had 
nearly  ceased,  with  over-distension  of  the  right  cavities,  while  the  left 
had  collapsed.  Then,  without  loss  of  time,  inhalation  of  nitrous  oxide 
gas  mixed  with  the  vapour  of  nitrite  of  amyl  was  substituted  for  the 
pure  N,0  by  means  of  a  two-way  stop-cock,  and  the  result  was  that 
almost  immediately  the  distension  of  the  right  cavities  began  to 
subside,  and  in  two  minutes  they  had  nearly  regained  their  normal 
size. 

There  is  yet  another  remedy  which  might  with  advantage  be  resorted 
to  in  similar  circumstances,  and  that  is  venesection.  Dr.  John  Reid, 
in  an  interesting  paper  "  On  the  Effects  of  Venesection  in  Renewing 
and  Increasing  the  Heart's  Action  under  Certain  Circumstances,"^  has 
shown  by  experiments  on  dogs  and  rabbits  that  when,  as  a  result  of 
apncea,  the  contractions  of  the  heart  have  nearly  or  quite  ceased,  in 
consequence  of  a  paralysing  over-distension  of  the  right  cavities,  they 
may  be  increased  or  renewed  by  opening  the  external  jugular  vein, 
and  thus,  by  a  reflex  of  blood  from  the  heart,  enabling  the  distended 


*  See  Kussmaul  and  Tenner  on  Epileptic  Convulsions  from  Haemorrhage, 
&c,  New  Sydenham  Society,  1859,  and  on  the  Pathology  and  Treatment  of 
Epilepsy,  in  my  Medical  Lectures  and  Essays,  p.  236. 

t  The  Lancet t  April  4,  1891. 

t  Physiological,  Anatomical  and  Pathological  Researches,  No.  III.  See 
also  chapter  v.,  on  the  Action  of  Bloodletting,  &c.,  in  my  Medical  Lectures 
and  Essays,  p.  56. 
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right  cavities  to  become  disgorged.  This  evacuation  of  the  distended 
right  cavities  may  occur  even  after  death,  from  an  accidental  wound 
of  one  or  more  large  veins  in  opening  the  chest.  Thus  Dr.  Sutton, 
with  reference  to  the  distension  of  the  right  cavities  of  the  heart  which 
is  always  found  after  death  in  the  collapse  stage  of  cholera,  says  :~ 
"  When  the  large  veins  of  the  neck  were  accidentally  wounded,  as  in 
the  act  of  raising  the  sternum,  the  blood  escaped  from  the  veins,  and 
the  right  ventricle  was  emptied  in  two  or  three  minutes."*  To  ascertain 
the  relative  amount  of  blood  on  the  two  sides  of  the  heart  after  death 
from  apncea  or  in  the  collapse  stage  of  cholera,  it  is  essential  that  the 
inspection  be  not  delayed  until,  as  Harvey  says,  "  the  blood  has  made 
its  escape  through  various  channel s,"t  and  care  must  be  taken  to  avoid 
wounding  large  veins,  and  thus  allowing  the  blood  to  escape  from  the 
distended  right  cavities. 

I  am,  Sirs,  yours  truly, 
Savile  Row,  March  26,  1894.  GEORGE  JOHNSON. 

— Lancet, 


A  Case  of  Trigeminal  Neuralgia  of  Malarial  Origin. 
By  a.  T.  WYSARD,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A. 

LATE  SURGEON   UNION   STEAMSHIP  COMPANY. 

On  December  23, 1883, 1  was  consulted  by  a  gentleman,  a  lieutenant 
in  the  Royal  Navy,  who  was  suffering  from  a  severe  attack  of  neuralgia 
affecting  the  left  orbit,  frontal  region,  and  surrounding  area  of  the  face. 
The  pain  most  complained  of  was  that  situated  at  the  back  of  the  eye- 
ball. There  were  laciymation,  photophobia,  and  some  slight  iritis. 
On  making  inquiries  into  his  previous  history,  he  volunteered  the  fol- 
lowing information  as  regarded  his  previous  health.  He  had  always 
enjoyed  very  good  health — the  only  illness  that  he  had  suffered  from 
being  acute  rheumatism  some  years  ago — until  he  joined  the  East 
Coast  of  Africa  station.  His  duties  whilst  there  were  chiefly  in  con- 
nexion with  the  navigation  of  the  ship  along  the  coast,  and  piloting  up 
the  rivers  when  not  stationed  either  at  Pemba  or  Mombassa,  both 
places  having  an  evil  reputationibr  the  malarial  nature  of  the  climate. 
Whilst  there  he  suffered  from  periodical  attacks  of  severe  neuralgia 
confined  to  the  area  described  above,  though  much  more  severe, 
especially  as  regarded  the  photophobia  and  iritis.  The  attacks 
recurred  regularly  every  fortnight,  though  occasionally  three  weeks 
would  intervene,  but  this  was  rare.  The  attacks  were  always  worst 
when  he  was  stationed  at  Pemba.  He  stated  that  ague  was  not  very 
prevalent  in  his  ship,  though  three  or  four  of  the  crew  had  been  down 
with  it.  His  attacks  would  last  for  twenty-four  or  forty-eight  hours, 
rendering  him  totally  unfit  for  duty,  and  to  completely  recover  it  always 
took  one  or  two  days  more  after  the  attack  had  ceased,  as  they  left  him 
so  weak.     Previously  to  joining  the  East  Coast  Squadron  he  had  never 


*  London  Hospital  Reports,  vol.  iv.,  p.  493. 

"(•  Second  Disquisition  on  the  Circulation  of  the  Blood  :  Sydenham  Society's 
Translations,  p.  127. 
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been  subject  to  any  form  of  neuralgia.  He  was  treated  with  antipyrin 
and  other  various  nerve  drugs,  but  derived  no  benefit.  When  the  ship 
arrived  at  the  headquarters  of  the  squadron  at  Simon's  Town  he  was 
infomied  that  he  was  suffering  from  intractable  neuralgia  of  the  eye, 
and  was  advised  to  come  home  to  consult  an  ophthalmic  surgeon  on 
account  of  his  eye.  During  the  intervals  of  the  neuralgia  the  patient 
was  in  no  way  troubled  with  his  vision,  the  eye  being  quite  equal  to  all 
tests  applied,  and  no  disease  was  to  be  made  out  by  ophthalmoscopic 
examination.  After  leaving  Simon's  Town  and  Joining  the  mail  boat 
he  was  quite  free  from  neuralgia  until  the  niornmg  of  Dec.  23,  when 
he  consulted  me.  After  thinking  over  his  case  and  recollecting  that 
nialarial  fever  sometimes  manifested  itself  in  this  manner,  I  treated 
him  by  giving  him  a  large  dose  (15  grs.)  of  sulphate  of  quinine,  with 
eight  minims  of  liquor  arsenicalis.  This  treatment  gave  him  speedy 
relief,  and  he  had  no  further  trouble  while  on  the  ship. 

My  reasons  for  coming  to  the  conclusion  that  this  was  a  case  of 
malarial  fever  are  briefly  stated  as  follows  :  (i)  the  periodicity  of. the 
attacks  ;  (2)  their  regular  recurrence  ;  (3)  the  amount  of  prostration 
after  the  attack  ;  and  (4)  that  he  was  free  from  it  when  not  stationed 
in  a  malarial  district.  The  fact  of  his  having  had  an  attack  after  having 
left  the  malarial  districts  for  three  weeks  goes  in  no  way  against  the 
diagnosis,  as  it  is  a  common  occurrence  for  persons  the  subjects  of 
ague  to  have  an  attack,  even  when  they  have  oeen  quite  free  from  it 
for  some  considerable  period,  on  becoming  subject  to  a  sudden  change. 
This  is  especially  the  case  where  the  change  is  from  a  warm  climate 
into  sudden  cold,  such  as  was  experienced  by  the  patient  mentioned 
above,  the  difference  in  temperature  between  Dec.  20  and  22  having 
been  for  him  a  fall  of  20°  F.  Cold  has  often  brought  on  attacks  of  ague 
in  people  travelling  between  South  Africa  and  England,  unless  averted 
by  prophylactic  treatment. 

That  malarial  fever  often  exhibits  itself  in  this  form  can  easily  be 
demonstrated  in  South  Africa,  where  it  is  exceedingly  common  to  find 
people  suffering  from  orbital  neuralgia  who  have  been  in  the  mterior, 
where  malaria  is  Very  prevalent,  and  who  are  only  relieved  by  anti- 
malarial treatment.  Their  neuralgia  is  periodic  and  sometimes  pre- 
ceded by  a  definite  cold  stage.  On  lookmg  over  the  literature  of  the 
subject  I  find  that  both  my  former  teachers.  Dr.  Bristowe  and  Dr. 
Frwlcrick  Taylor  of  Guy's  Hospital,  describe  cases  of  so-called  brow 
ague  as  belonging  to  the  numerous  anomalous  manifestations  of  mala- 
rial fever.  Their  malarious  nature  may  be  recognised  partly  by  their 
periodic  character,  by  their  occasional  supervention  on  a  more  or  less 
distinct  cold  stage,  and  by  their  occurrence  in  a  malarious  district, 
and  partly  by  the  fact  that  the  patient  has  already  been  the  subject 
of  ague. 

The  scarcity  of  such  cases  in  England  has  led  me  to  think  that 
the  case  above  described  might  be  of  general  interest  and  worthy  of 
publication. — The  Lancet 
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MISCELLANEA. 


Tests  for  Chloroform. — Considering  how  important  it  is 
to  obtain  chloroform  in  a  perfectly  pure  condition  for  anaes- 
thetic purposes,  it  is  most  desirable  that  the  tests  employed 
for  verifying  its  purity  should  be  not  only  simple,  but  at  the 
same  time  reliable.  Some  attention  has  recently  been  devoted 
to  this  subject  by  Mr.  D.  B.  Dott,  and  the  result  of  his  obser- 
vations and  experiments  were  communicated  to  the  North 
British  Branch  of  the  Pharmaceutical  Society  in  January. 
He  is  strongly  of  the  opinion  that  chloroform  should  be 
reduced  in  its  specific  gravity  to  1.490,  as  it  would  resist  de- 
composition better  than  when  the  specific  gravity  is  1.497. 
The  tests  he  suggests  for  the  drug  are :  (i)  On  allowing  half 
fluid  drachm  to  evaporate  from  a  clean  surface,  no  foreign 
odour  should  be  perceptible  at  any  stage  of  the  evaporation ; 
(2)  If  one  fluid  drachm  be  agitated  with  an  equal  volume  of 
solution  of  silver  nitrate  no  precipitate  or  turbidity  should  be 
produced  after  standing  for  five  minutes ;  (3)  On  shaking  up 
chloroform  with  half  its  volume  of  distilled  water,  the  water 
should  not  redden  litmus  paper  ;  (4)  When  shaken  up  with  an 
equal  volume  of  sulphuric  acid,  little  or  no  coloiu:  should  be 
imparted  to  the  acid. 

Disturbances  of  Dentition. — The  Medical  Review  states 
that  Dr.  Sejournet,  of  Revin,  has  attempted  to  elucidate  the 
question  of  the  influence  of  dentition  on  the  health  of  infants 
through  a  long  series  of  observations,  and  has  published 
the  result  of  his  investigation  in  the  Revue  des  Maladies  de 
VenfancL  Among  734  patients  of  his  own,  72  of  whom 
presented  deviations  from  health  at  the  time  of  dentition,  he 
found  but  seven  cases  in  which  the  ailments  were  attributable 
directly  and  exclusively  to  teething.  Local  complications  of 
dentition  are  very  rare.  M.  Sejournet  records  only  one  case 
in  which  gingivitis  with  ecchymosis  developed  in  the  course  of 
scarlet  fever.  The  widespread  notion  of  the  dire  influence  of 
dentition  on  the  general  health  is  extremely  exaggerated; 
still,  it  is  erroneous  to  deny  that  influence  in  all  cases,  as  done 
by  certain  physicians. 
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A  New  Apparatus  for  Artificial  Respiration. — We  cull 
the  foUowing  from  the  columns  of  Invention : — Mr-  William  F. 
Desant,  of  New  York,  has,  we  learn  from  an  American  con- 
temporary, invented  an  instrument  for  producing  artificial 
respiration,  which  consists  of  two  cylinders,  a  handle  con- 
nected with  two  plungers,  two  inlet  and  two  outlet  valves  and 
rubber  tubes  and  mouthpiece,  or  tracheal  tube,  which  may 
be  regulated  to  suit  the  requirements  of  any  case,  both  in  the 
number  of  respirations  per  minute,  and  the  volume  of  air 
injected  into  and  removed  from  the  lungs.  The  cylinders 
have  a  capacity  of  20  to  30  cubic  inches,  which  is  about  the 
range  of  the  capacity  of  human  lungs. 


Simple  Method  of  Sterilising  Water. — By  mixing 
water  with  chloride  of  lime  in  the  proportion  of  half  a  milli- 
gramme to  100  cc,  Mr.  Traub  finds  that  all  micro- 
organisms are  destroyed  within  the  space  of  two  hours. 
The  amount  of  active  chlorine  present  is  reduced  within 
the  two  hours  by  about  9*1  per  cent.,  and  the  remainder  may 
be  neutralised  by  the  addition  of  sodium  sulphite  in  sufficient 
amount. 


Advances  in  Photography. — Mr.  Burchett  read  a  paper 
before  the  Camera  Club  in  the  latter  part  of  January  last, 
and  also  exhibited  specimens  of  work  done  by  an  invention, 
of  which  he  is  the  patentee,  and  which  consists  in  placing 
yellow  and  green  glasses  between  the  lenses.  The  results 
are  said  to  have  been  astounding.  According  to  the  Amateur 
Photographer  neither  the  use  of  the  green  nor  of  the  yellow 
screen  is  new,  but  whether  the  combination  of  the  two  is 
new  they  are  not  prepared  to  say.  The  use  of  the  green 
screen  has  been  long  recommended,  especially  by  Zettnow 
and  other  Continental  workers  for  photo-micrography,  and 
by  David  and  Scolik  for  ordinary  work.  A  special  tint  of 
green  must  be  chosen,  for  unless  this  were  the  case  the  action 
of  the  green  glass  would  be  to  cut  out  the  whole  of  the  orange 
and  yellow  rays.  Almost  all  green  glass  cuts  off  some  of  the 
red,  and  ought  therefore  to  make  the  reproduction  of  that 
colour  worse.  One  or  two  statements  certainly  appear  rather 
curious,  unless  the  action  of  the  yellow  and  green  glasses  pro- 
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duces  mono-chromatic  illumination,  for  it  is  said  that  '*  The 
expanse  required  is  only  slightly  increased,  and  no  special 
plates  or  special  treatment  is  necessary.  Also  the  screens 
appear  to  increase  the  quahty  of  definition,  so  that  a  lens 
working  with  an  aperture  of,  say,  f.  22,  will  give  the  eflfect 
of  using  an  aperture  of  f,  40."  We  understand  that  the 
screens  are  not  as  yet  placed  in  the  market,  but  whether  they 
will  be  before  long  or  not  we  are  not  prepared  to  state. 


To  Clean  Cover-glasses. — Take  the  cover-glasses  from 
the  wool  in  which  they  are  usually  kept,  and  place  them  in  a 
beaker ;  cover  with  strong  sulphuric  acid ;  stir,  to  get  rid  of 
all  the  air  remaining  amongst  them,  and  leave  them  for  an 
hour  or  two.  Then  wash  well  in  several  changes  of  water, 
to  get  rid  of  the  acid,  and  place  in  alcohol,  from  which  they 
are  taken  one  by  one,  and  wiped  dry  on  an  old  handkerchief, 
and  then  polished  with  a  chamois  leather,  and  kept  for  use  in 
an  air-tight  hox.— Journal  of  Microscopy  and  Natural  Science. 


Soluble  Glass  as  a  Mounting  Medium. — Writing  to 
the  Chemist  and  Druggist^  W.  McBride  suggests  the  use  of 
<< soluble  glass"  as  a  medium  for  mounting  microscopical 
objects.  Soluble  glass  sufficient  to  cover  the  specimen  is 
used,  the  cover  glass  placed  in  position,  and  a  hard,  brown 
varnish  applied  round  the  edge  to  fill  up  the  intervening 
space  under  the  slip,  and  so  act  as  a  cement  to  keep  the 
cover  glass  firmly  fixed.  The  advantages  claimed  are  (i) 
absence  of  air  bubbles;  (2)  dehydration  not  necessary, 
while  the  section  comes  out  beautifully  transparent. 


Sulphuric  acid,  according  to  Invention^  is  said  to  possess 
distinct  advantages  as  a  liquid  for  use  in  thermometers.  In 
the  first  place  it  freezes  only  at  112°  C,  while  mercury 
freezes  at  40°  C;  and  in  the  second,  it  does  not  give  oflf 
vapours,  as  alcohol  too  readily  does,  except  at  very  high 
temperatures. 


By  the  alloy  of  iron  and  nickel  a  new  metal  has  been  pro- 
duced that  will  sustain  a  pressure  of  15,000  atmospheres.  It 
has  been  named  Krupp  metal,  and  is  intended,  says  L'Ecko 
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dis  Minesy  to  be  used  for  ordnance  firing  heavy  charges  of 
dynamite. 


We  are  informed  that  both  Mr.  E.  Lloyd  Williams  and 
Mr.  W.  H.  Dolamore  have  resigned  their  posts  as  dental 
surgeons  to  Westminster  Hospital  as  a  protest  against  the 
statement  made  by  Dr.  Hebb  in  his  opening  address  at  the 
commencement  of  the  Winter  Session,  October,  1893. 


We  are  sorry  to  say  that  in  the  recently  published  List  of 
Members  the  name  of  Mr.  S.  Hoole  has  been  omitted  from 
the  list  of  councillors  of  the  Southern  Counties  Branch. 


We  have  recently  received  a  communication  informing  us 
of  the  death  of  Mr.  Francis  Lepper,  of  the  Central  Wholesale 
Dental  Dep6t,  Great  Marlborough  Street.  The  circular  also 
contains  a  notification  that  the  business  will  be  carried  on  as 
usual  under  the  same  name  as  heretofore. 


A  COMPLETE  skeleton  of  a  plesiosaurus  nearly  ten  feet  long 
has  been  found  at  Holzmaden,  in  Wiirtemburg,  and  has  been 
placed  in  the  museum  at  Berlin. 


Royal  College  of  Surgeons  of  England. — The  next 
examination  for  the  licence  in  dental  surgery  will  commence 
on  Friday,  May  11.  Candidates  intending  to  present  them- 
selves for  the  examination  must  send  in  their  schedules  at 
least  fourteen  days  previous  to  the  commencement  of  the 
examination. 


Odontological  Society  of  Great  Britain. — The  next 
meeting  of  the  above  Society  will  be  held  on  Monday,  May  7, 
when  a  discussion  upon  the  retention  of  dentures  in  edentulous 
lowers  will  be  opened  by  Mr.  David  Hepburn.  Casual  com- 
niunications  will  be  brought  forward  by  Messrs.  O.  Fergus 
and  Robbins. 
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BOOKS,  &c.,  RECEIVED. 

Catching^s  Compendium  of  Practical  Dentistry  for  1893 : 
B.  H.  Catching,  D.D.S.  Copyrighted  1893.  Franklin  Printing  and 
Publishing  Company,  Atalanta,  Ga. :  pp.  298. 

Dominion  Dental  Journal,  The  Medical  Review,  Medical  Press  and 
Circular,  The  Chemist  and  Druggist,  The  Barrow  Herald  and  Dalton 
Advertiser,  The  Pharmaceutical  Journal,  Transactions  of  the  Students' 
Society  of  the  Dental  Hospital  of  London,  C.  Ash  and  Son's  Quarterly 
Circular,  The  Transactions  of  the  Odontological  Society,  Zahntech- 
nische  Reform,  The  International  Dental  Journal,  The  Dental  Record 
British  Journal  of  Dental  Science,  L'Odontologie  et  la  Revue  Inter- 
nationale d'Odontologie,  Revue  Odontologie,  The  Dental  Cosmos 
Medical  Reprints,  Medical  Review,  La  Odontologia,  The  Dental 
Review,  The  Ohio  Dental  Journal,  The  Dental  Register,  Guy's 
Hospital  Gazette,  Deutsche  Monatsschrift  fur  Zahnheilkunde. 


Letters  and  other  Communications  received  from  : — 

T.  Carter ;  T.  A.  Rogers  ;  T.  A.  Goard  ;  S.  J.  Hutchinson  ;  Walter 
Harrison  ;  T.  Headridge ;  T.  Constant ;  W.  Davis  ;  I.  Renshaw. 


APPOINTMENTS. 


J.  P.  Smith,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  to  be  Assistant 
Dental  Surgeon  to  the  Dental  Hospital  of  London. 

J.  T.  Hankey  to  be  Dental  Surgeon  to  the  Brentwood 
Schools  of  the  Hackney  Board  of  Guardians. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  i,  Hanover 

Square,  W. 
All  Contributions  intended  for  publicatign  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFXCIAIf  B^OTIOB.— All  Ck>minaniOAtion«  intended  for  the  Bditor 
■honld  be  addressed  to  him  at  11,  Qneen  Anne  Street,  W. 
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The  Training  of  Students  in  Dental  Mechanics. 

Although  the  discussion  which  took  place  at  the  New- 
castle Annual  Meeting  on  the  teaching  of  mechanical 
dentistry  was  rather  too  desultory  to  be  very  satisfactory^ 
and  was  carried  on  in  the  absence  of  some  of  our  members 
who  have  taken  a  special  interest  in  the  question,  it  never- 
theless showed  that  a  serious  defect  existing  in  our  system 
of  education  was  recognised  by  the  members  generally,  and 
the  resolution  which  was  passed  showed  that  the  minds 
of  those  present  turned  to  examination  as  the  first  step 
towards  a  remedy. 

Beyond  this,  the  resolution  can  be  of  no  practical  value^ 
but  it  must  be  obvious  to  all  who  have  themselves  been 
students,  as  also  to  those  who  have  had  much  to  do  with 
them,  either  as  teachers  or  examiners,  that  all  a  student's 
efforts  are  directed  towards  the  much-dreaded  examina- 
21 


1 


298  THE  JOURNAL  OF  THE 


tions,  and  that  whatever  is  non-essential  to  this  critical 
period  of  their  career  is  either  relegated  to  some  indefinite 
future,  or  put  entirely  aside,  however  excellent  it  may  be 
in  itself  as  a  subject  of  study. 

Behind  this  resolution  come  the  various  questions  which, 
as  has  been  before  suggested,  may  be  best  settled  by  those 
who  have  taken  a  practical  interest  in  the  question  as 
teachers,  and  as  there  are  now  some  six  institutions  in  the 
country  professing  to  prepare  dental  students  for  these 
examinations,  it  should  not  be  difficult  to  call  together, 
say,  the  deans  and  the  lecturers  on  dental  mechanics 
attached  to  their  various  schools,  in  order  to  consider  the 
whole  matter,  and  from  them  we  might  expect  something 
like  a  scheme  calculated  to  meet  the  necessities  of  the  case. 

The  questions  which  would  call  for  consideration  from 
such  a  body  would  probably  be:  (i)  the  period  of  the 
examination ;  (2)  the  length  of  time  necessary  for  pre- 
paration ;  (3)  the  system  of  teaching  to  be  adopted ; 
{dy  private  tuition  ;  (Jk)  teaching  at  the  school  of  a  re- 
cognised dental  hospital ;  {c)  a  combination  of  private  and 
hospital  instruction ;  (d)  or  at  a  technical  school  established 
for  the  sole  object  of  teaching  mechanical  dentistry.  With- 
out committing  ourselves  to  any  final  or  fixed  views  on 
these  various  questions,  we  would  briefly  refer  to  some 
salient  points  in  each. 

With  regard  to  the  Technical  Institute,  we  regard  it  as 
surrounded  by  so  many  objections  that  we  must,  in  this 
instance  at  least,  leave  it  outside  the  scope  of  our  observa- 
tions. 

The  period  of  the  examination.  In  the  discussion  no 
adequate  reasons  were  given  for  changing  the  period  of  the 
examination  in  mechanical  dentistry,  and  there  appears  to 
bn  »omc  serious  difficultiej^  about  the  course  advocated 
being  adopted.     It  is  manifestly  impossible  that  the  ex- 
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amination  can  be  conducted  by  the  various  hospital 
authorities  who  are  competing  to  attract  students.  This 
can  receive  support  from  nobody  in  this  country.  Stu- 
dents enter  the  hospitals  either  after  the  whole  period 
of  three  years'  apprenticeship  has  been  completed,  or,  if 
they  are  fortunate  enough  to  live  in  large  cities,  after 
only  two  years  of  that  period  has  been  fulfilled ;  it  would 
not  be  just  to  require  in  examination  the  same  amount  of 
knowledge  from  both  these  candidates. 

Much  valuable  experience  is  gained  in  the  subject 
during  the  hospital  career  which  enables  the  student  to 
pass  a  better  examination  at  the  end  of  that  period. 

Instituting  an  extra  examination  on  the  part  of  the 
colleges  would  mean  increased  expenditure  by  those 
bodies,  which  their  Councils  would  not  be  likely  to  ap- 
prove, and  which,  if  adopted,  would  necessitate  an  extra 
fee  from  the  students.  These  obstacles  seem  to  be  serious, 
and  will  require  some  powerful  arguments  which,  so  far 
have  not  been  forthcoming  from  the  other  side,  before  the 
dental  examination  can  be  divided  as  suggested. 

The  length  of  time  necessary  for  preparation.  Certainly 
three  years  is  not  too  long  a  period  to  be  occupied  in 
learning  mechanical  dentistry,  and  students  should  not 
learn  operative  dentistry  until  this  period  has  been  spent 
in  a  workroom.  If  the  curriculum  were  made  five  years 
instead  of  four  years  this  course  could  be  adopted.  Had 
the  medical  curriculum  been  five  years  at  the  establish- 
ment of  the  dental  curriculum  probably  the  dental  course 
would  have  been  five  years  also. 

The  best  system  of  teaching  to  be  adopted.  Private 
teaching,  save  in  exceptional  cases,  has  been  proved  of 
doubtful  utility,  because  in  private  practice  the  mechanical 
assistant  has  to  get  the  dentures  made  for  his  chief  to 
appointment,    and    he    has    therefore    neither    time    nor 
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opportunity  to  teach  apprentices,  and  it  may  be  that  he 
would  rather  desire  to  keep  the  pupils  ignorant  than 
to  go  out  of  his  way  to  teach  them.  The  larger  the 
practice  the  greater  the  danger  in  this  direction,  while  in 
small  practices  the  experience  to  be  gained  is  necessarily 
.  limited,  and  much  of  the  pupil's  time  is  occupied  in  ele- 
mentary and,  after  the  earlier  portion  of  his  career,  to  him, 
unprofitable  work. 

The  authorities  of  dental  hospitals  assure  us  that  a  large 
proportion  of  students  entering  have  a  very  inadequate 
knowledge  of  dental  mechanics.  Parents  seeking  to  make 
their  sons  dentists  cast  about  for  some  place  at  which  to 
have  them  educated  in  mechanical  dentistry ;  they  know 
nothing  of  the  distinctions  or  grades  of  the  profession,  and 
cannot  possibly  judge  as  to  the  capacity  of  the  gentleman 
who  advertises  for  a  pupil,  or  as  to  his  bond-fides  as  a 
teacher. 

The  teaching  at  dental  schools  is  not  likely  to  be  inferior 
to  private  teaching,  and  would  certainly  meet  the  difficulty 
of  selection.  The  aggregate  fees  paid  by  the  students  for 
tuition  would  enable  the  school  authorities  to  found  and 
carry  on  a  mechanical  department,  where  every  form  of 
work  should  be  taught  in  rotation,  and  the  want  of  know- 
ledge on  the  part  of  the  teachers  be  guarded  against 
by  the  fact  that  their  appointment  would  be  in  the  hands 
of  the  school  committee,  under  the  same  conditions  as 
the  appointment  of  the  other  members  of  the  staff,  and 
in  their  corporate  capacity  they  would  take  care  that  able 
and  practical  teachers  were  selected,  and  that  the  salaries 
offered  would  command  the  best  men,  and  as  they  would 
exist  only  to  teach,  the  knowledge  obtained  by  the  student 
would  presumably  be  good  and  easily  gained. 

The  best  possible  course  seems  to  be  that  both  systems 
should  exist  at  the  same  time,  so  that  the  method  to  be 
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adopted  by  the  student  should  be  optional,  and  certainly 
the  best  one  would  survive,  unless  both  are  equally  good, 
then  both  would  continue. 

The  arguments  now  used  against  a  Mechanical  School 
are  the  same  as  those  once  urged  against  an  Operating 
School,  and  while  there  are  difficulties  to  be  met,  none  of 
them  seem  to  be  unsurmountable.  Three  years  spent  in  such 
a  department,  no  operative  work  being  allowed  during  this 
period,  has  much  to  be  said  in  its  favour,  and  it  matters 
very  little  whether  the  examination  in  this  subject  is 
conducted  at  the  expiration  of  that  time,  or  at  the  end 
of  the  next  two  years,  when  the  dental  curriculum  is  com- 
pleted. The  College  of  Surgeons,  who  have  behaved  so 
well  to  us  at  all  times,  may  safely  be  left  to  deal  with  this 
part  of  the  subject. 


ASSOCIATION  INTELLIGENCE. 


Meeting  of  the  Representative  Board. 

A  Meeting  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday,  May  5th  inst.,  at  3.15  p.m.  Mr.  S.  J.  Hutchin- 
son, President,  in  the  chair.  The  following  members  were  present, 
viz.— Messrs.  Storer  Bennett,  W.  Coffin,  H.  Beadnell-Gill,  W. 
Hem,  L.  Matheson,  Lawrence  Read,  C.  S.  Tomes,  J.  Smith- 
Turner,  E.  Lloyd-Williams,  W.  H.  Woodruff,  and  W.  B.  Pater- 
son,  Hon.  Sec,  of  London ;  G.  Cunningham,  R.  P.  Lennox  (Cam- 
bridge), G.  Brunton  (Leeds),  W.  Booth- Pearsall  (Dublin),  H. 
Blandy  (Nottingham),  W.  E.  Harding  (Shrewsbury),  J.  C.  Storey 
(Hull),  A.  A.  Matthews  (Bradford),  W.  Harrison  (Brighton),  T.  A. 
Goard  (Exeter). 

The  minutes  of  the  last  meeting  were  read. 

Mr.  Booth  Pearsall  asked  that  his  letter,  directed  to  the  Presi- 
dent and  read  at  the  last  Boaid  Meeting,  might  appear  in  full  upon 
the  minutes. 

The  President  acquiesced,  and  the  minutes  were  signed. 

Letters  expressing  inability  to  attend  the  meeting  were  read  from 
the  following  members  : — Dr.  J.  Smith,  Col.  Rogers,  Messrs.  Breward- 
Neale,  T.  E.  King,  Rees  Price,  A.  E.  Donagan,  L  Renshaw. 
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The  President  announced  that  the  principle  of  the  standing  order 
relating  to  the  ballot  at  Board  Elections,  had  been  approved  of  by 
the  Annual  General  Meeting,  and  consequently  the  order,  drafted  by 
the  Board,  would  be  included  in  the  list  of  standing  orders  as  a  pro- 
visional measure.     The  order  ran  as  follows  : — 

'*  That  the  Honorary  Secretary  be  authorized  to  issue  voting  papers  to  the 
members  of  the  Association  as  soon  as  possible  after  the  nomination  of  candi- 
dates for  election  have  been  received,  returnable  seven  clear  days  before  the 
Annual  General  Meeting,  and  that  the  voting  papers  returned  be  examined  by 
the  President  of  the  Representative  Board  in  the  presence  of  the  Treasurer 
and  Honorary  Secretary,  who  shall  have  power  to  ask  any  other  member  or 
members  of  the  Association  to  assist  in  counting  the  votes,  or  to  take  the 
place  of  an  absentee.  The  result  of  the  ballot  to  be  announced  at  the  Annual 
General  Meeting." 

The  President  then  called  upon  the  Hon.  Secretary  to  read  the 
letter  of  Mr.  Booth  Pearsall,  above  referred  to,  which  was  as  follows : — 

To  the  President  and  Members  of  the  Representative  Board  of  the.  British 
Dental  Association, 

Gentlemen, — I  have  deliberately  remained  away  from  the  Annual  Meet- 
ing this  year,  in  order  that  the  status  of  the  office  I  hold  as  Vice-President  of 
your  Board,  may  be  determined  with  some  degree  of  precision.  I  have  consulted 
some  past  and  present  officers  of  the  Association,  as  to  the  nature  of  the  office. 
I  have  been  told  that  it  is  complimentary,  or  honorary.  In  the  bye-laws  of 
the  British  Dental  Association,  published  in  1890,  on  pp.  13  and  [4,  under  the 
heading  of  **  Officers,"  section  28,  it  is  said,  "  There  shall  be  the  following 
officers  of  the  Association,  viz, ,  a  President  of  the  Association,  a  President- 
Elect,  Vice-Presidents,  a  President  and  Vice-President  of  the  Representative 
Board,  a  Treasurer,  an  Editor  or  Editors  of  the  Journal,  an  Honorary  Secre- 
tary and  a  Secretary  who  respectively  shall  be  designated  or  elected,  and  hold 
office  for  such  period,  and  have  and  enjoy  such  duties,  powers  and  privil^es,. 
and  as  to  the  Editor  of  the  Journal  and  Secretary,  receive  such  emoluments  as 
shall  be  determined  from  time  to  time  by  the  Association  in  General  Meeting." 

I  have  put  the  use  and  custom,  as  stated  by  my  correspondents  as  to  the 
status  of  the  Vice-President  of  your  Board,  and  the  foregoing  bye-law,  before 
some  members  of  the  Irish  Bar,  and  I  am  informed,  that  in  all  societies,  asso- 
ciations, or  clubs,  the  bye-laws  have  been  held  to  over-rule  any  use  or  custom. 
Last  July  I  attended  a  Council  Meeting  of  the  Western  Counties  Branch  of  the 
British  Dental  Association  at  Cheltenham,  at  the  invitation  of  the  President, 
Mr.  Robertson,  to  make  a  short  statement  with  respect  to  the  question  of 
mechanical  training  or  apprenticeship.  The  opportunity  was  not  given  to  me 
to  consult  the  Council  or  obtain  their  opinion  on  the  matter ;  which  was 
referred  to  the  General  Meeting  of  members  the  next  day.  I  was  informed  Ute 
in  the  evening  of  the  day  of  the  General  Meeting  of  members,  that  my  presence 
was  looked  upon  as  an  intrusion  by  members  of  Council,  and  that  such  conduct 
in  future  would  be  resented.  Under  the  Bye-laws  of  all  our  Branches,  officer: 
of  the  British  Dental  Association  zxtex-officio  members  of  the  Branch  Councils. 
It  would  seem  to  me  that  I  had,  if  lam  an  officer  of  the  British  Denial  Asio- 
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ciatimj  a  perfect  right  to  be  present  aod  take  part  in  the  Council  work,  irres- 
pective of  any  invitation  I  had  received  from  the  President,  or  any  other  officer 
of  the  Western  Counties  Branch. 

In  eveiy  way  it  is  desirable  that  the  status  of  the  office  should  be  determined 
with  a  view  to  the  future  well-being  of  the  British  Dental  Association. 

Since  my  election  at  the  last  Annual  Meeting,  up  to  the  present,  I  have  not 
been  consulted  about  anything  whatsoever  from  head-quarters,  and  have  been 
(poBibly,  happily  for  myselQ  simply  ignored.  You  may  judge  of  my  astonish- 
ment when  I  inform  you  that  I  received  letters  on  Sunday  last  from  Brighton 
from  Mr.  S.  J.  Hutchinson,  and  from  London  from  Mr.  C.  S.  Tomes,  asking 
me  to  attend  and  take  the  chair  on  Wednesday  evening,  at  the  meeting  of 
your  Board  in  Newcastle-on-Tyne.  These  invitations  to  attend  and  take 
charge  of  your  meeting  appear  to  me  to  complicate  the  problem  I  have  been 
trying  to  master,  as  I  have  not  been  informed  in  any  way  of  the  nature  of  the 
bosioess  to  be  laid  before  you,  when  I  appear  in  my  complimentary, 
honorary,  or  official  position.  I  have  refrained  from  taking  any  steps  up  to 
the  present  to  get  this  matter  cleared  up,  as  from  the  reading  of  the  bye-law, 
the  Annual  General  Meeting  has  alone  the  power  to  define  the  duties,  and 
one  would  also  reasonably  conclude  the  status  also  of  the  Vice-President  of 
your  Board. 

I  was  never  consulted  about  the  acceptance  of  this  office  when  I  was  unani- 
mously elected  by  your  good-will  last  year.  I  never  asked  any  member  to 
vote  for  me,  nor  had  I  any  ambition  to  seek  so  great  a  complimentary, 
honorary,  or  official  honour.  Had  I  been  consulted  I  would  have  declined, 
and  wished  to  do  30  in  Birmingham ;  but  I  was  entreated  by  many  members, 
for  whom  I  entertain  the  most  cordial  terms  of  professional  good-will,  to  hold 
office,  because  in  my  capacity  as  an  "  officer  "  of  the  British  Dental  Association 
I  would  be  received  with  respect  and  consideration  in  any  action  I  chose  to 
take  for  the  well-being  of  the  Association  at  large.  I  now  ask  you  to  let  me 
know  whether  I  am  fish,  or  fowl,  or  even  good  red  herring,  for  I  have 
shewn  how  badly  the  policy  of  "  exclusive  dealing"  must  work  in  preventing 
progress  in  our  Association.  I  have  placed  before  you  the  exclusive  dealing 
of  my  colleagues,  the  officers  of  the  British  Dental  Association  on  the  one  hand 
and  the  exclusive  dealing  of  the  members  of  the  Association,  with  whom  I  am 
supposed  to  be  in  active  sympathy,  on  the  other. 

I  am  desirous  of  knowing  what  course  of  conduct  to  take  in  the  interests  of 
the  Association  at  large,  and  the  'members  of  your  Board,  who  unanimously 
elected  me.  I  am  told  if  I  resign  I  will  cause  confusion,  a  state  of  things  I 
have  no  wish  to  initiate  or  promote. 

I  have  the  honour  to  remain.  Gentlemen, 

Your  obedient  servant, 

W.  Booth  Pearsall. 
To  Samuel  J,  Hutchinson ,  Esg,, 

President  of  the  JReptesentative 
Board  of  the  British 
Dental  Association, 
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The  President's  reply  was  next  read. 

64,  Brook  Street,  IV., 
April  23,  1894. 

Dear  Sir, — Your  letter  was  duly  read  at  the  Representative  Board  Meet- 
ing in  Newcastle,  but  it  is  not  reported  in  the  Journal  as  it  was*parely  t 
personal  matter.  The  Board  desired  that  yoo  should  be  informed :  (a)  that 
according  to  the  bye-laws  of  the  British  Dental  Association,  the  Vice-Presi- 
dent of  the  Board  is  an  "  officer  of  the  Association  ; "  {b)  That  his  status  and 
his  functions  are  those  of  Vice-Presidents  of  similar  associations  or  other 
bodies ;  {c\  That  each  Branch  is  governed  by  its  own  laws,  and  these  Uws 
vary  in  some  branches ;  (</)  That  any  special  recognition  of  the  "  officers  of 
the  Association  "  depends  entirely  upon  the  laws  of  each  branch ;  [e)  The 
bye-laws  of  the  Association  do  not  provide  for  any  branch  in  regard  to  the 
status  of  any  of  the  **  officers  of  the  Association.*' 

In  conclusion,  with  reference  10  your  statement  that  you  have  not "  been 
noticed  since  your  election,"  I  must  respectfully  remind  you  (i)  That  you 
have  been  summoned  to  five  or  six  meetings  of  the  Board  and  have  not 
attended  one ;  (2)  That  you  have  been  twice  invited  to  private  (though  semi- 
official) dinners ;  (3)  That  you  have  been  asked  to  preside  at  a  Board  meeting. 
I  forbear  to  make  any  comment  whatever,  but  have  the  honour  to  remain 

Yours  faithfully, 

S.  J.  Hutchinson. 

Mr.  Pearsall  explained  that  he  wished  his  position  as  a  Vice-Presi- 
dent of  the  Board  made  clear.  Notwithstanding  the  rude  remarks  of 
a  certain  member  of  the  Western  Counties  Branch,  he  believed  he  was 
on  good  terms  with  that  Branch.  He  complained  that  he  had  not 
been  consulted  since  elected  to  his  present  office  on  Association 
matters.  He  admitted  that  his  attendance  at  the  Board  had  not  been 
as  frequent  as  he  could  wish,  chiefly  from  physical  difficulties  and  the 
length  of  the  journey  from  Dublin.  He  wished  to  know  whether  he 
was  to  be  punished  in  this  way  for  not  coming  to  the  meetings.  He 
then  read  the  following  letters  : — 

13,  Upper  Merrion  Street^  Dublin^ 
April  2S,i^ 
Dear  Sir,— I  will  feel  obliged  if  you  *will  kindly  inform  me  if  a  letter  I 
have  received,  dated  April  23,  addressed  to*  me  from  your  private  residence, 
and  signed  S.  J.  Hutchinson,  is  official  or  private  ? 

I  have.  Sir,  the  honour  to  remain, 
Yours  obediently, 
S.  J.  Hutchinson,  Esq.  W.  Booth  Pearsall. 

64,  BrooJd  Street,  IV„ 

April  27,  1894. 
Sir,— My  letter  to  you,  dated  April  23,  was  official  so  far  as  it  related  to 
the  technical  part  of  your  communication,  and  is  therefore  public  to  the  Asso- 
ciation and  its  branches,  but  as  part  of  it  answered  a  personal  statement  of 
your  own,  it  is  just  so  much  private  as  you  yourself  may  desire. 

Yours  truly, 

S.  J.  Hutchinson. 
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This  last  communication  he  characterised  as  not  worthy  of  the 
President  of  the  Board. 

The  President  :  I  cannot  sit  here  to  have  my  conduct  impuf^ned 
in  that  way.     I  must  ask  Mr.  Pearsall  to  withdraw  that  expression. 

Mr.  Lloyd-Williams  said  if  Mr.  Pearsall  refused  to  withdraw 
the  offensive  expression,  he  should  feel  it  his  duty  to  move  that  he  be 
no  longer  heard. 

Mr.  Pearsall  withdrew  the  expression  and  apologised  for  using  it. 
He  protested,  however,  against  the  remarks  addressed  towards  himself, 
and  considered  **  that  they  were  only  another  example  of  how  things 
were  done  in  London." 

Mr.  Lawrence  Read  rose  to  order. 

Mr.  Pearsall  (continuing)  referred  to  his  services  in  connection 
with  the  Annual  General  Meeting  of  the  Association  when  held  in 
Dublin.  He  would  acknowledge  that  at  times  perhaps  he  may  have 
in  the  course  of  his  remarks  shown  impatience  or  a  little  hastiness 
of  temper,  but  making  some  allowance  for  feelings  on  the  present 
occasion,  he  had  the  welfare  and  best  interests  of  the  Association  at 
heart.  He  considered  that  his  letter  to  the  Board  fully  explained  the 
treatment  which  he  had  received,  and  as  a  protest  against  that  treat- 
ment he  begged  to  resign  his  position  as  Vice-President  of  the  Board. 

Mr.  Pearsall,  having  thanked  the  Board  for  listening  to  his  remarks, 
retired  from  the  meeting. 

Mr.  Smith  Turner  asked  if  Mr.  Pearsall  wrote  declining  to  take 
the  chair  at  the  Newcastle  meeting  of  the  Board  ? 

The  President.    Yes. 

Mr.  Smith  Turner  presumed  Mr.  Pearsall  on  all  occasions  of 
meetings  had  Agenda  papers  sent  to  him  ? 

The  Hon.  Secretary.    Yes  ;  on  all  occasions. 

Mr.  Smith  Turner  wished  to  know  if  a  Vice-President  had  any 
special  functions  attaching  to  his  office  other  than  to  conduct  a  meet- 
ing in  the  absence  of  the  President. 

Mr.  Tomes  presumed  that  no  special  functions  beyond  the  ordinary 
function  of  a  chairman  in  the  conduct  of  business  of  a  meeting 
attached  either  to  the  President  of  the  Board,  or,  as  in  his  own  case, 
to  the  President  of  the  Association. 

The  President  was  not  aware  of  any.  If  Mr.  Booth  Pearsall 
had  accepted  the  invitation  to  take  the  chair,  of  course  he  would  have 
received  the  fullest  details  of  the  business  to  be  transacted. 

Mr.  Cunningham  thought  it  a  great  pity  that  Mr.  Pearsall  had 
not  remained  to  hear  what  was  to  be  said  upon  the  other  side  in  the 
matter.  He  felt  sure  all  would  feel  for  the  President  in  his  position 
in  the  chair.  The  word  **  executive "  had  been  used  in  connection 
with  the  invitations  to  Mr.  Pearsall,  and  he  did  not  quite  appreciate 
in  what  sense  it  was  meant. 

Mr.  Tomes  said  Mr.  PearsalPs  use  of  the  word  "  executive  "  was 


306  THE  JOURNAL  OF  THE 

incorrect.  It  was  only  a  letter  from  Mr.  Hutchinson  and  himself  in 
their  private  capacities,  asking  him  to  take  the  chair,  &c.  He  was 
unable  to  comprehend  the  grounds  upon  which  Mr.  Pearsall  had 
resigned  his  office. 

Mr.  Cunningham  considered  the  office  of  a  Vice-President  a 
purely  honorific  post,  and  he  too  was  unable  to  see  the  slightest  justi- 
fication for  resignation.  Men  of  equal  distinction  to  Mr.  Pearsall 
had  filled  the  office  before  him. 

Mr.  Brunton  was  sorry  that  any  unpleasantness  should  have 
occurred.  Mr.  Pearsall  had  his  good  qualities,  but  the  incident 
seemed  to  have  arisen  partly  from  misconception  and  partly  from 
pique. 

The  President  :  The  question  I  have  now  to  submit  for  the 
meeting  to  decide,  is  whether  Mr.  Booth  Pearsall's  resignation  be 
accepted,  or  whether  a  letter  be  sent  him,  asking  for»  his  reconsidera- 
tion of  the  matter. 

Mr.  Brunton  felt,  notwithstanding  his  personal  regard  for  Mr. 
Pearsall,  that  his  resignation  of  office  must  be  accepted,  and  he  moved 
accordingly. 

Mr.  Lawrence  Read,  in  seconding  the  motion,  objected  to  the 
attitude  displayed  by  Mr.  Pearsall  towards  the  Board.  He  believed 
Mr.  Pearsall  had  made  up  his  mind  to  resign  office. 

Mr.  GOARD  wished  to  know  if  a  Vice-President  of  the  Board  had 
any  right  to  come  to  a  Branch  Council  Meeting.  In  the  bye-laws  of 
his  Branch,  the  Western  Counties,  officers  of  the  Association  were 
only  hon.  members  of  the  Branch.  He  was,  as  Hon.  Sec,  present 
at  the  Cheltenham  meeting  complained  of  by  Mr.  Pearsall.  And 
although  Mr.  Pearsall  sat  in  the  room  during  the  Council  Meeting, 
he  never  heard  a  word  uttered  against  him,  or  a  suggestion  that  his 
presence  was  resented  until  he  heard  it  mentioned  in  Mr.  Pearsall's 
letter  to  the  Board. 

Mr.  Harrison  said  in  his  Branch,  the  Southern  Counties,  officers 
of  the  Association  had  not  even  the  status  referred  to  by  Mr.  Goard. 
He  felt  that  he  should  view  Mr.  Pearsall's  presence  at  a  Council 
Meeting  of  his  Branch  as  a  distinct  intrusion  unless  a  special  invita- 
tion for  a  special  purpose  had  been  sent  him  previously,  and  he 
believed  the  Branch  would  resent  it. 

Mr.  Cunningham  was  of  opinion  that  the  Eastern  Counties  Branch 
would  act  similarly  to  the  Branch  referred  to  by  the  last  speaker  in 
such  an  event  occurring. 

Mr.  Blandy  believed  that  the  Midland  Branch  would  take  the 
same  view.  He  sympathised  with  the  President  of  the  Board;  on 
the  whole  he  thoug(it  perhaps  Mr.  Pearsall  had  taken  the  right 
course  resigning  his  office  if  it  did  not  harmonise  with  his  ideas  of 
duty  regarding  it. 

The  President  said  that  there  was  nothing  in  the  bye-laws  to 
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authorise  an  officer  of  the  Board  sitting  at  a  Council  Meeting  of  a 
Branch.  A  Branch  might  of  course  invite  an  officer  or  a  member  to 
attend  a  Council  Meeting  for  a  definite  purpose,  but  he  would  not  be 
entitled  to  vote,  and  should  retire  when  the  object  for  which  he  had 
been  invited  had  ceased  to  be  before  the  Meeting. 

Mr.  Tomes  suggested  that  the  resolution  might  be  worded  as 
follows :—"  In  accepting. his  resignation,  the  Board  regret  that  Mr. 
Pearsall  did  not  remain  to  hear  the  discussion  which  followed,  as  they 
fail  to  see  that,  unless  there  were  some  misapprehension,  there  were 
any  real  grounds  for  his  resignation." 

Mr.  Hern  said  that  Mr.  Pearsall  had  on  his  own  showing  failed  to 
do  his  doty  in  not  attending  the  Board  meetings,  and  including  that 
to  which  he  had  been  specially  invited  to  take  the  chair. 

Mr.  Brunton  and  Mr.  Read  having  accepted  the  suggestion 
of  Mr  Tomes,  the  resolution  was .  put  to  the  meeting  and  carried 
unanimously. 

The  President  said  that  in  accordance  with  the  Bye- laws  they 
might  at  once  fill  up  the  vacancy,  but  in  view  of  all  that  had  occurred 
it  might  seem  kinder  to  elect  a  successor  to  Mr.  Booth  Pearsall  at  a 
future  meeting. 

Mr.  Coffin  moved  that  the  matter  of  appointing  a  Vice-President 
be  adjourned  to  the  next  meeting. 

Mr.  Storey  seconded,  and  the  motion  was  agreed  to. 

The  Treasurer  reported  a  balance  at  the  bankers  of  ^^397  14s.  3d.,. 
2Pi  members  in  arrear  with  subscriptions  for  one  year,  and  43  for 
two  years.  The  expenses,  as  far  as  the  Association  was  concerned,  of 
the  recent  Annual  Meeting  held  at  Newcastle  amounted  to  £87 — a 
sum  he  was  pleased  to  note,  as  it  indicated  that  a  judicious  economy 
^d  been  observed  by  all  concerned,  and  the  character  of  the  meeting 
was  sufficiently  known  and  appreciated  to  need  any  further  expression 
of  opinion  from  him. 

On  the  election  of  an  auditor,  the  Treasurer  observed  that  Mr. 
Butcher  had  publicly  audited  the  Association's  accounts  for  some 
years  past,  and  he  could  testify  to  his  scrupulous  care  in  investigating 
the  various  items,  and  to  his  moderate  charges. 

Mr.  Harding  had  much  pleasure  in  moving  the  re-appointment  of 
Mr.  Butcher. 

Mr.  Hern  seconded,  and  the  motion  was  agreed  to. 

The  election  of  five  members  on  the  Business  Committee  was  the 
next  matter,  Messrs.  D.  Hepburn,  W.  Coffin  and  T.  King  retiring  by 
rotation.  Mr.  Hepburn  wrote  to  request  that  he  might  not  be  re- 
nominated, as  his  lectures  at  the  Dental  Hospital  interfered  with  his 
due  attendance  at  the  Committee's  meetings. 

On  a  ballot  being  taken  it  was  announced  by  the  scrutators,  Messrs. 
Harrison  and  Goard,  that  Messrs.  W.  Coffin,  H.  Blandy,  T.  E.  King,. 
Breward  Neale  and  G.  Cunningham  had  been  elected. 
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The  election  of  six  members  on  the  Journal  and  Finance  Committee 
was  next  proceeded  with.  Messrs.  W.  Hem,  D.  Hepburn,  J.  H. 
Mummery,  E.  Lloyd- Williams,  R.  H.  Woodhouse ;  the  retiring 
members,  were  re-elected,  and  Mr.  G.  Cunningham  was  elected  to  fill 
the  vacant  seat 

The  question  of  election  of  the  Committee  appointed  for  the  col- 
lective investigation  of  the  teeth  of  children  of  national  and  other 
similar  schools  was  next  considered.  The  minute  relating  to  the 
original  constitution  and  duties  of  the  Committee  was  read.  The 
general  rhutn^  of  the  work  of  the  Committee  extending  over  a  period 
of  three  years,  which  is  in  the  form  of  a  report,  was  submitted  to  the 
meeting  with  certain  amendments  made  by  the  Business  Committee. 
A  discussion  followed  as  to  the  present  constitution  and  position  of  the 
Committee,  and  the  nature  of  the  work  before  it,  in  which  the  President, 
the  Hon.  Secretary,  Messrs.  Matheson,  firunton,  Beadnell  Gill,  Coffin, 
Woodruff  and  Cunningham  joined,  and  eventually  it  was  proposed  by 
Mr.  Brunton,  seconded  by  Mr.  Matheson  :  "  That  the  present  members 
{Messrs.  S.  Spokes,  G.  Cunningham  and  Denison  Pedley)  be  continued 
in  office  with  the  addition  of  one  or  more  members,  the  Committee 
to  be  elected  for  one  year  in  accordance  with  the  rules  governing  the 
election  of  the  other  Committees."    The  motion  was  agreed  to. 

Mr.  Beadnell  Gill  hoped  that  the  expenses  of  the  Committee 
would  be  judiciously  curtailed.  He  favoured  a  small  grant  in  aid, 
€.g.^  ^20,  being  made  annually. 

The  President  said  Mr.  Beadnell  Gill's  remarks  would  have  due 
weight  with  the  Committee  and  the  Board. 

Mr.  Cunningham  suggested  that  the  Hon.  Secretary,  who  had 
hitherto  acted  as  an  ex-officio  member  of  the  Schools'  Committee,  be 
made  a  member  of  the  Committee. 

The  Committee's  Report,  as  amended,  was  then  agreed  to.  The 
question  of  its  distribution  was  postponed  for  further  consideration  to 
a  future  meeting. 

Mr.  E.  Lloyd-Williams  proposed,  and  Mr.  Harrison  seconded, 
that  Mr.  W.  B.  Paterson  be  a  member  of  the  Schools'  Committee. 
Carried  unanimously. 

Mr.  H.  Baldwin  was  also  elected  a  member  of  the  Committee. 

A  request  was  read  from  the  Business  Committee  for  instructions  as 
to  the  publication  of  the  substance  of  the  report  of  cases  of  alleged 
infringement  of  the  Dentists  Act,  presented  to  the  Annual  Meeting  at 
Newcastle. 

Mr.  Blandy  disapproved  of  the  publication  of  the  actual  figures  or 
numbers  of  cases  contained  in  the  report.  He  looked  to  Mr.  Smith 
Turner,  who  moved  at  Newcastle  for  the  publication  of  the  substance 
of  the  report,  to  assist  him  to  this  end. 

Mr.  Smith  Turner  was  afraid  that  he  could  not  render  the  assist- 
ance asked.    The  accusation  with  regard  to  the  inefficiency  of  the 
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Board  and  Business  Committee  had  been  made  public  and  spread 
broadcast,  and  he  considered  that  the  reply  should  equally  be  made 
pablic  and  spread  broadcast.  The  request  for  such  a  report  was 
made  in  public  at  Birmingham.  A  challenge  had  been  given,  and  an 
answer  returned. 

Mr.  Blandy  acknowledged  making  the  request,  but  reiterated  his 
opinion  as  to  the  inadvisability  of  publishing  details  and  figures. 

Mr.  Lloyd- Williams  moved  that  the  report  of  cases  in  question 
be  referred  to  the  Business  Committee,  with  authority  to  publish  it  at 
their  discretion. 

Mr.  Beadnell  Gill  seconded,  and  the  motion  was  agreed  to. 

The  consideration  of  warning  letters  for  use  in  cases  of  "  covering  ** 
was  next  taken.  The  Business  Committee,  with  the  assistance  of  the 
Association's  legal  advisers,  had  drafted  forms  for  the  same,  and  these, 
on  the  motion  of  Mr.  Harrison,  seconded  by  Mr.  Lloyd-Williams, 
were  accepted  and  approved  of. 

The  President  read  the  following  resolution  of  the  Council  of 
the  Western  Counties  Branch  :  "  That  the  best  thanks  of  this  Council 
be  sent  to  the  Representative  Board  for  the  careful  manner  in  which 
they  carried  the  prosecution  of  the  Plymouth  case  to  a  successful 
issue.  The  Council  also  express  the  hope  that  no  effort  will  be 
spared  to  suppress  the  great  number  of  unregistered  men  now 
practising,  by  enforcement  of  the  Dentists  Act." 

The  proceedings  then  terminated. 


Annual  General  Meeting. 

Friday  afternoon. 

Discussion  on  the  Methods  of  Training  Dental 
Students  in  Mechanical  Dentistry. 

C.  S.  Tomes,  President,  in  the  chair. 

Paper  by  Mr.  Cunningham  on  the  "  Methods  of  Training 
Dental  Students  in  Mechanical  Dentistry." 

Mr.  President  and  Gentlemen, — Regretting  deeply  the 
necessity  of  my  foregoing  the  pleasure  and  the  benefit  of 
attending  the  Annual  Meeting  of  the  British  Dental  Associa- 
tion, I  readily  responded  to  a  request  for  a  short  paper  intro- 
ducing this  important  discussion,  if  only  as  a  kind  of  apologia 
sua  for  being  absent  at  the  annual  roll-call  for  the  first  time 
smce  the  original  meeting  in  London. 

It  is  by  no  means  for  the  first  time  that  the  subject  has 
come  before  the  Association.     Many  excellent  papers  have 
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been  read,  strong  opinions  have  been  expressed  in  discussions ; 
but  so  far  without  apparent  result,  though  it  is  impossible  to 
suppose  that  the  practitioner  can  have  been  so  severely 
criticised  in  his  r61e  of  teacher  without  some  eflfect.  However 
writers  may  have  differed  as  to  methods  of  improvement, 
however  much  debaters  may  have  criticised  or  advocated  as 
to  questions  of  detail,  there  has  been  a  striking  concensus  of 
opinion  that  the  results  of  the  existent  system  are  such  as  to 
demand  careful  consideration  of  some  measure  of  reform.  It 
would  seem  advisable,  therefore,  to  concentrate  the  discussion- 
as  far  as  possible  on  the  relative  and  comparative  advantages 
of  the  present  alternatives  to  the  private  pupilage  and  appren- 
ticeship system. 

A  study  of  the  journalistic  literature  of  the  profession  bear- 
ing on  the  subject  conclusively  proves  that  the  mechanical 
training  of  both  the  dental  practitioner  and  the  dental  mecha- 
nician calls  for  urgent  reform. 

The  enormous  advance  in  professional  requirements  coin- 
ciding with  the  practical  abolition  of  long  apprenticeships, 
has  left  us  with  a  system  which  is  inadequate  to  the  needs 
and  changed  conditions  of  dental  practice. 

The  systematic  training  of  apprentices  and  skilled  artisans, 
and  others  engaged  in  various  industries,  has  long  been  satis- 
factorily effected  in  other  countries  by  the  establishment  of 
professional,  trade,  or  apprenticeship  schools,  where  produc- 
tion is  made  subsidiary  to  instruction. 

The  mechanical  work  of  the  dentist  may  be  regarded  as  an 
application  to  a  special  purpose  of  combined  acquirements 
distinctive  of  several  widely  different  skilled  trades. 

Most  of  these  callings  have  already  been  greatly  advanced 
by  systematic  technical  instruction ;  and  it  is  surely  worth 
trying  whether  a  system,  which  has  proved  so  advantageous 
in  these  separate  handicrafts,  may  not  be  productive  of  con- 
spicuously beneficial  results  when  concentrated  upon  such  of 
their  methods  and  processes  as  enter  into  mechanical  dentistry. 

Moreover,  it  seems  time  that  something  should  be  done  for 
the  better  education  and  interests  of  the  dental  mechanician, 
which  have  suffered  by  his  practical  exclusion  from  the  educa- 
tional scheme  of  the  Dentists  Act,  1878 ;  although  he  is  as 
indispensable  as  ever  to  the  dental  practitioner  and  therefore 
to  the  public. 
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It  has  been,  therefore,  proposed  as  an  optional  alternative, 
supplementary  to  the  present  system  of  private  pupilage  and 
apprenticeship,  that  an  Institute  of  Dental  Technology  be 
founded  for  providing  manual  training  and  instruction  in 
those  branches  of  art  and  science  which  have  an  essential 
bearing  on  the  processes  of  mechanical  dentistry. 

A  specialised  curriculum,  based  on  those  adopted  at  the 
Central  Institution  and  the  Finsbury  Technical  College  of 
the  City  and  Guilds  df  London  Institute  for  the  Advancement 
of  Technological  Education,  may  be  depended  upon  to  pro- 
duce results  in  mechanical  dentistry  as  satisfactory  as  those 
which  have  already  been  effected  by  these  excellent  institu- 
tions in  allied  professional  handicrafts. 

In  those  places  where  an  engineering  department  or  technical 
manual  training  school  already  exists,  it  would  be  quite 
feasible  to  devise  such  a  specialised  curriculum.  It  may 
happen,  as  it  is  the  case  in  London,  that  all  suitable  schools 
are  already  so  crowded  with  their  own  regular  students  that 
the  authorities  are  unable  or  unwilling  to  take  pupils  of  a 
special  class.  It  is  further  apparent  that  a  manual  training 
course,  in  which  the  exercises  were  of  direct  dental  interest 
and  application,  would  be  none  the  less  efficient  on  that 
account.  Such  a  course  would  be  best  developed  in  a  special 
school,  in  conjunction  with  those  sciences,  notably  physics, 
chemistry,  and  metallurgy,  which  are  essential  to  a  complete 
training  in  mechanical  dentistry. 

Such  an  institute  would  provide  more  thorough  systematic 
and  practical  education  than  is  possible  in  the  laboratory  of 
any  private  dental  practitioner.  Provision  would  be  made  for 
two  classes  of  students,  viz. :  (a)  pupils  who  would  receive  such 
a  practical  training  (3  years)  as  is  required  for  the  licence  in 
dental  surgery  of  the  several  colleges  of  surgeons.  And  {b) 
those  who  desire  a  similar  but  more  extended  course,  to  enable 
them  to  act  efficiently  as  dental  mechanicians  under  qualified 
dental  practitioners. 

It  is  anticipated  that  provision  could  also  be  made  for  pupils, 
apprentices,  mechanicians  engaged  during  the  daytime,  and 
practitioners  who  desire  to  receive  supplementary  instruction 
in  the  theory,  principles  and  practice  of  mechanical  dentistry. 
Facihties  will  also  be  offered  to  quailified  practitioners  who 
desire  opportunity  for  (a)  original  researdi,  and   {b)  post- 
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graduate  teaching,   more  especially  in  new  processes  and 
methods. 

The  Institute  proposes  to  do  for  mechanical  dentistry  what 
our  schools  have  already  done  for  dental  surgery ;  a  syste- 
matic curriculum,  in  short.  Such  an  institution  should  be 
conducted  on  business  lines,  with  a  paid  staff,  all  with  a  view 
of  making  it  self-supporting,  and  therefore  independent  of 
the  necessity  of  periodically  appealing  to  the  public  for  funds 
and  without  the  Council  being  hampered  by  any  committee 
of  laymen,  so  to  speak,  more  interested  in  a  charitable  than 
in  an  educational  institution. 

Granted  the  defective  nature  of  the  curriculum,  granted  the 
impossibility,  nay,  the  inadvisibility,  of  resuscitating  the  old 
seven  long  years*  apprenticeship  system,  let  us  discuss  the 
remedy  proposed. 

First,  n  instructors.  Neither  brilliant  achievements  in 
diplomas,  nor  yet  successful  practice,  necessarily  presage  a 
power  to  impart  knowledge,  to  develop  manual  dexterity 
and  intellectual  faculty.  Our  instructors  would  be  chosen 
for  their  special  attainments,  irrespective  of  diplomas. 

Second,  paid,  not  honorary  services.  In  order  to  control 
the  efficiency  of  the  instruction,  such  arrangement  is  regarded 
as  essential.  With  all  our  schools,  not  one  dentist  is  yet  able 
to  earn  his  living  as  a  teacher. 

Manual  training  must  be  of  immense  value  in  giving  the 
student  a  correct  appreciation  of  the  principles  and  applica- 
tions of  science.  It  puts  life,  meaning  and  force  into  what 
otherwise  becomes  mere  memorising.  It  gives  lads  with  strong 
mechanical  aptitudes,  but  who  are  slow  of  speech,  an  equal 
chance  with  boys  with  glib  tongues  and  good  memories. 

A  president  of  the  Odontological  Society  once  said,  justly : 
"  It  is  a  far  cry  from  the  mechanic's  bench  to  the  presidential 
chair."  Yet  on  discussing  proposals  for  the  improvement  of 
education  in  dental  mechanics,  he  remarked:  "I  remember 
working  with  natural  teeth  when  mineral  teeth  were  almost  a 
rarity,  and  having  to  make  my  own  tools,  and  I  thank  Heaven 
that  those  days  of  drudgery  are  past ;  I  never  saw  any  beauty 
or  utility  in  them  and  I  do  not  think  I  am  any  better  dentist 
for  having  had  to  go  through  them." 

Can  anything  be  done  to  develop  manual  skill  and  intelli- 
gent observation,  without  the  profoundly  unattractive  and 


BRITISH   DENTAL  ASSOCIATION.  313 

inevitably  uninteresting  eternal  repetition,  day  after  day,  of 
the  earlier  exercises  associated  with  the  plaster  bench  or  sand 
box  period  of  the  apprentice  ? 

By  varying  the  exercises,  it  has  been  proved  that  drudgery 
may  be  abolished ;  for  by  increasing  intelligent  interest  and 
making  them  attractive,  you  give  that  sense  of  achievement 
and  growth  which  stimulates  the  youthful  mind  to  greater 
efforts.  By  arousing  ambition  and  awakening  dormant 
powers,  lads  have  been  almost  made  anew  by  the  realisation 
that  they  were  not  dunces  after  all  and  that  there  was  more 
than  one  criterion  of  success.  Their  intellectual  power  may 
be  strong,  though  their  strength  lies  not  in  the  direction  of 
memory. 

Manual  training  stimulates  a  love  for  truth,  simplicity  and  in- 
Ullectual  honesty.  If  a  fitting  is  not  true ;  if  a  device  is  not 
what  it  seems  to  be ;  it  is  a  failure  and  a  sham,  and  the  lad 
learns  to  rate  it  as  such.  A  lad  *'  who  will  not  tell  a  lie  in 
wood,"  who  learns  to  despise  "  work  out  of  truth,"  develops 
by  a  necessary  and  unconscious  process  of  reasoning,  a  higher 
ethical  standard.  He  becomes  accurate  in  word  as  in  deed, 
and  learns  that  dishonesty  is  a  sign  of  weakness  and  incom- 
petency. Correct  notions  of  things,  relations  and  forces; 
science,  physics  and  chemistry;  profit  from  a  better  under- 
standing of  forms,  materials  and  processes,  and  from  the 
readiness  with  which  their  principles  may  be  illustrated. 
In  physics  especially,  great  results  may  be  obtained  from 
school  made  apparatus.  Manual  training  on  such  a  system 
raises  the  standard  of  attainment  in  a  mechanical  occupa- 
tion and  invests  it  with  new  dignity.  The  profession  of 
dentistry  has  developed  from  a  mere  trade  by  the  use  of 
scientific  methods. 

Such  a  manual  training  course  stimulates  invention.  In 
France  you  may  learn  what  apprenticeship  schools  can  do  for 
inventive,  decorative  and  constructive  industry.  It  shows^ 
how  every  step  of  mind  training  is  constantly  accompanied 
by  the  training  of  eye  and  the  hand  throughout  all  the 
sciences  and  arts,  and  it  explains  quite  easily  how  France 
has  gained  her  pre-eminence  in  fine  industrial  arts  and  her 
monopoly  of  those  profitable  products  which  depend  on  the 
skill  and  the  genius  of  the  designer.     It  promotes  intelligent 
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citizenship.      Franklin  has  well  said:    << Among  workmen, 
good  apprentices  make  good  citizens." 

Is  it  likely  that  mechanical  departments  added  to  our 
present  schools  of  dental  surgery  would  give  us  such  a 
systematic  manual  training  and  scientific  curriculum?  I 
think  not.  Such  departments  exist  in  schools  in  other  coun- 
tries but  they  do  not  yield  results  as  satisfactory  as  might 
be  attained  by  such  a  technological  system.  It  is  no  mere 
ideal  scheme.  It  is  practicable.  It  is  attainable.  At 
the  Birmingham  meeting,  I  showed  examples  of  two  years' 
training  after  such  a  method,  and  now  I  exhibit  as  part  of 
this  paper  the  diary  and  some  examples*  of  a  pupil  trained 
in  the  engineering  department  of  Cambridge  University  and 
my  own  laboratory  and  who  only  begun  his  dental  studies  in 
the  middle  of  October  last.  Such  examples  speak  for  them- 
selves, and  yet  they  only  represent  what  might  be  done  still 
better  in  a  completely  equipped  school.  Further,  a  student 
might  take  the  first,  which  is  the  most  important  part  of  his  " 
career,  in  the  Institute  and  then  finish  in  the  laboratory  of  a 
good  practitioner.  The  scheme  is  elastic  and  makes  pro- 
visions no  present  dental  school  is  likely  to  make,  notably  for 
mechanicians,  a^d  would  be  a  bulwark  for  the  retention  of 
pupilage  as  presently  existing,  but  under  better  conditions. 

The  President  said  the  most  convenient  plan  in  following 
out  the  discussion  was  to  ask  that  those  in  practical  teaching 
at  the  schools  should  first  state  their  experience  as  to  the 
wants  and  deficiencies  of  the  students. 

Mr.  Watts  said  during  the  past  few  years  there  had  been 
a  growing  conviction  in  the  minds  of  many  members  of  the 
dental  profession  that  the  mechanical  training  of  students  was 
extremely  inefficient.  A  year  ago  he  prepared  a  short  paper 
pointing  out  the  necessity  of  students  who  intended  following 
dentistry  as  a  profession,  having  a  thorough  practical  know- 
ledge of  this  part  of  their  education.     Since  that  date  the 


*  Diary  of  work  done  ia  the  engineering  school. — One  pair  wire  cutlers; 
I  tooth  brush  holder ;  i  syringe ;  i  gun  metal  articulator ;  i  napkin  holder ; 
I  nerve  instrument;  I  brass  cap  for  electrical  syringe ;  21  probes,  hatchets, 
&c.,  &c. ;  I  pair  dental  tweezers ;  5  mandreFs  for  carrying  india-rubber,  &c. ; 
5  mandrels  for  carrying  polishing  discs;  I  RumkofiTs  induction  coil,  with 
handles ;  i  chart,  *' curve  of  work"  ;  I  plaster  articulator;  2  crowns. 
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opinions  he  then  expressed  had  become,  if  possible,  more 
deeply  rooted,  and  he  saw  the  necessity  of  steps  being  at  once 
taken  to  insure  pupils  obtaining  the  thorough  practical 
tuition  they  were  supposed  to  receive.  Considering  the 
position  of  the  pupil  while  under  articles,  it  might  be  taken 
for  granted  that  he  was  entrusted  almost  entirely  to  the  in- 
struction of  the  mechanical  assistant.  This  being  so  it  was 
only  right  that  the  assistant  should  receive  a  portion  of  the 
premium  paid  in  the  form  of  an  increase  of  salary  so  long  as 
the  pupil  remained  under  his  care.  If  this  were  not  done  it 
could  hardly  be  wondered  at  that  the  assistant  lacked  interest 
in  the  progress  of  the  pupil,  who  was  then  left  to  find  out  by 
bitter  experience  that  which  should  have  been  made  perfectly 
plain  to  him  from  the  commencement.  From  his  own  ex- 
perience he  found  that  pupils  failed  to  learn  because  they 
were  taught  by  rule  of  thumb,  so  to  speak— they  did  not 
know  why  one  method  or  another  should  be  used  for  working 
by.  Hence  their  sense  of  reason  not  being  appealed  to,  the 
teaching  could  only  be  of  a  superficial  character.  The  true 
remedy  was  in  the  method  of  teaching.  The  best  way  was  to 
thoroughly  explain  each  step  before  taking  it,  for  if  this  was 
not  done  failure  was  almost  certain  to  follow.  The  pupil 
became  disheartened  and  believed  the  error  was  due  to  his 
complete  incapacity  for  mechanical  work.  Hence  one  con- 
stantly heard  them  say  they  would  never  do  any  good  at 
mechanical  dentistry.  He  found  the  quickest  way  to  teach 
was  first  to  explain,  then  to  demonstrate,  and  lastly  to  super- 
vise and  interrogate.  He  adopted  this  method  in  his  own 
workroom,  which  was  the  result  of  an  extensive  experience 
at  the  hospital.  One  grievance  that  pupils  who  paid  large 
premiums  sustained,  when  articled  to  unscruplous  dentists, 
was  the  waste  of  time  involved  where  the  pupil  had  simply  to 
stand  by  and  watch  the  workman.  This  was,  of  course,  right 
enough  by  way  of  commencement,  but  unfortunately  it  went 
no  further,  the  reason  being,  he  supposed,  that  any  work  the 
result  of  a  pupil's  first  efforts,  could  hardly  be  good  enough 
to  insert  in  the  mouth  of  a  patient,  and  he  was  therefore  set 
at  work  of  little  consequence  ;  casting  models  in  plaster  and 
metal,  sweeping  the  floor,  and,  in  fact,  acting  as  a  general 
errand  boy.  Against  this  he  practically  had  no  remedy,  for  if 
he  ventured  to  complain  ever  so  modestly  it  was  put  down  as 
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impertinence,  or  else  he  had  to  suffer  in  silence  and  at  the  end 
of  his  articles  to  content  himself  with  having  his  schedule 
signed,  though  he  by  no  means  had  the  requisite  knowledge 
of  mechanical  dentistry  that  he  should  have.  He  could 
mention  instances  where  pupils  had  never  mounted  a  complete 
set  of  teeth,  nor  done  any  plate  work,  and  also  one  or  two 
instances  where  they  had  not  even  packed  a  case  with  rubber. 
Could  it  be  wondered  that  the  percentage  of  good  mechanical 
men  was  so  small,  and  with  these  facts  before  them  was  it  not 
time  to  consider  how  this  evil  might  be  remedied  ?  Respecting 
an  ideal  mechanical  training  school,  no  doubt  a  dental  hospital 
was  the  proper  place  for  such  a  department,  and  under  the 
following  conditions  he  saw  no  reason  why  it  should  not  be  a 
success.  In  the  first  place  there  must  be  a  workroom  set 
apart  for  teaching  the  fundamental  principles,  on  which  the 
whole  superstructure  of  mechanical  dentistry  was  based.  This 
would,  of  course,  necessitate  a  great  amount  of  verbal  ex- 
planation that  would  be  quite  impossible  if  attempted  in  a 
workroom  common  to  all  students.  Another  condition  would 
be  that  the  teachers  eligible  for  such  a  post  should  have  been 
subjected  to  a  searching  examination,  both  in  the  theory  and 
practice  of  mechanical  dentistry,  and  not,  as  was  commonly 
the  case,  men  with  a  superficial  knowledge  only  of  that 
branch.  Lastly  he  was  convinced  that  the  best  results  would 
accrue  by  giving  to  each  teacher  a  specified  number  of  pupils 
who  would  be  entirely  under  his  charge.  The  reason  was 
this,  that  in  order  to  teach  any  subject  it  was  necessary  to 
have  the  confidence  of  the  student.  If  the  student  was  sub- 
jected in  the  initiatory  lessons  to  various  teachers  who  might 
not  agree  on  technical  points  his  mind  would  be  thrown  into  a 
state  of  doubt.  He  would  hardly  know  which  of  their  theories 
to  believe,  and  his  practical  work  would  consequently  be  un- 
certain and  comparatively  feeble.  He  was,  of  course,  speaking 
of  students  commencing  their  mechanical  training,  as  when 
once  they  were  thoroughly  sure  of  their  work,  outside  opinions 
would  only  be  accepted  whose  merits  had  been  proved.  One 
argument  against  mechanical  training  schools  was  the  in- 
creased expense  to  which  parents  or  guardians  living  in  the 
provinces  would  be  subjected,  and  also  that  pupils  would  be 
cut  off  from  all  those  home  influences  that  could  hardly  be 
over-estimated.       Under  those    circumstances  it   would  be 
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better  to  article  the  pupil  in  the  ordinary  way  to  some  dentist 
who  made  mechanical  work  a  specialty,  and  there  could  be 
no  doubt  that  a  pupil  thoroughly  well  taught  in  a  private 
workroom  would  have  little  to  learn  in  manipulative  ability 
on  his  arrival  at  a  dental  hospital.  He  could  not  too  forcibly 
recommend  the  authorities  to  institute  an  examination  in 
dental  mechanics  before  the  student  entered  his  curriculum. 
The  effect  of  having  to  pass  such  an  examination  would  spur 
the  articled  pupil  to  exert  his  utmost  efforts,  and  his  teacher 
would  also  feel  bound  to  do  his  best  if  only  for  the  reason 
that  the  pupil's  success  would  be  the  teacher's  recommenda- 
tion. These  ideas  were  the  result  of  some  years'  experience, 
both  with  private  practitioners  and  at  the  Dental  Hospital 
of  London,  and  if  his  suggestions  were  adopted  he  was  con- 
vinced that  much  benefit  would  accrue  to  the  future  genera- 
tion of  dentists,  and  certainly  to  the  patients. 

Mr.  Newland-Pedley  (London)  said  about  a  year  ago  this 
subject  was  discussed  before  the  Metropolitan  Branch  of  the 
Dental  Association,  when  Mr.  Cunningham  read  a  paper  on 
his  proposed  Technical  Institute,  the  upshot  being  an  almost 
unanimous  decision  that  it  was  very  undesirable  that  a  School 
of  Dental  Technology  should  be  established.  They  thought 
that  in  the  hands  of  Mr.  Cunningham  or  of  some  of  the  most 
distinguished  members  of  the  profession  there  could  be  no 
fear  that  the  school  would  be  well-managed,  but  they  also 
thought  that  other  institutions  might  be  established,  that  men 
would  band  themselves  together  to  advertise  institutes,  and 
therefore  do  injury  to  the  profession.  They  had  before  them 
a  choice  of  two  courses ;  one,  the  retention  of  apprenticeship, 
and  the  other  the  possible  transfer  of  education  in  dental 
mechanics  to  a  hospital.  He  thought  two  years  of  mechanical 
training  not  a  day  too  long  if  properly  spent ;  there  could  be 
no  better  training  to  fit  the  student  to  begin  his  operative 
course.  Against  this,  Mr.  Watts  had  pointed  out  that  some 
practitioners  were  so  unscrupulous  as  to  take  the  pupil's  fee 
and  to  send  him  to  the  hospital  to  get  his  teaching.  That 
was  clearly  most  undesirable,  but  it  lay  perfectly  in  the  hands 
of  the  examining  Board  to  see  that  that  arrangement  was 
impossible.  A  good  deal  of  good  had  been  done  by  the 
examination  established  by  the  Examining  Board  in  dental 
mechanics.     He  well  remembered  the  indignation  and  surprise 
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of  students  when  asked  to  do  a  piece  of  mechanical  work; 
they  thought  that  such  a  thing  should  not  have  beei;i  asked 
and  became  indignant.  Now,  however,  they  saw  the  necessity 
of  it  and  mechanical  work  was  better  at  every  examination. 
One  strong  point  in  favour  of  the  transfer  of  mechanical 
education  to  the  schools  was  that  the  students  would  be  under 
their  control  and  they  would  be  able  to  teach  them  as  they 
liked,  but  on  the  other  hand  there  were  nearly  half  a  dozen 
points  against  such  a  course.  In  the  first  place  they  would 
have  these  men  coming  without  training.  They  would  have 
to  make  a  large  number  of  dentures,  and  the  dental  schools 
would  before  long  find  themselves  in  the  position  of  open 
dental  dispensaries  for  the  supply  of  artificial  teeth,  which 
was  most  undesirable.  A  further  complication  had  arisen. 
In  such  an  institution  the  question  had  come  up,  **  Who  was 
to  do  repairs  ?  "  They  could  not  ask  the  students  very  well 
to  do  the  repairs,  and  to  hire  assistance  would  put  the  dental 
school  in  direct  competition,  not  only  with  the  small  practi- 
tioners but  with  the  middle  class  practices.  The  only  result 
of  that  would  be  bad  teaching  and  iniquitous  practice.  What 
he  would  suggest  was  that  the  existing  apprenticeship  should 
continue  and  that  there  should  be  an  examination  in  practical 
dental  mechanics  before  the  student  entered  the  hospital. 
He  attached  great  importance  to  this.  No  student  should  be 
allowed  to  begin  his  hospital  course  until  he  had  passed.  In 
this  way,  practitioners  sending  up  ill-trained  pupils  would 
soon  hear  of  it.  Good  pupils  would  proceed  against  them  for 
breach  of  contract  and  would  have  a  very  fair  case  indeed  if 
the  practitioner  had  taken  their  apprenticeship  fees  and  had 
not  taught  them.  Let  the  student  be  examined  before 
entering  the  hospital,  and  when  he  had  done  so  he  should 
receive  a  series  of  what  might  be  called  high-class  demonstra- 
tions of  work  that  he  might  not  have  seen — continuous  gum, 
crown  bar,  bridges  and  many  curiosities  of  that  nature.  Let 
him  have  very  high-class  and  high-toned  demonstrations,  but 
on  the  understanding  that  the  work  throughout  should  be  free. 
He  should  be  allowed  to  treat  a  certain  number  of  cases,  and 
indeed,  it  was  most  necessary  that  students  should  do  so; 
taking  models,  doing  the  work  themselves,  fitting  them  in  and 
so  on  under  instruction.  To  do  that  they  would  not*  require  a 
large  number  of  cases,  and  whatever  cases  were  collected  for 
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such  treatment  should  be  treated  free  of  cost  on  the  understand- 
ing that  they  were  for  teaching  purposes.  If  there  was  an  ob- 
jection on  the  score  of  expense  it  would  be  much  better  that  the 
students  should  pay  a  slight  fee  than  to  pauperise  the  profes- 
sion, and  if  there  was  a  difficulty  in  the  method  of  selection  he 
would  suggest  that  each  member  of  the  staff  should  have  a 
certain  number  of  nominations  for  cases  to  be  treated  under 
his  supervision  by  the  students,  and  in  that  way  they  would 
have  a  fair  guarantee  that  the  hospital  would  not  lose  money, 
seeing  that  a  careful  selection  would  be  made  of  such  cases 
as  were  deserving.  At  Guy's  hospital  no  charge  was  made 
to  patients  for  the  artificial  work  that  has  been  done  and  no 
pupils  of  any  kind  were  taken ;  they  were  very  anxious  not 
to  have  the  apprenticeship  to  mechanical  dentistry  transferred 
to  the  schools. 

Mr.  Bowman  Macleod  said,  as  there  were  many  ways  to 
Rome  so  there  were  many  ways  to  acquire  a  complete  training 
in  dental  mechanics.  The  old-fashioned  way  of  a  long  ap- 
prenticeship, running  from  five  to  seven  years,  was  a  very 
thorough  and  good  one  in  the  old  days  when  there  were  no 
dep6ts  and  no  general  factories  supplying  the  commodities 
required  for  the  dental  practitioner.  But  nowadays  when 
their  instruments,  tools,  and  materials  generally,  were  all 
made  outside  of  the  workshop,  it  was  time  that  a  little  differ- 
ence should  be  made  in  the  method  of  training  the  apprentice, 
but  this  difference  of  method  did  not,  he  thought,  run  quite  to 
a  technological  institute  such  as  Mr.  Cunningham  described. 
He  thought  the  specimens  exhibited  required  a  little  more 
explanation  than  had  been  given,  for  he  could  not  believe 
that  an  ordinary  youth,  without  any  previous  mechanical 
training,  could  possibly,  in  the  second  week  of  his  going  into 
any  institution,  produce  such  work  as  was  there  exhibited. 
He  was  sure  that  anyone  acquainted  with  mechanics  must 
know  that  a  man,  whatever  his  age  might  be,  whether  a  youth 
of  15  or  17  or  a  young  man  of  23  or  25,  could  not  possibly, 
without  some  previous  training  in  the  handling  of  tools,  have 
produced  such  an  instrument  as  that.  They  must  take  a  fair, 
common-sense  view  of  the  matter,  and  be  prepared  to  adopt 
the  same  plan  that  was  pursued  in  learning  a  language  if  they 
wished  to  have  a  thorough  training  in  any  department  of  me- 
chanism.   The  lad  must  go  in  first  of  all  and  learn  the  rule  of 
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thumb  work,  and  after  he  had  gone  through  a  considerable  por- 
tion of  that  and  acquired  some  dexterity  in  the  handling  of  his 
tools,  and  in  the  making  of  articles  by  sight,  he  should  be  taught 
the  theory  of  the  principles  underlying  the  subject.     It  was 
perfectly  right,  so  [far  as  their  hospitals  were  concerned,  that 
any  student  entering  should  be  subjected  to  a  mechanical 
examination.     All  their  operations  were  more  or  less  inter- 
mixed with  the  use  of  the  fingers,  and  unless  the  student  had 
acquired  some  dexterity  in  digital  manipulation  he  could  not 
possibly  do  justice  to  the  patients  placed  under  his  charge. 
It  would  also,  as  Mr.  Pedley  had  pointed  out,  tend  to  the  more 
honest  treatment  of  apprentices  and  pupils,  in  so  far  as  the 
fact  that  a  man  not  able  to  pass  his  examination  would  throw 
discredit  upon  the  teacher,  and  might  in  some  cases  lay  them 
open  to  prosecution  for  the  recovery  of  fees.     It  must,  how- 
ever, be  remembered  that  in  indentures  there  was  generally 
an  agreement  whereby  the  lad  was  only  to  be  taught  what 
he  was  capable  of  learning,  within  the  limits  of  what  was 
generally  recognised    by   his  profession  or    trade  as  being 
necessary.     It  would  therefore  require  to  be  a  very  flagrant 
case  indeed  in  which  a  lad  could  recover  a  fee  under  those 
two  conditions,   because  while  the  lad   might   have  parents 
wealthy  enough  to  pay  a  very  large  fee,  there  were  very  few 
parents  sufficiently  opulent  to  provide  the  lad  with  capacity, 
and  no  doubt  the  teacher  would  say  it  was  no  fault  of  his,  but 
would  lay  the  blame  entirely  upon  the  lad  himself,  so  that  the 
remedy  would  not  be  so  much  in  getting  back  the  fee  as  in 
making  the  man  himself  bring  odium  upon  an  incompetent 
teacher  amongst  his  fellow  practitioners.      He  thought  the 
stimulus  there  would  be  sufficient  to  make  a  teacher,  under 
ordinary  circumstances,  careful  in  doing  his  very  best  to  give 
the  lads  at  any  rate  the  rudiments  of  dental  mechanism.     It 
would  only   be  upon   the    non -acquaintanceship  with  those 
rudiments  that  any  board  could  be  justified  in  keeping  the 
lad  out  of  the  dental  school.     The  work  of  the  dental  school 
would  then  be  more  than  that  of  applied  dental  mechanics 
and  of  learning  the  higher  grades,  the  curiosities,  and  the 
luxuries  of  dental  appliances. 

A  dentist  was  not  complete  until  he  could  first  of  all  make 
a  piece,  and  then  he  was  not  complete  as  a  dental  surgeon 
until  he  could  fit  that  piece  into  the  mouth.     He  would  never 
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learn  to  fit  a  piece  into  the  mouth  until  he  had  patients,  and 
it  was  not  right  to  send  a  lad  into  a  private  operating  room, 
where  good  fees  were  charged,  upon  the  false  pretence  that 
he  was  doing  work  which  he  had  never  seen  and  did  not 
know  how  to  do,  or  only  theoretically.  He  ought  to  have 
some  little  practice  first  in  an  open,  honest  way  upon  patients 
who  really  knew  and  understood  that  it  was  a  student  who 
was  doing  work  for  them,  but  a  student  doing  it  under 
such  careful  superintendence  as  would  remedy  any  defect  of 
his  and  make  the  work  perfect.  In  that  way  their  hospitals 
might  do  a  great  deal  of  good  to  the  profession  and  to  the 
public.  He  disagreed  in  thinking  that  they  were  pauperising 
the  profession  by  charging  for  the  work  done.  The  charge 
was  made,  not  for  any  profit,  but  for  the  material  used  and  for 
the  time  of  the  mechanic  who  was  superintending  the  work 
that  the  pupils  were  doing.  In  that  way  they  would  get  an 
honest  income  into  the  hospital  of  which  they  need  never  be 
ashamed,  and  as  for  doing  any  injury  to  the  dental  profession 
of  the  town  in  which  the  institution  was  established,  it  was  the 
very  opposite  if  they  were  careful  to  select  the  proper  class  of 
patients.  There  were  many  people  who  could  appreciate 
good  work,  but  whose  incomes  were  very  limited,  who 
would  gladly  come  to  a»  hospital  where  these  appliances 
could  be  supplied  at  a  small  charge.  Such  people  often 
had  acquaintances  and  relations  much  better  off  than  them- 
selves, and  who  might  be  induced  by  their  example  to  have 
their  losses  supplied,  not  at  the  hospital  but  at  the  hands  of 
the  practitioners  in  the  city.  Of  course  nothing  new  could  be 
introduced  without  doing  a  little  injustice  to  what  had  been 
already  established,  but  the  younger  men  could  have  no 
more  right  to  object  to  the  hospitals  supplying  these  appli- 
ances in  a  fair  and  honest  way  than  they  had  a  right  to  object 
to  anyone  setting  up  in  the  same  city  and  doing  the  work  at 
a  somewhat  lower  price.  He  thought,  therefore,  there  was 
nothing  wrong  in  the  principle  of  charging  for  what  was  done, 
Mr.  A.  W.  Baker  (Dublin)  said  he  did  not  think  he  could 
add  very  much  to  the  discussion,  as  the  mechanical  depart- 
ment in  the  Dublin  Hospital  was .  not  under  his  control. 
Hitherto  it  had  been  found  very  useful  and  worked  well.  A 
small  fee  was  charged  for  mechanical  appliances,  and  there 
were  a  very  large  number  of  applicants.     The  only  difficulty 
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they  had  to  contend  with  was  in  repairs.  The  mechanical 
department  was  not  so  far  advanced  as  they  could  wish,  and 
they  hoped  it  would  be  in  a  few  years  under  the  competent 
supervision  of  a  mechanical  assistant.  He  was  sorry  that 
his  colleagues  were  not  with  him  to  give  further  information 
on  the  subject. 

The  President  said  it  might  conduce  to  the  saving  of 
time  if  he  were  to  point  out  that  the  subject  matter  before 
them  was  that  of  mechanical  training.  They  wanted  to 
discover  that  which  would  bring  about  mechanical  training 
in  the  best  possible  way,  and  should,  he  thought,  avoid  enter- 
ing into  such  questions  as  the  influence  any  particular  scheme 
might  have  upon  other  practitioners,  which  was  an  entirely 
distinct  question.  What  they  were  supposed  to  be  discussing 
was  purely  and  simply  how  to  secure  for  the  rising  genera- 
ion  the  best  training  in  mechanics,  whether  it  should  be  at 
the  hospital  or  in  the  private  workroom. 

Mr.  J.  A.  Biggs  (Glasgow)  said  he  concurred  very  strongly 
in  most  of  the  statements  made  by  Mr.  Macleod.  There 
could  be  no  doubt  the  proper  institute  for  the  training  of 
students  was  a  Dental  Hospital,  for  there  only  would  they 
have  the  guarantee  that  men  would  bounder  the  guidance- 
ship  of  those  who  had  ability  to  teach.  At  present  pupils 
fell  into  the  hands  of  practitioners  incompetent  to  teach,  and 
they  themselves  turned  out  men  more  incompetent  still.  He 
knew  that  in  some  of  these  cases  lads  had  admitted  that  they 
had  never  seen  a  gold  plate,  or  done  anything  towards  mak- 
ing it.  They  had  seen  one  or  two  pieces  of  dental  alloy,  but 
very  few,  but  had  never  made  a  band  nor  struck  a  plate 
during  the  whole  time  of  their  experience.  This  was  a 
practical  wrong,  not  only  to  the  pupil,  but  to  the  profession 
at  large.  He  believed  that  the  Dental  Hospital  was  practi- 
cally the  only  way  in  which  competent  teachers  could  be 
secured.  He  differed  from  Mr.  Macleod  in  regard  to  the 
period  at  which  a  pupil  should  enter.  He  held  that  after 
the  man  had  passed  his  preliminary  he  should  at  once  be 
sent  to  the  mechanical  department  for  two  years.  They 
would  then  have  a  man  who  on  going  to  the  hospital  for 
other  technical  education  was  in  a  position  to  handle  his 
excavators,  his  engine  and  various  other  instruments  in 
a  way  that  a  lad  coming  straight  from  school  could  not  do. 
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At  the  end  of  his  surgical  training  in  the  hospital,  he  should 
have  the  privilege  for  another  six  months  or  so  of  going  inta 
the  surgery,  taking  the  models,  taking  the  bites  and  finishing 
the  work  throughout.  He  would  then  be  a  man  of  whom 
they  need  not  be  ashamed,  but  who  would,  in  dealing  with 
his  patients,  act  in  a  manner  satisfactory  to  himself  and  ta 
all  concerned. 

Mr.  Beadnell  Gill  thought  they  must  confess  that  the 
system  of  appenticeship  had  more  or  less  failed,  but  he  was 
not  quite  convinced  that  its  abolition  would  be  entirely  for  the 
future  welfare  of  the  profession.  He  believed  that  a  man  who 
has  had  originally  a  good  mechanical  training  himself,  would,  of 
necessity,  be  better  able  to  influence  one  or  two  youths  under 
him,  than  they  would  be  by  only  receiving  such  partial  atten- 
tion as  could  be  obtained  in  a  hospital.  He  might  seem  to 
be  running  with  the  hare  and  also  with  the  hounds  in  making 
that  assertion,  but  he  thought  a  good  deal  of  the  difficulty 
with  regard  to  the  training  could  be  overcome  by  a  greater 
stringency  in  the  final  examination  of  applicants  for  honours 
in  mechanical  training.  He  believed  the  foundation  of  im- 
proving the  mechanical  training  would  lie  in  an  extremely 
rigid  examination.  Whether  they  could  make  the  term  of 
apprenticeship  longer,  or  should  compel  men  to  produce  cer- 
tificates of  having  put  in  so  many  actual  hours  of  work,  was 
a  detail  which  might  be  thought  out  later  on,  but  to  any  one 
who  had  had  any  connection  with  London  hospitals  the  idea 
of  a  mechanical  department  at  a  hospital  was  open  to  serious 
abuse. 

Mr.  S.  A.  T.  CoxoN  (Wisbech)  thought  that  before  a 
hospital  allowed  a  man  to  enter  he  should  show  his  proficiency 
m  an  examination  in  mechanical  dentistry  as  well  as  in  arts. 
This  would  at  least  save  a  great  deal  of  trouble  and  dis- 
appointment in  future  life.  Boys  went  into  a  hospital  and 
thought  that  because  they  had  passed  the  preliminary 
examination  in  arts  they  were  therefore  fitted  for  surgeons 
or  dentists.  Dentistry  had  two  sides:  it  had  a  distinct 
mechanical  side  and  a  surgical  side,  and  he  believed  it  was 
the  good  mechanicians  who  invariably  made  good  operators. 
That  was  seen  in  almost  every  case,  and  the  bad  mechanicians 
made  bad  operators.  With  regard  to  the  models  shown  by 
Mr.  Cunningham,  he  could  only  say   that   before  going  to 
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dentistry  he  had  six  months  at  the  Engine  Works  at  Crewe, 
and  he  saw  no  one  in  that  place,  where  there  was  supposed  to 
be  some  of  the  most  skilled  engineers,  who  could  in  three 
months'  time  have  made  the  tools  exhibited.  He  believed 
these  were  sent  as  examples  of  what  boys  could  do  by  them- 
selves, but  no  boy  even  after  three  months  at  the  shop  would 
be  able  to  produce  such  tools.  If  he  did  he  was  a  rara  avis 
indeed.  He  thought  the  hospital  was  the  place  for  the  finish- 
ing touches  in  mechanical  dentistry,  but  the  proper  place  in 
which  this  was  to  be  learned  was  in  the  laboratory  of  the 
practitioner.  When  a  youth  want  into  such  a  laboratory  he 
saw  every  class  of  work  being  done,  but  he  did  not  see  all  on 
one  day.  He  is  set  to  work  gradually  making  models,  bites, 
vulcanite  work,  then  gold  work.  It  was  all  very  well  to  say 
some  men  did  not  teach ;  there  were  men  in  the  profession 
who  were  as  able  and  willing  to  teach  mechanical  dentistry 
as  ever  there  were.  No  doubt  they  would  always  have  men 
who  gave  trouble  in  that  respect.  But  an  examination  on 
entrance  to  hospital  would  do  away  with  this  in  a  great 
measure,  and  make  practitioners  more  careful  with  regard 
to  the  training  of  pupils. 

Mr.  CoxoN  said  they  were  very  particular  about  anatomy 
in  all  the  hospitals.  It  was  a  very  necessary  portion  of  the 
work,  and  in  all  probability  if  a  boy  were  taught  mechanical 
dentistry  thoroughly  well  it  would  be  of  far  more  use  to  him 
in  the  time  to  come  than  a  learned  disquisition  upon  the 
anthropoid  apes.  What  was  wanted  was  to  make  men  prac- 
tical and  able  to  do  the  work  required,  not  to  make  them  all 
professors.  They  wanted  to  turn  out  a  level  standard  of  men 
capable  in  every  branch  of  the  profession,  and  before  leaving 
the  hospital  they  should  show  the  ability  necessary  to  make 
them  good  dentists. 

Mr.  J.  A.  FoTHERGiLL  (Darlington)  said  the  curriculum  of 
the  Royal  College  of  Surgeons  stated  that  the  pupilage  should 
last  over  three  years.  He  believed  it  was  a  common  practice 
for  students  to  go  through  a  two  years'  pupilage  with  a  prac- 
titioner, and  to  work  out  the  third  year  concurrently  with 
their  studies  at  the  hospital.  That  was  not  carrying  out  the 
curriculum  as  it  was  intended.  It  was  also  objectionable  in 
another  way.  The  student  had  quite  enough  to  do  to  attend 
lectures  at  general  hospitals,  together  with  practice  and  lee- 
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tures  at  the  Dental  Hospital,  without  having  to  pay  attention 
to  mechanical  work.  As  far  as  he  remembered  his  fellow- 
students,  the  men  who  were  good  mechanicians  were  all  of 
them  men  who  had  had  three  years*  apprenticeship  with  a 
competent  practitioner.  He  thought  with  other  speakers  that 
the  institution  of  a  stringent  examination  in  mechanical  den- 
tistry before  the  student  was  allowed  to  begin  his  other 
studies  would  do  away  with  many  of  the  difficulties  which  had 
been  so  vividly  pourtrayed,  and  which  were,  in  fact,  enough 
to  make  one's  hair  stand  on  end. 

Mr.  SoMERViLLE  WooDiwis  thought  that  with  reference  to 
students  who  put  in  their  appearance  never  having  seen  gold 
work,  a  good  deal  of  blame  was  to  be  attached  to  parents  or 
guardians  for  apprenticing  them  to  men  where  they  did  not 
have  that  advantage.  Certainly,  a  man  of  good  mechanical 
training  in  London  would  never  allow  a  pupil  to  leave  his 
place  without  having  a  fair  knowledge  of  the  work.  He  was 
strongly  in  favour  of  giving  pupils  a  thorough  training  in 
mechanics,  but  he  did  not  think  it  possible  that  even  clever 
boys  could  learn  the  essentials  of  mechanical  dentistry  in  a 
less  period  than  three  years.  He  was  also  in  favour  of  ex- 
amining in  dental  mechanics  before  entering  upon  hospital 
practice. 

Mr.  J.  F.  CoLYER  said  from  his  experience  in  the  instruc- 
tion of  students  in  operative  work  at  Leicester  Square,  and 
also  in  the  mechanical  department,  he  had  come  to  the  con- 
clusion that  at  any  rate  in  the  majority  of  cases  it  was  very 
much  better  to  teach  students  at  the  hospitals.  If  a  student 
could  be  placed  with  a  practitioner  who  was  a  thoroughly  com- 
petent man,  a  thoroughly  competent  teacher,  and  still  further, 
who  had  time  to  give  instruction,  that  would  probably  be  the 
ideal  method  of  teaching,  but  such  was  not  often  the  case. 
It  seemed  to  him  if  students  were  taught  operative  work  on 
the  same  lines  as  they  were  at  present  taught  mechanical  work^ 
few  would  turn  out  to  be  good  operators.  The  fact  that  the 
hospitals  were  able  to  turn  out  fairly  good  operators  in  such  a 
short  space  of  time,  was  due  to  the  thorough  training  that  they 
received  before  being  allowed  to  undertake  operations,  and  also 
to  the  complete  supervision  given  during  their  work.  A  man 
often  became  a  very  fair  operator  in  twelve  months,  but  if  the 
teaching  in  operative  work  were  carried  out  on  the  same  lines 
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as  the  mechanical  work  is  at  present,  then  it  would  take  a 
man  probably  five  or  even  more  years  to  learn  what  he  now 
acquired  in  a  year.  It  was  said  that  a  disadvantage  of  takiog 
a  student  at  a  Dental  Hospital  would  bje  that  he  would  learn 
to  work  simply  in  one  line.  Students  were  taught  all  methods 
of  operative  work,  and  they  had  the  opportunity  of  doing  any 
single  operation  they  chose,  and  he  thought  exactly  the  same 
would  apply  in  learning  mechanical  work  as  he  advocated.  By 
taking  a  student  for  two  years  at  the  hospital  on  a  mechanical 
apprenticeship,  teaching  him  on  the  same  lines  as  he  was 
taught  operative  work,  he  thoroughly  believed  they  could  in 
two  years  make  him  efficient  enough  in  mechanical  dentistry 
to  cope  with  the  ordinary  routine  of  work  in  private  practice. 

Mr.  Stack  (Dublin)  said  with  regard  to  the  training  of 
dentists  from  the  mechanical  point  of  view  he  was  quite  in 
harmony  with  those  who  said  that  the  earlier  the  lad  was 
taken,  say  from  14  to  15,  and  was  instructed  in  all  the 
principles  of  general  mechanics,  the  better  it  would  be  for 
himself,  and  the  more  successful  he  would  turn  out  in  his 
profession  afterwards.  He  would  learn  how  to  do  his  work, 
and  if  he  did  scamp  the  rough  work  in  the  early  part  of  his 
education  he  was  very  likely  to  cultivate  it  in  the  future. 
With  regard  to  the  present  system  of  training,  they  were 
unanimous  that  three  years*  apprenticeship  in  the  private 
laboratory  of  a  dentist  who  would  honestly  do  his  duty  by 
his  pupil  was  the  very  minimum  they  could  consent  to 
require.  At  the  same  time  he  should  not  be  too  radical  in 
thinking  that  they  were  not  entitled  to  be  quite  satisfied  with 
the  two  years'  apprenticeship  in  its  present  form,  seeing  that 
it  was  quite  possible  for  a  student  to  go  into  the  laboratory 
of  a  dentist,  and  to  come  out  after  three  years,  knowing  very 
little  more  than  he  did  when  he  went  in. 

He  thought  there  should  be  a  certain  power  in  the  pupils  to 
bring  an  action  against  the  instructor  if  he  did  not  do  his 
duty  properly.  With  regard  to  the  substitution  of  training 
in  the  mechanical  laboratory  of  a  hospital  before  the  appren- 
ticeship, he  thought  such  training  should  rather  come  between 
the  apprenticeship  and  the  man  getting  into  active  practice. 
His  reason  for  saying  this  was  because  neither  he  nor  any 
other  members  of  the  Association  in  Dublin,  were  as  far  as  be 
knew,  at  all  in  harmony  with  the  late  action  of  the  Irish 
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College  of  Surgeons  as  to  apprenticeship,  and  he  hoped  the 
Association  at  large  would  make  it  manifest  that  they  were 
ananimous  to  a  man  against  cutting  down  the  requirements 
of  the  dental  curriculum. 

Mr.  S.  J.  Hutchinson  asked  Mr.  Colyer  whether  he  meant 
that  the  two  years  that  he  recommended  to  be  spent  in  the 
mechanical  department  of  a  hospital,  were  to  be  taken  con- 
currently, or  antecedently,  or  after  the  other  two  years  to 
be  spent  in  learning  the  dental  surgery  enjoined  by  the 
corriculum. 

Mr.  J.  F.  Colyer  said  if  the  dental  student's  curriculum 
were  fixed  that  he  should  spend  two  years  straight  away  at 
mechanical  dentistry,  and  then  two  years  at  ordinary  work,, 
he  thought  he  would  at  the  hospital  under  thorough  super- 
vision learn  as  much  mechanical  work  in  two  years  as  he 
would  in  a  three  years'  apprenticeship. 

Mr.  Hutchinson  said  he  asked  the  question  in  order  to 
clear  away  a  difficulty.  He  felt  it  was  impossible  that  any 
dental  student  could  properly  learn  dental  mechanics  in  two 
years  if  he  had  to  do  his  dental  surgery  at  the  same  time, 
but  when  Mr.  Colyer  admitted  that  he  was  going  to  ask  the 
student  to  spend  two  years  of  the  four  entirely  in  the  dental 
laboratory  of  a  dental  hospital,  where  there  were  proper  teach- 
ers and  appliances,  it  would,  no  doubt,  be  admitted  that  the 
theory  was  a  right  one.  But  they  had  to  legislate  for  the 
average  student,  and  not  the  exceptional  one,  and  to  consider 
the  whole  surroundings  of  every  individual  student  who  aspired 
to  be  a  dentist.  Therefore,  in  settling  a  question  of  this 
land,  it  could  not  be  done  from  the  imperial  point  of  view,  but 
it  must  be  done  from  the  domestic  point  of  view,  and  the 
question  that  occurred  to  him  was,  that  it  was  quite  likely 
that  under  a  good  teacher  a  student  had  a  very  good  chance 
of  learning  to  be  a  first-rate  mechanical  dentist  by  having  the 
ordinary  three  years'  apprenticeship.  He  was  happy  to  sup- 
port Mr.  Fothergill  in  rejoicing  that  they  both  did  their 
mechanical  work  before  engaging  upon  dental  surgery.  He 
might  be  rather  old-fashioned  in  his  views,  but  he  was  quite 
sure  that  the  older  a  student  was  before  entering  upon  his 
hospital  career  the  better  it  was  for  him.  He  did  not  think 
parents  would  send  their  son  to  a  practitioner  to  be  taught 
mechanical  dentistry,  without  making  inquiries  as  to  whether 
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he  would  be  likely  to  learn  that  for  which  he  was  sent. 
Not  only  from  his  own  experience,  but  from  that  of  his 
friends,  he  thought  the  old-fashioned  plan  of  three  years' 
mechanical  training:  in  the  work-room,  where  personal  super- 
vision was  given  to  the  student,  and  where  he  had  a  chance 
of  learning  everything  which  could  be  taught  by  a  gocxi 
teacher,  was  certainly  a  plan  which  ought  not  to  be  lightly 
departed  from.  He,  of  course,  had  a  great  interest  in  the 
hospital  aspect  of  the  question,  and  provided  they  could 
depend  upon  a  student  giving  two  whole  years,  without  any 
interference  with  general  hospital  work,  he  was  quite  willing 
to  admit  that  the  student  would  learn  a  very  great  deal  in 
that  time. 

The  President  said  this  being  a  discussion  raised  for  the 
purpose  of  eliciting  opinion,  it  might  be  interesting,  as  there 
were  a  considerable  number  present,  to  take  a  show  of  hands 
to  see  what  proportion  of  those  present  were  advocates  of  the 
old  apprenticeship  system,  and  how  many  were  advocates  of 
the  hospital  system,  of  training. 

Mr.  J.  Smith  Turner  said  there  were  some  gentlemen 
who  thought  that  the  hospital  training  was  supplementary  to 
the  private  training.  They  should,  therefore,  take  three 
votes. 

Mr.  J.  Ackery  thought  it  would  clear  the  ground  to  put 
the  question  first  of  all  whether  an  examination  should  be 
enacted  to  gauge  the  knowledge  a  student  had  obtained.  If 
such  an  examination  were  instituted,  and  the  men  had  to 
pass  up  to  a  certain  level,  it  might  make  some  diiOference  to 
the  vote  one  would  give  on  the  question  of  direct  pupilage  or 
hospital  training. 

Mr.  FoTHERGiLL  Said  there  was  such  a  general  concensus 
of  opinion  as  to  the  desirability  of  examination  that  it  would 
be  well  that  it  should  be  put  in  the  form  of  a  motion  that 
such  a  thing  was  desirable. 

Mr.  J.  Ackery  said  he  would  have  pleasure  in  moving: 
<*  That  it  is  desirable  that  an  examination  should  be  intro- 
duced in  mechanical  dentistry  prior  to  the  commencement  of 
the  hospital  training." 

Mr.  Watts  seconded  the  motion. 

Mr.  Bowman  Macleod  said  he  would  support  the  motion  if 
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it  was  understood  that  it  was  not  to  bar  the  entrance  within 
the  hospital  for  actual  training  in  mechanical  dentistry. 

Mr.  J.  F.  CoLYER  said  he  understood  Mr.  Ackery  to  mean 
that  the  examination  was  to  take  place  in  the  case  of  a  student 
after  two  or  three  years'  training,  and  before  he  commenced 
his  surgical  education. 

Mr.  CoxoN  asked  whether  the  examination  was  to  show 
competency  in  mechanical  dentistry  before  entering  the 
hospital,  or  was  it  a  minor  examination  in  that  subject  ? 

The  President  said  as  the  matter  now  stood,  Mr.  Ackery 
would  like  to  know  whether  the  schools,  in  the  event  of  the 
education  of  the  medical  student  being  left  in  the  old  form  of 
apprenticeship,  would  be  likely  before  they  took  him  to  ascer- 
tain that  he  knew  something.  Mr.  Ackery's  motion  would 
not  wholly  tend  to  elucidate  the  question  for  this  reason,  that 
if  the  hospitals  were  going  to  undertake  to  examine  them, 
those  men  must  have  been  taught  somehow.  They  had  not 
been  taught  at  the  hospital,  therefore,  it  of  necessity  involved 
some  prior  teaching,  which  he  presumed  would  take  the 
apprenticeship  form. 

Mr.  Beadnell  Gill  thought  that  what  Mr.  Ackery  meant 
was  that  whether  the  student  was  taught  as  a  pupil  at  the 
hospital  for  mechanical  training,  or  whether  he  acquired  his 
knowledge  in  private  practice,  would  not  matter.  It  was 
simply  that  this  examination  was  to  be  a  point  affecting  the 
education  of  the  pupil  surgically,  and  the  fact  of  his  having 
entered  the  mechanical  department  of  a  hospital  would  not 
infer  that  he  was  of  necessity  a  student  in  the  surgical 
^vision. 

The  motion  after  some  little  discussion  was  then  put  in  the 
following  form :  "  That  it  is  desirable  to  have  a  preliminary 
examination  in  mechanical  dentistry  for  students  before  they 
enter  upon  their  surgical  training,"  and  was  unanimously 
agreed  to. 

An  informal  motion  was  then  put  as  to  the  abolition  of  the 
apprenticeship  and  substitution  of  the  hospital  course,  when  a 
very  large  majority  voted  in  favour  of  the  retention  of  the 
apprenticeship  system. 


23 
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Western  Counties  Branch. 

A  MEETING  of  the  Council  of  this  branch  was  held  at  the  "  Green 
Dragon"  Hotel,  Hereford,  on  Saturday,  April  21,  1894,  at  3  p.m.,  Mr. 
J.  L.  Robertson  in  the  chair,  and  there  were  also  present  Messrs. 
A.  Kendrick  (President-elect),  J.  T.  Browne-Mason,  H.  B.  Mason 
(Exeter),  J.  C.  Oliver  (Cardiff),  G.  C.  McAdam  (Hereford),  W.  E. 
Harding  (Shrewsbury),  E.  L.  Dudley  (Bath),  G.  Thomson  (Torquay), 
T.  T.  Genge  (Clifton),  J.  J.  H.  Sanders,  E.  Brown  (Barnstaple),  S.  G. 
Yates  (Ross),  E.  Apperly  (Stroud),  and  T.  A.  Goard  (Exeter). 

Letters  of  apology  were  received  from  Messrs.  Helyar,  Gartrell, 
Balkwill,  Rogers,  Femald,  Hunt  and  Cornelius. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Council  heard  with  deep  regret  of  the  death  of  Mr.  Caleb 
Williams,  and  passed  a  hearty  vote  of  condolence  with  Mrs.  Williams 
in  the  great  loss  she  and  the  family  had  sustained.  His  loss  will  be 
greatly  felt  by  the  branch,  of  which  he  had  been  an  old  and  esteemed 
.member. 

Mr.  W.  H.  Nicholls  (Abergavenny),  was  elected  to  the  vacancy 
existing  on  the  Council. 

The  date  of  the  Annual  Meeting  at  Taunton  was  fixed  for  July  27 
and  28. 

The  following  resolution  was  unanimously  passed  :  "  That  the  best 
thanks  of  this  Council  be  sent  to  the  Business  Committee  and  the 
Representative  Board  of  the  British  Dental  Association  for  the  care- 
ful manner  in  which  they  carried  the  prosecution  of  the  Plymouth 
case  to  a  successful  issue.  This  Council  also  express  the  hope  no 
effort  will  be  spared  to  suppress  the  great  number  of  unregistered 
men  now  practising,  by  enforcement  of  the  Dental  Act." 

It  was  decided  to  leave  the  arrangements  for  the  Annual  Meeting: 
in  the  hands  of  the  President-elect  and  the  hon.  secretary,  who  will 
be  glad  to  hear  from  members  willing  to  contribute  papers  or 
demonstrations. 

At  the  conclusion  of  the  business,  some  cases  of  irregularities  were 
shown  and  discussed  by  Messrs.  Browne-Mason,  Harding,  and  others. 
The  question  of  root  treatment  also  led  to  a  profitable  debate. 


Metropolitan  Branch. 

The  next  meeting  will  be  one  for  demonstrations,  and  will  be  held 
at  the  National  Dental  Hospital  on  Friday,  June  8.  Chairs  will  be 
ready  at  4.30  p.m.  The  members  of  the  Southern  Counties  Branch 
are  cordially  invited  to  attend. 

The  Hon.  Secretary  will  be  obliged  if  gentlemen  who  are  willing  to 
take  part  in  demonstrations,  or  to  exhibit  cases  or  models,  will  com- 
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monicate  without  delay,  in  order  that  the  list  may  be  completed  before 
the  fonnal  notice  goes  out  The  President  invites  those  present  to 
partake  of  a  collation. 

Sidney  Spokes, 

Hon,  Sec, 


Eastern  Counties  Branch. 

The  Annual  General  Meeting  will  be  held  at  "The  Hall,"  Bushey, 
Herts,  on  Wednesday,  June  20,  1894.  President,  George  Cunning- 
bam,  MA  (Cantab.),  D.M.D.  (Harvard),  L-D.S.Eng.  President-elect, 
Alexander  Kirby,  L.D.S.Eng. 

Proposed  Programme. 
Tuesday y  June  19. 
7  p-m.— Annual  Dinner.    (Dinner  tickets  7s.  6d.,  exclusive  of  wine.) 

Wednesday y  June  20. 

9  a.m,— Annual  General  Meeting  of  the  Branch.    Business.    Joint 
Meeting  with  the  West  Herts  Medical  Association. 
II  am.— Presidential  Addresses. 

"•30  a.m. — Demonstrations,  Lectures,  Communications,  Micro- 
scopical and  other  Exhibits. 

2  p.m. — Invitation  Luncheon. 

3- 30  to  6.30  p.m. — Garden  Party  at  Watford  House,  Watford. 

^y  special  request.  Dr.  Edmund  Roughton  will  read  a  paper  on 
"Pyorrhoea  Alveolaris,"  and  Drs.  Dudley  Buxton  and  F.  W.  Hewitt 
^  give  demonstrations  of  anaesthetics  in  surgical  and  dental  cases, 
m  conjunction  with  Members  of  both  Associations. 

^c  microscopical  and  allied  exhibits  will  be  conducted  by  Dr.  P. 
A.  St.  Leger  and  Mr.  Hopewell  Smith. 

7^®  Members  of  the  Metropolitan  Branch  and  others,  with  ladies, 
will  be  invited  to  meet  the  President  and  Members  of  the  Eastern 
Counties  Branch,  by  the  President  of  the  West  Herts  Medical  Associa- 
tion at  Watford  House,  Watford,  from  3.30  to  6.30  p.m.  Convenient 
trains  are :— From  Euston  2.40  p.m.,  3.15  p.m.,  3.40,  4.14  p.m.; 
arrivingr  ^t  Watford  3.25  p.m.,  3.49  p.m.,  4.25  p.m.,  4.51  p.m.  Trains 
leave  AVatford  for  Euston  at  4.30  p.m.,  5.28  p.m.,  6.30  p.m.,  7.20  p.m. 
Special  conveyances  will  be  arranged  between  **The  Hall/'  Bushey, 
^^  Watford  for  the  Garden  Party,  and  Bushey  Station.  After  the 
^'nner  an  omnibus  will  leave  "The  Hall"  in  time  (10.15  P-m-)  to 
^tch  the  last  up  train,  arriving  in  London  11. 15  p.m. 
°y  the  kindness  of  Dr.  Banning,  it  has  been  arranged  to  provide  the 
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Members  of  the  British  Dental  Association  at  "  The  Hall,"  Bushey. 
with  sleeping  accommodation  and  breakfast  and  other  meals  at  a 
special  tariff.  If  a  sufficient  number  can  spare  the  time  on  Thursday, 
arrangements  will  be  made  for  an  informal  dinner  after  the  Garden 
Party, and  for  carriage  drives  to  Cassiobury — the  interesting  seat  of  the 
Earl  of  Essex,  and  one  of  the  oldest  mansions  and  parks  in  England— 
and  other  places  of  interest  in  the  neighbourhood.  A  detailed 
programme  will  be  ready  on  or  about  June  i,  and  will  be  sent  to 
any  Member  of  the  Association  expressing  a  desire  to  be  present 
at  the  meeting,  on  application  to  Dr.  Berry,  Hon.  Secretary,  West 
Herts  Medical  Association,  Watford  ;  or  to 

W.  A.  Rhodes,  Hon,  Sec. 
53,  Trumpington  Street^  Cambridge, 


Central  Counties  Branch. 

The  Annual  Meeting  of  the  above  Branch  will  be  held  at  the  Dental 
Hospital,  Birmingham,  on  an  early  Saturday  in  July,  under  the  presi- 
dency of  Mr.  F.  W.  Richards.  The  following  is  a  brief  outline  of  the 
proposed  programme,  the  details  of  which,  subject  to  any  alteration  by 
the  Council,  will  be  published  in  the  next  issue  of  the  Journal  :— 

Council  Meeting  at  9.45  ;  General  Meeting  and  Casual  Communica- 
tions at  10.15,  ^nd  ^^  II  ^^  adjournment  will  be  made  to  the  new 
conservation  room  in  the  hospital,  where  a  series  of  demonstrations 
in  various  dental  operations  will  be  given.  Luncheon  will  be  served 
at  the  Grand  Hotel  at  1.30,  after  which  a  coach  drive  into  the  country 
will  be  taken,  to  be  followed  by  the  annual  dinner  of  the  Branch. 

Visitors  from  other  Branches  are  cordially  invited  to  attend. 

A.  E.  DONAGAN, 

7,  Nenvhall  Street^  Birmingham,  Hon.  See. 


Treatment  of  Soft  Teeth  during  the  Stage  of  Erup- 
tion.— Dr.  Perry  in  the  Ohio  Detital  Journal  states  that  **  for 
many  years  it  has  been  my  habit  with  soft  teeth  that  are  just 
erupting  to  wash  out  the  fissures  and  put  a  pat  of  oxyphosphate 
in  them,  even  if  they  are  not  softened  at  all.  If  they  are  dried 
out  the  filling  will  usually  stay,  even  if  no  cutting  has  to  be 
done.  This  serves  as  a  protection  while  the  gums  lie  over  the 
ends  of  the  teeth,  and  while  they  are  still  unused  in  mastica- 
tion." 
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ORIGINAL  COMMUNICATIONS. 


Matrices:  How  to  Make  Them  and  how  to  Apply 

Them. 

By  R.  p.  LENNOX,  Cambridge. 

Mr.  President  and  Gentlemen, — I  have  to  ask  you  for 
your  kind  attention  for  a  very  few  minutes  while  I  make  a 
few  remarks  upon  matrices— -how  to  make  them  and  how  to 
apply  them. 

When  the  meeting  of  the  Association  was  last  held  in 
LondoD,  in  the  course  of  a  paper  which  I  had  the  honour  of 
presenting  to  you  on  fusible  metal,  I  described  incidentally  a 
method  of  making  a  matrix  for  one  of  the  purposes  I  then  had 
in  view.  The  form  of  the  matrix  then  described  was  obviously 
one  capable  of  much  wider  application,  but,  as  I  had  been 
used  to  it  from  my  earliest  years  as  a  dentist,  I  did  not  then 
think  it  necessary  to  dwell  upon  it. 

Observing,  however,  that  the  several  dep6ts  continue  to 
advertise  matrices  of  an  almost  endless  variety  of  form, 
among  which  this  particular  form  never  occurs,  I  have  come 
to  the  conclusion  that  it  will  be  useful  to  insist  a  little  more 
strongly  on  the  advantages  attending  the  form  of  matrix  I 
am  about  to  advocate. 

I  have  in  my  hand  a  large  model  of  an  upper  bicuspid  to 
which  I  have  applied  a  band  in  the  form  we  would  all  like  a 
matrix  to  take  when  applied  to  an  actual  tooth  (fig.  A  5). 
This  band  I  will  now  remove  and  flatten  out,  so  that  we 
may  see  what  form  such  a  band  takes  when  so  treated.  It 
will  be  interesting  to  compare  it  (A  6)  with  the  forms  adver- 
tised, and  I  have  had  a  few  of  the  latter  (A  i)  drawn  on 
this  sheet  for  the  purpose  of  comparison.  You  will  see  that 
what  I  think  I  may  now  call  the  correct  form  (A  6)  is  prac- 
tically a  portion  of  a  flat  ring,  such  as  this  (A  2),  and  there 
will  be  no  diflftculty,  I  think,  in  showing  that  this  is  what  we 
might  expect. 

The  general  resemblance  between  the  tooth-model  (A  5) 
and  the  cone  I  have  here  (A  7)  is  obvious,  and  the  resem- 
blance of  the  portion  of  the  cone  I   have  shaded  to  the 
matrix  upon  the  tooth  is  not  less  so.     Now  it  is  clear  that  • 
the  distance  of  every  point  in  the  edge  of  the  cone  from  the 
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apex  is  the  same,  so  that  when  the  cone  is  opened  out  (A  3), 
the  edge  must  open  out  into  a  circle  with  the  apex  as  centre, 
and  the  shaded  portion  must  open  out  into  a  flat  ring,  which 
proves  the  proposition. 

Having  now  decided  that  the  correct  form,  may  I  say, 
of  a  matrix  is  a  portion  of  a  flat  ring,  it  remains  to  show  how 
to  obtain  such  a  ring  to  fit  any  given  tooth,  and  the  method 
is  fortunately  very  simple,  and  what  is  still  more  fortunate, 
I  suspect  you  will  say,  is  that  we  need  not  individually  bother 
our  heads  about  it.  It  turns  out  practically  that  all  teeth, 
whether  molars  or  bicuspids,  require  parts  of  the  same  ring, 
the  only  difference  being  in  the  length  of  the  part  required. 
Using  the  simple  method  I  have  referred  to,  I  have  ascer- 
tained the  radius  of  the  required  ring,  and  have  prepared 
matrices  of  three  sizes  (B  4),  such  as  can  be  readily  repro- 
duced, and  are  in  practice  pretty  well  all  that  will  ever  be 
required.  Perhaps  you  will  allow  me  briefly  to  describe  how 
I  ascertained  the  radius  of  the  ring.  The  method  will  be 
useful  to  meet  special  cases. 

Taking  the  girth  of  a  tooth  at  its  greatest  circumference, 
and  also  at  the  gum  margin,  I  set  these  out  on  a  straight 
line,  starting  from  the  same  point  O  (A  4).  O  A  represents 
the  girth  at  the  gum  margin,  O  B  the  greatest  girth.  At  0 
and  A  I  set  up  perpendiculars  O  C  and  AD.  I  made  A  D 
and  O  E  equal  to  the  depth  of  the  desired  matrix,  and  join- 
ing B  p  produced  it  to  meet  O  C  in  C.  The  point  C  is  the 
centre  from  which,  with  radii  C  O  and  C  E,  circles  can  be 
described  which  will  give  the  desired  ring. 

With  the  proof  of  this  I  need  not  trouble  you,  but  one 
other  point  with  regard  to  the  form  of  the  matrix  remains  to 
be  noticed,  and  that  is,  the  form  of  the  ends  which  are  to 
come  together  when  the  portion  of  a  flat  ring  which  we  have 
now  obtained  is  bent  up  to  form  the  matrix,  which  is  itself, 
as  we  have  seen,  practically  a  portion  of  a  conical  surface 

(A  5)- 

Returning  for  a  moment  to  our  cone,  we  seie  that  the 
meeting  edges  are  straight  lines  running  through  the  apex 
of  the  cone,  so  that  these  straight  lines,  when  the  cone  is 
opened  out  (A3)  are  radii  of  the  circles  which  give  us  the 
flat  ring.  If,  then,  the  portion  of  a  flat  ring  (A  6),  when 
bent  up,  is  to  give  us  a  matrix  of  the  desired  conical  shape 
(A  5),  its  ends  must  be  radii  of  the  circles  forming  the  ring. 
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I  come  now  to  the  method  of  applying  such  a  matrix  to 
a  tooth,  and  I  have  endeavoiired  to  devise  a  clamp  which 
should  meet  requirements,  with  what  success  I  must  lea  ve 
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you  to  judge.    This  clamp,  or  double-acting  parallel  vice 
(B  3),  which  is  the  result  of  my  endeavours,  and  which  I  have 


now  the  honour  to  introduce  to  your  notice,  requires  some 
additions  to  the  ring,  which  constitutes  the  matrix  proper, 
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for  the  purpose  of  securing  the  matrix  to  the  clamp.  I 
will  call  these  additional  portions  *<  lugs."  With  these  ad- 
ditions the  strip  to  form  the  matrix  takes  this  final  shape 
(6  4,  5).  In  appl3dng  a  matrix  to  a  clamp,  the  ends  of  the 
strip  are  to  be  inserted  one  after  the  other  into  the  slots 
(B  3)  provided  for  the  purpose  in  the  clamp,  and  bent  up 
along  the  radial  lines  before  described,  each  strip  having  one 
or  two  such  radial  lines  (B  4)  marked  upon  each  end  to 
ensure  their  being  bent  in  the  right  directions.  The  pur- 
pose of  having  more  than  one  mark  at  each  end  is  to  allow 
of  the  ready  adjustment  of  the  length  to  the  particular  tooth 
to  be  dealt  with. 

I  find  I  am  running  into  rather  more  time  than  I  antici- 
pated, but  there  are  still  one  or  two  more  rather  important 
points  which,  with  your  kind  permission,  I  should  like  to 
touch  upon. 

We  often  find  it  recommended  that,  when  a  matrix  is 
applied  to  a  tooth,  its  lower  margin  should  be  forced  up 
into  close  contact  with  the  tooth  by  means  of  a  wedge.  This 
is,  of  course,  impossible  when  there  is  no  adjacent  tooth  to 
wedge  against,  and  when  the  cavity  extends  beyond  the  gum 
margin ;  but  I  hope  to  show  that  it  is  equally  impossible  in 
many  cases,  even  when  there  is  an  adjacent  tooth,  and  when 
the  cavity  does  not  extend  beyond  the  gum  margin. 

Every  one  is  aware  of  the  grooves  generally  to  be  found 
running  down  the  sides  of  a  root,  especially  on  the  distal  side 
of  an  upper  bicuspid,  and  will  recognise  at  once  the  impos- 
sibility of  forcing  the  matrix  into  such  a  groove  by  means  of 
a  wedge.  I  have  had  my  model  made  in  sections,  so  as  to 
be  able  to  illustrate  this  difficulty,  and  have  but  to  apply 
this  rod,  representing  a  wedge,  to  the  section  (A  8)  to  make 
my  meaning  clear.  Some  method  of  meeting  this  difficulty 
is  desirable,  and  I  ventiure  to  propose  this. 

1  have  had  made  a  mandrel  (B  2)  in  the  form  of  a  double 
cone,  one  end  corresponding  to  the  cone  formed  by  a  matrix 
for  an  average  molar,  and  the  other  by  a  matrix  for  an 
average  bicuspid.  This  is  in  practice  all  that  is  required. 
Down  the  sides  of  the  mandrel  I  have  had  grooves  cut  to 
correspond  to  the  grooves  in  teeth.  This  is  how  I  use  the 
mandrel.  The  "  lugs  "  of  a  matrix  having  been  inserted  into 
the  slots  in  a  clamp,  I  slip  the  matrix  on  to  a  mandrel,  and 
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with  a  hammer  tap  it  into  a  symmetrical  shape  (B  5).  If  the 
matrix  be  now  withdrawn  from  the  mandrel,  it  will  be  found 
securely  fixed  into  the  clamp,  and  capable  of  being  carried 
any  distance  to  the  mouth  without  risk  of  its  falling  out.  But 
before  withdrawing  the  matrix  from  the  mandrel,  I  force  its 
lower  margin  into  the  groove  in  the  mandrel.  On  applying 
a  matrix  so  bent  to  a  tooth,  I  find  that  the  bent  portion 
forces  itself  into  the  groove  in  the  tooth,  should  one  exist, 
and  is  not  drawn  out  when  the  clamp  is  screwed  up ;  whereas, 
should  no  groove  happen  to  exist  in  the  tooth,  the  bent 
portion  of  the  matrix  is  drawn  out,  and  the  matrix  in  any 
case  takes  accurately  the  form  of  the  root  to  which  it  is 
applied.  Moreover,  owing  to  its  conical  shape,  the  matrix, 
on  being  clamped  up,  naturally  works  its  way  under  the 
gum,  and  this  process  may  be  promoted,  if  desired,  by 
trimming  the  lugs.  The  matrix  once  in  position,  the  com- 
pactness of  the  clamp  allows  the  rubber  dam  to  be  applied 
almost  as  readily  as  to  the  teeth  alone,  and  the  presence  of 
the  clamp  is  afterwards  a  positive  advantage  to  the  operator 
by  keeping  away  the  rubber  dam,  and  so  aflfording  him  a 
clear  view  of  his  work.  I  may  suggest  that  in  applying  the 
rubber  it  should  be  put  first  over  the  clamp  and  then  the 
tooth. 

The  last  point  to  which  I  wish  to  call  attention  is  the 
removal  of  such  a  matrix,  and  here  I  would  urge  that  it  is 
always  best  to  leave  a  matrix  on,  at  any  rate  for  a  few  hours, 
after  an  amalgam  filling  is  put  in.  Indeed,  it  is  sometimes 
impossible  to  remove  a  matrix,  fitting  as  I  have  described, 
without  disturbing  the  filling.  I  have,  therefore,  to  suggest  an 
easy  method  of  securing  a  matrix  in  position,  as  long  as  may  be 
desired.  With  the  instrument  I  have  here  (B  6),  I  carry  a  loop 
of  thin  wire  over  the  clamp  and  behind  the  lugs  of  the  matrix, 
and,  holding  the  instrument  so  as  to  close  the  loop  length- 
wise of  the  tooth,  I  twist  the  ends  of  the  wire  together  by  a 
few  turns  of  the  carrier,  partly  remove  the  clamp,  give  a  few 
final  turns  to  the  wire,  cut  off  what  is  superfluous,  press  the 
lugs  to  the  tooth,  and  the  matrix  is  fixed.  To  remove  it  we 
have  simply  to  draw  the  lugs  together  and  slip  off  the  loop, 
and  this  can  be  done  by  the  patient. 

That,  gentlemen,  pretty  well  completes  all  I  have  tojsay. 
It  will  perhaps  save  inquiries  if  I  add  that  all  the  apparatus 
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to  which  I  have  referred  will  be  henceforth  procurable  from 
Messrs.  Ash  &  Sons,  and  I  hope  they  will  be  found  really 
useful  to  the  profession.  I  have  now,  Mr.  President  and 
Gentlemen,  while  apologising  for  taking  up  so  much  of  your 
valuable  time,  to  thank  you  heartily  for  the  kind  attention 
with  which  you  have  honoured  me.  * 


LEGAL  INTELLIGENCE. 


Claim  against  a  Dentist. 
Damages  £150. 

At  the  Liverpool  Assizes,  on  May  3,  before  Mr.  Justice 
Wills  and  a  special  jury, 

Margaret  O'Toole,  a  domestic  servant,  who  lives  at  West 
Kirby,  sued  James  H.  Parkinson,  dentist,  Manchester  and 
Liverpool,  to  recover  damages  for  personal  injuries  alleged  to 
have  been  caused  by  the  pulling  out  of  her  teeth  without,  it 
was  contended,  her  consent  having  iirst  been  obtained. 
Plaintiff  was  represented  by  Mr.  Horridge,  and  Dr.  O'Feeley 
was  for  the  defendant. 

Mr.  Horridge,  in  opening  for  the  plaintiff,  said  that  Miss 
O'Toole  belonged  to  Manchester,  and  was  20  years  of  age. 
She  was,  however,  in  service  as  a  nurse  at  West  Kirby. 
On  January  24,  as  she  was  suffering  from  toothache,  she 
came  to  Liverpool  with  the  object  of  having  a  tooth  ex- 
tracted. She  went  to  the  surgery  of  the  defendant,  where 
she  saw  Mr.  Harrison,  the  defendant's  manager.  She  told 
him  that  she  had  come  to  have  a  tooth  extracted.  On 
examining  her  mouth  Mr.  Harrison  said,  "Yes;  it  is  very 
badly  decayed,  and  there  are  two  or  three  other  teeth  in 
your  head  badly  decayed,  and  you  had  better  have  them  out 
as  well."  Evidence  would  be  given,  counsel  added,  that  the 
teeth  were,  with  one  or  two  exceptions,  sound  and  good. 
Eventually  plaintiff  was  put  under  chloroform,  and  the  whole 
of  her  teeth  were  extracted.  There  was  no  medical  man 
present,  as  was  generally  considered  requisite  when  chloro- 
form was  administered. 

Plaintiff  gave  evidence  in  support  of  the  claim.  Cross- 
examined  by  Dr.  OTeeley,  plaintiff  said  rhat  about  twelve 
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months  ago  she  had  a  tooth  removed  in  Manchester,  but  it 
was  not  very  much  decayed.  When  living  at  West  Kirby 
she  had  toothache  for  a  long  time,  and  went  to  Mr.  Parkin- 
son's place  in  Liverpool  in  consequence  of  having  seen  an 
advertisement.  It  was  not  correct  that  she  told  Miss 
Parkinson  that  she  wanted  three  or  four  teeth  out,  or  that 
she  was  going  to  have  all  her  teeth  removed.  She  was  some 
time  in  the  retiring  room,  and  when  she  came  round  Miss 
Parkinson  said,  **  Well,  they  are  all  gone  now  ;  you  will  not 
have  any  more  toothache."  Mr.  Harrison  did  not  tell  her 
that  the  whole  of  the  teeth  were  decayed,  and  he  did  not  say 
that  the  best  thing  would  be  to  have  them  removed.  He  did 
say  that  if  she  kept  the  three  or  four  teeth  in  they  would 
cause  the  others  to  decay.  Then  she  consented  to  have 
those  teeth  out,  but  did  not  leave  the  matter  as  to  the  whole 
of  the  teeth  in  the  hands  of  Mr.'  Harrison. 

Mr.  and  Mrs.  Greatorex,  of  West  Kirby,  with  whom  the 
plaintiff  is  in  service,  gave  evidence  to  the  effect  that  they 
considered  that  plaintiff  had  sound  teeth.  Miss  Alice  Butter- 
worth,  a  friend  of  the  plaintiff,  gave  similar  evidence. 

Mr.  William  Matthews,  dental  surgeon,  Rodney  street, 
Liverpool  (Royston  and  Matthews),  said  that,  as  a  matter  of 
dental  practice,  chloroform  was  not  administered  without  a 
medical  man  being  present.  Once  only  in  his  experience  had 
he  found  it  necessary  to  draw  all  the  teeth  from  a  girl  of  the 
age  of  the  plaintiff.  On  March  20  witness  examined  the 
plaintiff's  mouth,  and  there  were  indications  that  only  one 
of  the  teeth  had  been  really  seriously  decayed  to  such  an 
extent  that  it  could  not  easily  have  been  saved. 

Dr.  O'Feeley,  in  opening  the  case  for  the  defendant,  said 
Mr.  Parkinson  was  at  present  very  ill.  It  was  not  likely  that 
he  would  appoint  to  the  management  of  the  Liverpool  busi- 
ness a  man  who  had  not  the  necessary  quaUfications,  and  Mr. 
Harrison  had  had  about  twelve  years'  experience  in  the  busi- 
ness of  a  dentist,  of  which  six  were  passed  in  the  surgical  or 
operative  department  of  this  important  science.  The  questions 
to  go  to  the  jury  were,  was  this  operation  performed  by  the 
consent  of  the  plaintiff;  and  secondly,  if  the  matter  had  been 
left  to  his  judgment  and  discretion,  then  did  he  exercise 
reasonable,  ordinary,  and  competent  skill  in  doing  it.  There 
seemed  to  be  no  question  as  to  the  skilful  manner  in  which 


BRITISH  DENTAL  ASSOCIATION.  34I 

the  operation  was  performed,  and  he  (Dr.  O'Feeley)  contended 
that  it  was  performed  with  the  full  consent  of  the  plaintiff. 

Ernest  Harrison,  defendant's  manager,  was  then  called. 
He  had,  he  said,  had  nearly  eleven  years'  practice  in  dentistry, 
and  had  been  through  a  regular  course  of  instruction.  He 
had  been  six  years  in  the  operating  room,  and  many  thousands 
of  patients  had  during  that  time  passed  through  his  hands. 
He  remembered  the  plaintiff  coming  to  the  surgery  on  January 
24  last.  She  said  that  she  had  come  to  have  two  or  three,  or 
three  or  four  teeth  removed,  as  she  seemed  to  have  **  tooth- 
ache all  over  her  face.'*  Witness  told  her  that  she  had  not  a 
sound  tooth  in  her  mouth,  and  that  all  of  them  were  decayed. 
He  also  asked  her  if  she  was  thinking  of  having  some  artificial 
teeth  made,  and  she  said  "  Soon."  Witness  told  her  that  it 
would  not  cost  her  anything  for  the  extraction  if  she  had  a 
set  of  teeth,  the  charge  being  four  guineas.  She  said  that 
that  would  be  the  best  course  to  take,  and  asked  witness  to 
extract  her  teeth.  It  was  a  safe  and  proper  course  to  remove 
the  teeth.  In  reply  to  questions,  witness  said  that  he 
used  the  stethoscope  to  see  that  there  was  no  disease  of  the 
heart.  He  had  had  special  training  with  regard  to  diseases 
of  the  heart.  He  could  not  now  recollect  whether  he  used 
ether  or  chloroform.  He  might  have  extracted  as  many  as 
twenty  teeth  from  the  plaintiff,  and  the  operation  occupied 
four  or  five  minutes.  After  plaintiflf  recovered  she  said  that 
she  was  glad  that  she  had  had  all  her  teeth  out,  as  she  would 
have  no  more  toothache.  About  a  week  later  plaintiff  called 
to  see  if  her  mouth  was  nearly  ready  to  have  the  cast  for  the 
artificial  set,  and  she  paid  a  deposit  of  8s. 

Miss  Ann  Taylor  Parkinson,  daughter  of  the  defendant, 
deposed  to  hearing  plaintiff  thank  Mr.  Harrison  for  taking 
out  her  teeth.  She  said  that  she  was  very  glad  to  have  them 
out,  because  she  had  had  the  toothache  very  bad.  When 
plaintiff,  on  a  subsequent  occasion,  came  to  the  surgery,  she 
said  that  her  aunt  was  vexed  because  she  had  had  her  teeth 
taken  out. 

Mr.  Matthews,  dentist,  recalled,  said,  in  answer  to  his 
lordship,  that  if  it  was  advisable  to  extract  twenty  teeth,  it 
would  be  preferable  to  do  it  at  one  operation  than  to  have 
two  operations.  So  far  as  the  extraction  was  concerned,  a 
fairly  healthy  patient  should  not  require  the  presence  of  a 
medical  man. 
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Dr.  H.  A.  Clark,  surgeon,  deposed  that  he  had  known  Mr. 
Harrison  for  several  years,  and  had  recommended  patients  to 
go  to  him  to  be  operated  upon.  He  considered  him  a  very 
skilful  operator.  Asked  did  he  think  that  the  girl  should 
have  been  put  under  chloroform  without  communicating  with 
a  medical  man  or  with  her  relations,  witness  said  that  he 
should  not  himself  be  disposed  to  do  it. 

In  summing  up,  his  Lordship  said  that  a  girl  on  the  thres- 
hold of  life  was  condemned  to  wearing  a  mouthful  of  artificial 
teeth  for  the  rest  of  her  life,  and  if  this  had  been  brought 
about  under  circumstances  which  could  reasonably  have  been 
obviated,  a  great  wrong  had  been  done  to  the  girl.  Inde- 
pendent of  what  compensation  the  jury  might  think  fit  to 
award,  plaintiflf  would  be  put  to  expense  in  providing  herself 
with  false  teeth,  and  he  hoped  that  she  would  obtain  a  proper 
set.  The  jury  awarded  plaintiflf  £1^0  damages. — Liv^pool 
Mercury. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS, 


The  Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  on  the  7th  inst.,  the 
President  (Mr.  F.  Canton)  in  the  chair. 

The  minutes  of  the  previous  meeting  havinff  been  read  and  con- 
jfirmed  the  President  announced  that  Mr.  Rhys  Price  and  Mr.  Fare- 
brother  had  been  duly  elected  members  of  the  Society. 

The  Librarian  (Mr.  W.  A.  Maggs)  reported  that  the  third  edition 
of  Dr.  Evans'  "  Crown  and  Bridge  Work  **  had  been  added  to  the 
library  by  purchase,  and  that  the  Council  of  the  Royal  Medical  and 
Chirurgical  Society  had  intimated  their  willingness  to  exchange  their 
Transactions  with  the  Odontological  Society.  The  Official  Year  Book 
of  the  Learned  and  Scientific  Societies  had  also  been  received. 

The  Curator  (Mr.  Storer  Bennett)  acknowledged  specimens  pre- 
sented by  Mr.  E.  Lloyd- Williams  and  Mr.  Oswald  Fergus.  The  model 
given  by  Mr.  Lloyd- Williams  was  extremely  interesting^,  showing  two 
lower  bicuspids,  one  of  which  (the  left  one)  was  inordinately  large. 
Mr.  Fergus  had  presented  a  lower  molar  with  large  crown  and  dis- 
proportionately small  roots  (the  roots  were  united  by  exostosis), 
another  molar,  removed  on  account  of  necrosis  and  absorption  of  the 
alveolus,  having  two  buccal  roots,  and  lastly  one  with  inordinately 
large  roots. 
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Mr.  S.  J.  Hutchinson  said  that  he  had  received  from  Mr.  F.  J. 
Rymer,  for  presentation  to  the  museiun,  an  extremely  interesting 
photograph  and  also  the  two  teeth  extracted  (central  incisors).  The 
interesting  feature  connected  with  them  was  their  excessive  size,  Mr* 
Hutchinson  thought  it  was  due  to  the  gemination  of  supernumerary 
teeth  with  an  ordinary  central.  He  had  not  yet  made  a  section  of  the 
teeth,  as  he  should  not  like  to  do  so  without  Mr.  Rymer's  permission, 
but  he  thought  that  the  members  would  agree  that  there  was  a  very 
obvious  line  of  demarcation  pointing  to  gemination,  which  would  not 
account  for  the  excessive  length,  but  did  account  very  satisfactorily 
for  the  excessive  width  of  the  tooth.  He  had  never  seen  such  very 
large  permanent  incisors  himself  before.  Mr.  Hutchinson  also  showed 
a  dental  reflecting  lamp,  for  which  it  was  claimed  that  the  light  was 
exceedingly  well  diffused  while  no  shadow  of  the  filament  was  cast. 

Mr.  J.  Bland  Sutton  showed  an  unusually  large  specimen  of  a 
pus  cyst,  which  was  attached  to  a  six-year-old  molar  removed  from  a 
lad  fourteen  years  of  age.  The  tooth  presented  all  the  conditions 
characteristic  of  an  abscess  at  the  fang,  the  crown  was  almost  destroyed 
by  caries,  and  the  pulp  cavity  was  undoubtedly  exposed.  Mr.  Bland 
Sutton  remarked  in  conclusion  that,  of  course,  these  pus  cysts  were 
well  known,  but  that  it  was  the  largest  he  had  ever  seen. 

Mr.  Oswald  Fergus  showed  and  explained  an  appliance  of  his 
invention,  the  object  of  which,  he  said,  was  two-fold ;  first,  to  aid 
students  in  acquiring  practical  skill  in  dental  operations  prior  to  their 
undertaking  the  treatment  of  patients  ;  and  secondly,  to  facilitate  the 
work  of  the  teacher  or  demonstrator.  The  methods  hitherto  used 
were  deficient,  inasmuch  as  they  do  not  supply  the  surroundings  which 
would  be  found  in  actually  treating  a  patient.  The  apparatus  con- 
sisted of  three  parts,  an  upright,  and  on  this  upright  could  be  placed  a 
representation  of  the  upper  and  lower  jaw  in  brass,  into  this  was  fitted 
a  gutter,  and  into  the  gutter  the  teeth  were  placed.  He  suggested 
that  if  the  operation  of  extraction  was  to  be  demonstrated  to  a  student 
that  the  material  might  be  Stent,  for  fillings  he  thought  ordinary 
plaster  of  Paris  might  be  preferable.  A  great  number  of  operations 
might  be  demonstrated  on  the  appliance. 

Mr.  Storer  Bennett  commented  on  the  ingeniousness  of  the 
device,  specially  drawing  attention  to  the  advantage  it  afforded  of 
showing  the  student  how  to  use  the  mirror  in  filling  upper  teeth, 
which  by  the  methods  hitherto  in  use  he  did  not  acquire  until  dealing 
with  actual  patients. 

The  Secretary  read  a  letter  from  Mr.  W.  Cass  Grayston,  of  Scar- 
borough, relating  an  extraction  accident  which  occurred  in  the  removal 
of  a  second  upper  molar  which  stood  alone,  all  the  other  teeth  having 
been  previously  removed.  An  ordinary  upper  molar  forceps  was  used 
with  no  more  than  the  usual  force,  but  a  very  large  portion  of  bone  came 
away  with  the  tooth,  including  the  tuberosity. 
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The  President  remarked  that  he  thought  the  general  experience 
would  be  that  where  one  got  a  tooth  standing  by  itself  the  alveolus 
was  very  strongly  adherent  to  it. 

Mr.  J.  F.  CoLYER  narrated  a  case  of  swelling  in  the  lower  jaw  (left 
side)  running  from  the  base  of  the  coronoid  surface  as  £Eir  as  the 
second  bicuspid  tooth.  The  outer  alveolar  plate  was  bulged  more 
than  the  inner.  On  the  superior  border  of  the  swelling  fluid  could  be 
felt  very  distinctly.  On  the  inner  side  of  the  jaw,  low  down,  a  swelling 
could  be  felt  with  a  very  sharp  margin  of  bone.  The  fluid  removed 
from  the  swelling  by  aspiration  gave  no  evidence  of  cholestrine  but  a 
large  amount  of  albumen  was  present.  Mr.  Colyer  was  inclined  to 
think  the  cyst  was  an  epithelial  odontome,  the  only  point  against  that 
diagnosis  being  the  fact  that  the  patient  was  rather  young. 

Mr.  Gartley  showed  specimens  of  a  lower  central  and  two 
bicuspids  encrusted  to  an  enormous  extent  with  tartar,  also  a  good 
specimen  of  ossification  of  pulp.  The  tooth  in  this  instance  had  given 
trouble  for  ten  years.  When  it  first  came  under  his  notice,  only  a 
tiny  cavity  in  the  crown  was  observable,  but  the  patient  complained 
of  what  she  termed  ''  flashes  of  lightening  in  her  tooth."  He  then 
filled  it,  but  after  a  time  the  pain  recurred.  The  patient,  however, 
until  recently  opposed  the  removal  of  the  tooth.  When  the  tooth  was 
removed  it  was  split  in  the  operation,  and  Mr.  Gartley  then  discovered 
the  ossification  of  the  pulp.  He  also  showed  a  specimen  of  exostosis 
in  a  bicuspid. 

Mr.  David  Hepburn  then  opened  a  discussion  on  the  "Retention 
of  Artificial  Dentures  in  Edentulous  Lower  Jaws."  He  proposed  to 
confine  himself  to  those  cases  of  peculiar  difficulty  which  present 
themselves  from  time  to  time  which  specially  tax  the  ingenuity  of  the 
practitioner,  and  which,  for  want  of  a  more  elegant  term,  he  would 
call  "slipping  lowers."  The  difficulty  then  upon  which  in  the  discus- 
sion they  wished  to  throw  light  was  when  a  patient  of  advanced 
years  seeks  the  aid  of  the  practitioner  with  a  view  to  being  supplied 
with  artificial  teeth.  As  in  the  early  days  of  trial  progress  it  is 
found  that  the  lower  denture  has  a  tendency  to  slip  forward^ 
and  the  mucous  membrane  is  irritated  in  consequence,  filing  is 
adopted,  but  spots  appear,  and  the  denture  becomes  obtrusive 
by  its  forward  movement.  What,  he  would  ask,  were  the  conditions 
under  which  this  state  of  things  occurred  ?  The  simple  facts  con- 
nected with  the  form  of  the  lower  jaw  were ;  in  the  fii-st  place  the 
inferior  maxillary  bone  varied  much  at  the  different  periods  of  life. 
At  birth  the  rami  generally  bite  at  an  oblique  angle,  subsequently  they 
do  so  at  a  right  angle,  and  in  extreme  old  age,  or  second  childhood 
obliquity  is  resumed  as  presented  at  birth.  It  is  this  obliquity  in  an 
exaggerated  form  which  renders  the  jaw  intolerant  of  the  artificial 
denture.  Comparing  the  normal  outline  of  the  jaw  with  one  typical  of 
old  age,  he  would  draw  attention  to  the  position  of  the  mental  foramen, 
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the  posidon  of  the  mylohyoid  ridge,  and  the  genial  tubercles.     In 
addition  to  these  immediate  aspects  in  the  jaw  itself,  they  had  the 
conditions  of  mobility  different  from  those  which  the  joint  is  capable  of 
performing  daring  the  period  when  the  teeth  are  existent     As  most 
bony  eminences  become  modified  in  advancing  years,  so  it  is  with  this 
one ;  thus  in  opening  such  jaws  greater  sliding  movement  exists  back- 
ward and   forward.      Further,    all    these    changes    are   frequently 
associated  with  changes  in  the  spinal  column,  so  that  to  the  head  is 
imparted  a  fixed  downward  and  forward  position ;  by  reason  of  this 
the  &ce  posteriorly  is  reduced  to  a  minimum,  therefore  when  artificial 
teeth  are  present  the  tendency  is  for  the  denture  to  be  tilted  and 
displaced.     Affecting   also  lower  dentures,  they   had  the  muscular 
force  of  the  tongue.    The  points  he  had  endeavoured  to  emphasize 
might  exist  temporarily  or  permanently.    With  regard  to  treatment, 
provided  that  careful  impressions  of  the  part  had  been  obtained,  and 
the  most  natural  antagonists  ascertained,  the  question  presented  itself 
as  to  whether  or  not  spiral  springs  should  be  employed.     He  would 
suggest  that  they  should  be  dispensed  with,  as  by  reason  of  the 
configuration  of  the  lower  jaw  they  will  tend  to  displace  rather  than 
retain  the  denture.     At  the   same  time  he  thought  there  existed 
certain  classes  of  cases  which  needed  the  employment  of  springs  where 
the  retention  of  the  denture  by  suction    was  impossible.      When 
necessity  arises  for  the  fitting  of  springs  certain  points  must  be 
adhered  to  :  in  view  of  the  limited  space  they  must  be  brought  well 
forward ;  further,  it  should  be  provided  that  when  the  jaw  opens  the 
lower  swivel  will  be  on  a  vertical  line  with  the  upper  swivel.     By  this 
means  the  direct  thrust  of  the  spring  will  be  maintained.     Deeply  cut 
chambers  will  sometimes  suffice  to  procure  the  same  result.    The  con- 
sideration of  the  adjustment  of  springs  would  afford  a  theme  in  itself 
for  discussion.    Dental  surgeons  will  receive  eagerly  any  suggestion 
which  would  retain  lower  dentures  in  their  place,  and  by  the  kindness 
of  Mr.  Lennox,  of  Cambridge,  he  (Mr.  Hepburn)  was  able  to  show  the 
contrivance  which  was  fully  described  by  Mr.  Lennox  at  the  Exeter 
meeting.    The  most  heroic  treatment  was  that  suggested  by  Mr.  Dall, 
of  Glasgow,  who  created  sockets  in  the  lower  jaw,  by  drilling  into 
which  he  inserted  posts  by  means  of  which  the  denture  is  retained. 
Another  method  was  that  of  weighting  lower  dentures  to  ensure 
stability,  the  principle,  Mr.  Hepburn  thought,  of  the  greatest  service 
where  the  muscles   were  strong,  but    he   had    had  a  case  where 
the  muscular  resistance  was  so  great  that  the  denture  was    like 
"  a  storm-tossed  vessel  in  an  angry  sea."    With  regard  to  the  relief  of 
pain,  by  lining  the  denture  with  gutta-percha  the  mucous  membrane 
became  absolutely  tolerant  of  it,  but  there  was  the  disadvantage  of 
unpunity  after  prolonged  use.     The  metal    moulds    require    some 
ingenuity  in  their  treatment.    The  perishable  nature  of  the  base  and 
the  impossibility  of  paring  it  away  should  laceration  occur  detract 
from  its  advantages,  and,  all  things  considered,  the  vulcanite  seemed 
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the  best.  A  few  words  in  conclusion,  from  his  own  experience,  Mr. 
Hepburn  would  say  that  difficulties  could  only  be  overcome  by 
personal  adjustment  of  the  denture  to  the  mouth  itself  from  repeated 
trials.  Secondly,  frequent  visits  of  the  patient  at  short  intervals  were 
very  necessary.  Having  examined  the  patient  and  formed  a  prognosis 
of  the  difficulties  to  be  dealt  with,  an  impression  in  plaster  Paris  should 
be  taken,  an  approximate  impression  having  first  been  obtained  with 
the  head  bent  slightly  forward  ;  the  bite  having  been  taken,  the  upper 
denture  may  be  made  and  the  lower  one  set  up  in  wax,  taking  care  to 
keep  the  two  in  position.  If  springs  are  used  they  should  be 
temporarily  adjusted.  Almost  invariably  the  articulation,  notwith- 
standing the  precautions,  will  be  found  at  fault — the  lower  will  slip 
forward.  He  would  then  cover  the  crowns  of  the  teeth  with  a  mould- 
ing of  pink  wax  while  the  wax  was  soft  Taking  the  dentures  out  of 
the  mouth  the  two  should  next  be  united  according  to  the  indications 
thus  obtained.  The  bite  may  then  be  finely  adjusted.  The  teeth, 
in  doing  this,  should  be  set  well  back  and  no  prominent  cusps  be 
allowed  to  interfere  with  the  free  movement  of  the  jaws.  In  the  upper 
denture  judicious  allowance  should  be  made  for  eccentric  movements. 
Mr.  Lawrence  Read  said  the  lining  of  lower  pieces,  to  which  Mr. 
Hepburn  referred,  was  a  matter  to  which  he  paid  considerable  atten- 
tion some  six  or  seven  years  ago,  and  the  difficulty  of  finishing  the 
rubber,  which  Mr.  Hepburn  spoke  of,  he  had  now  quite  overcome. 
His  plan  was  to  take  a  large  piece  of  steel  wire,  with  a  rounded  end, 
about  a  quarter  of  an  inch  thick,  make  it  red  hot,  and  run  it  over  any 
rough  surface  that  it  was  desired  to  polish.  It  took  no  time  to  do, 
and,  if  afterwards  treated  with  a  little  chloroform  on  wool,  left  a  beau- 
tifully polished  surface,  as  if  the  rubber  had  been  baked  in  a  metal 
mould. 

Mr.  S.  A.  CoxoN  illustrated,  by  means  of  diagrams  on  the  black- 
board, the  mode  by  which  he  was  able  to  get  the  swivels  for  springs 
exactly  opposite  one  another.  He  took  a  small  strip  of  No.  7  gold, 
and  over  that  fitted  another  piece  pressed  tightly  down  ;  this  enabled 
one  to  put  the  springs  in  absolutely  true,  and  the  bolt  could  be  moved 
either  forward  or  backward. 

Mr.  F.  J.  Bennett  said,  with  reference  to  the  model  shown  by  Mr. 
Hepburn,  and  explained  by  him  as  being  an  oblique  condition  with  an 
inclined  plane,  he  (Mr.  Bennett)  thought  it  would  bear  another  inter- 
pretation, and  would  suggest  how  these  cases  should  be  treated. 
Finding  that  the  more  the  lower  jaw  approximated  to  the  upper  jaw, 
the  less  an  inclined  plate  resulted,  it  should  teach  them  to  make  the 
plate  as  shallow  as  possible  ;  in  that  way  the  inclined  plane  would  be 
reduced  to  a  minimum. 

Mr.  G.  Brunton  remarked  that  there  was  one  point  he  had  been 
expecting  to  hear  mentioned,  namely,  that  where  springs  are  worn 
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they  not  unfrequently  twist  round,  the  upper  denture  would  twist  in 
one  direction,  and  the  lower  in  another.  He  ventured  as  an  explana- 
tion for  this  that  the  two  spiral  springs  were  coiled  in  one  direction, 
and  thought  that  if  one  were  coiled  in  one  direction  and  one  in  the 
other,  it  would  overcome  the  difficulty. 

The  President  was  inclined  to  attribute  the  twisting  to  the  ab- 
sorption of  the  alveolus  at  the  sides,  leaving  the  plate  nearly  imping- 
mg  on  the  palate  in  the  middle.  It  would  have  been  noticed  that  the 
condition  was  found  in  cases  which  had  been  worn  a  great  number  of 
years. 

Mr.  Vice  had  only  the  previous  week  had  a  similar  case  to  that 
referred  to  by  the  President.  The  denture  had  been  worn  for  a  long 
time,  the  lower  arch  was  absorbed  from  it  until  the  lower  piece  would 
not  fit  at  all.  The  lady  dated  the  movement  rotund  to  the  left  side 
from  the  time  of  her  having  a  new  spring  on  the  right,  and  Mr.  Vice 
thought  she  was  probably  correct,  ascribing  the  twisting  to  the  fact 
that  the  new  spring  was  stronger  than  the  one  retained  on  the  other 
side. 

Mr.  S.  J.  Hutchinson,  speaking  of  the  loose  membrane  which 
sometimes  was  troublesome  in  fixing  a  lower  plate,  said  that  he 
usually  snipped  off  the  membrane  with  a  pair  of  scissors,  allowing 
the  wound  to  cicatrize. 

Mr.  H.  Baldwin  mentioned  a  case  of  interest  which  had  occurred 
in  his  own  practice.  It  was  an  instance  in  which  an  artificial  denture 
fitted  to  an  edentulous  mouth  hurt  the  patient,  not  because  it  slipped 
forward,  but  because  it  moved  about  so  much.  But  little  remained  of 
the  lower  alveolar  process  and  the  genio-hyoglossus  and  mylohyoid 
muscles,  which  stood  up  from  the  general  level  in  the  lower  jaw.  It 
was  an  interesting  point,  Mr.  Baldwin  thought,  that  these  muscles 
were  preserved  when  there  had  been  the  greatest  possible  removal  of 
the  rest  of  the  alveolar  process.  To  make  the  plate  more  comfortable, 
velum  rubber  was  tried  as  a  lining,  but  it  had  to  be  given  up  as  the 
patient,  a  man  aged  60,  found  it  induced  a  tendency  to  champ  his 
jaws  together.  The  greatest  success  in  treating  this  case  was  ulti- 
mately obtained  by  setting  up  the  teeth  on  a  Bonwill  articulator, 
paying  great  attention  to  the  practical  hints  upon  which  Dr.  Bonwill 
laid  stress,  more  particularly  in  ensuring  that  the  lower  plate  would 
strike  the  upper  one  at  three  points  at  once. 

Mr.  W.  A.  Maggs  thought  that  Mr.  Hepburn  perhaps  laid  too  much 
stress  upon  the  mandible,  he,  Mr.  Maggs,  had  always  regarded  the 
articulation  as  responsible  for  the  movement  forward.  No  doubt 
articulation  became  very  lax,  and  the  ligaments  gave  way  consider- 
ably. He  thought  that  the  features  of  the  case  just  mentioned  by  Mr. 
Baldwin  were  probably  aggravated  by  the  continuous  wearing  of  the 
denture. 

Mr.  J.  H.  Badcock  recommended  the  adoption  of  plaster  of  Paris 
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for  taking  models  of  such  cases  as  had  been  referred  to  in  preference 
to  gutta-percha.  With  regard  to  the  use  of  the  hot  iron,  the  whole 
secret  was  to  have  the  iron  hot  enough.  If  it  was  red  hot  it  gave  the 
polish  described. 

Mr.  R.  H.  WoODHOUSE  thought  that  the  discussion  ought  not  to 
pass  without  some  allusion  to  the  extreme  importance  of  preserving 
the  natural  teeth.  They  knew  that  the  alveolar  process  was  so  sub- 
servient to  the  presence  of  the  natural  teeth  that  the  retention  of  even 
one  tooth,  if  prolonged,  might  save  all  the  trouble  that  had  been  des- 
cribed that  evening. 

Mr.  W.  Hern  said  with  regard  to  the  muscular  attachments  re- 
ferred to  in  the  mylohyoid  ridge,  he  thought  it  would  be  found  a  very 
great  advantage  if  the  denture  were  left  a  little  low.  He  agreed  with 
Mr.  Badcock  as  to  the  superiority  of  plaster  models.  There  was  a 
little  point  about  the  tray  for  taking  impressions,  if  the  tray  was  a 
little  deep,  one  got  the  freedom  of  the  tongue  thrust  down,  giving  a 
false  impression.  With  respect  to  the  point  brought  forward  by  Mr. 
Brunton  as  to  the  turning  of  the  denture  in  opposite  directions,  he 
(Mr.  Hem),  thought  it  was  due  to  the  thrust  of  the  swivel  being  in- 
accurate. It  seemed  to  him  that  the  excellent  device  brought  forward 
by  Mr.  Coxon  would  correct  this. 

Mr.  CoxoN  remarked  that  he  omitted  to  say  that  in  the  case  of 
slight  soreness  of  the  mouth  this  might  be  removed  by  shifting  one  of 
the  bolts  a  little.  His  contrivance  also  afforded  an  opportunity  to  the 
patient  of  seeing  if  he  could  do  without  springs. 

Mr.  Betts  found  it  useful  to  ask  the  patient  to  protrude  the  tongue. 
If  this  were  done  when  using  a  shallow  tray  it  raised  the  floor  of  the 
mouth  and  resulted  in  a  more  satisfactory  impression. 

Mr.  Storer  Bennett  desired  only  to  touch  upon  an  anatomical 
point  to  which  Mr.  Hepburn  had  alluded.  In  going  through  the 
museum  certain  variations  in  the  height  to  which  the  eminentia 
articularis  was  raised  would  be  observed.  He  gathered  that  Mr. 
Hepburn  was  of  opinion  that  a  good  deal  of  the  forward  movement  of 
the  lower  jaw  in  old  people  was  due  to  the  fact  that  the  emtneniia 
articularis  in  them  was  much  lower  than  in  people  of  middle  life. 
This  view  should  not  go  forth  on  the  authority  of  the^Society^without 
a  reservation.  He  (Mr.  Bennett)  thought  that  the|protrusion  was 
probably  due  more  to  the  fact  of  the  ligaments  yielding  and  the  jaw 
becoming  exceedingly  lax  in  old  age  than  to  any  absorption j  and 
flattening  of  the  eminentia  articularis  itself. 

The  usual  votes  of  thanks  concluded  the  meeting. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Intracranial  Neurectomy  of    the  Fifth    Nerve — 
Krause's  Operation. 

Under  the  care  of  Mr.  ROSE,  of  King's  College  Hospital 

ASSISTED  BY  MR.   CARLESS. 

In  this  case  a  man,  aged  69,  who  for  years  back  had  been  subject 
to  intractable  neuralgia  of  the  fifth  nerve  on  the  left  side.  The  patient 
had  formerly  been  under  treatment  at  another  hospital,  where  the  third 
division  of  the  fifth  nerve  had  been  divided  just  outside  the  foramen 
ovale  by  Horsle/s  method  of  deepening  the  sigmoid  notch  ;  tempo- 
rary improvement  had  resulted,  but  the  patient  was  at  the  present  time 
in  a  most  pitiable  condition,  and  had  twice  attempted  to  commit 
suicide;  he  was,  therefore,  willing  to  undergo  any  operation  which 
held  out  a  prospect  of  relief.  The  head  was  shaved,  the  conjunctival 
sac  on  the  affected  side  purified  with  i  in  2,000  sublimate  lotion,  and 
the  eyelids  of  the  same  side  stitched  together  with  catgut  suture.  An 
omega-shaped  incision  was  made,  commencing  about  an  inch  behind 
the  external  angular  process  of  the  frontal  bone,  carried  upwards  as 
high  as  the  temporal  ridge,  and  terminating  about  an  inch  and  a-half 
above  the  external  auditory  meatus ;  this  incision  was  carried  down 
to  the  bone,  the  periosteum  over  which  was  incised  and  reflected 
slightly  on  either  side  :  the  temporal  muscle  had  entirely  disappeared, 
owing  to  the  atrophy  set  up  in  it  by  the  former  operation.  Tne  bone 
itself  alon^  the  line  of  the  incision  was  now  divided  by  means  of  an 
angular  chisel,  a  trephine  opening  having  in  the  meanwhile  been  made 
at  the  upper  part  so  as  to  ascertain  the  thickness  of  the  skull  ;  an  ele- 
vator was  next  passed  under  the  upper  border  of  the  divided  bone,  and 
the  whole  osseous  flap  attached  to  the  skin  and  subcutaneous  tissue 
prised  up  and  turned  downwards  after  fracture  of  its  base  ;  the  dura 
mater  was  thus  exposed  with  the  anterior  branch  of  the  middle  menin- 
geal artery  coursing  over  it ;  blood  welled  up  from  below  between  the 
bone  and  dura  mater,  evidently  from  the  main  trunk  of  the  same  vessel. 
The  periosteum  and  structures  in  the  temporal  fossa  were  now  stripped 
off  from  the  outer  aspect  of  the  bone  at  the  lower  part  of  the  wound 
below  the  line  of  fracture  so  as  to  allow  removal  of  the  base  of  the 
great  wing  of  the  sphenoid  and  of  the  squamous  bone,  thus  opening 
freely  the  floor  of  the  middle  fossa  of  the  cranium.  The  dura  mater 
was  separated  from  its  attachments  to  the  base  of  the  skull  by  the  use 
of  instruments  and  of  the  index  finger,  and  the  brain  enclosed  in  its 
dural  sheath  gently  lifted  up  and  held  aside  by  retractors  so  as  to 
expose  the  structures  at  the  outer  aspect  of  the  cavernous  sinus.  The 
foramen  spinosum  was  seen,  and  plugged  with  a  small  portion  of  sponge 
so  as  to  control  the  haemorrhage  from  the  meningeal  artery,  and  the 
second  and  third  divisions  of  the  fifth  nerve  were  traced  forwards  from 
the  situation  of  the  Gasserian  ganglion  to  the  foramen  rotundum  and 
foramen  ovale  respectively.  The  root  of  the  fifth  nerve  was  now  sought 
for  where  it  passes  over  the  apex  of  the  petrous  portion  of  the  temporal 
bone  into  the  cavum  Meckelii,  a  small  cutting  hook  was  passed  round 
it  in  this  situation,  and  the  root  thus  divided.  The  central  end  was 
next  caught  in  a  pair  of  fine  forceps,  and  the  root  extracted  from  the 
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pons,  a  portion  about  2  centimetres  in  length  coming  away.  It  was 
decided  not  to  interfere  with  the  ganglion  itself,  nor  with  its  branches. 
The  exposed  structures  were  carefully  washed,  the  portion  of  bone 
which  had  been  turned  down  replaced  in  position,  and  the  wound 
closed  by  sutures,  a  drainage  tube  being  placed  in  the  posterior  angle. 
Mr.  Rose  remarked  that  this  operation  had  been  devised  independently 
both  by  the  American  surgeon  Hartley,  and  by  Krause,  of  Altona. 
Seven  or  eight  cases,  he  said,  had  been  already  recorded,  and  he  felt 
it  only  just  to  give  it  a  trial. — The  Medical  Press, 


Pental. 


Phillip  (Zeitschrift  f,  Kinderheilk,^  Bd.  iii.-iv.,  1893)  states  that 
during  the  preceding  twelve  months  chloroform  and  pental  were  the 
only  anaesthetics  used  in  the  Kaiser  Friedrich  Children's  Hospital, 
Berlin,  local  anodynes  having  been  found  impracticable  in  the  case 
of  children.  The  following  were  found  to  be  the  principal  advantages 
of  pental :  Extraordinarily  rapid  narcosis,  rarity  of  a  period  of  ex- 
citement, which,  if  present,  ceased  with  absolute  narcosis  ;  immediate 
recovery  of  consciousness  after  removal  of  the  mask ;  and  absence 
of  any  unpleasant  after-effects,  such  as  are  caused  by  chloroform. 
No  action  on  the  heart  was  ever  observed,  but  in  some  patients 
arrest  of  respiration  and  cyanosis  occasionally  appeared,  when  re- 
moval of  the  mask  sufficed  to  restore  the  natural  colour.  The 
author  attributes  the  cyanosis,  not  to  any  toxic  action  on  the  respira- 
tory centre,  but  to  tonic  contractions  of  the  diaphragm  and  glottis. 
In  twenty-one  cases  the  urine  was  subseauently  examined  for  albumen, 
but  only  once  a  trace  was  found,  which  disappeared  on  the  third  day; 
this  occurred  in  a  tuberculous  child  after  a  prolonged  operation.  The 
majority  of  the  operations  lasted  from  ten  to  thirty  minutes,  from 
30  to  60  ccm.  of  pental  being  required.  In  conclusion,  judging  by 
1,000  narcoses,  pental  is,  with  certain  exceptions,  always  able  to  re- 
place chloroforai,  being,  moreover,  less  dangerous  and  without  after- 
effects. In  the  above-named  hospital  pental  is  now  looked  upon  as 
an  indispensable  drug,  but,  during  its  use,  all  precaution  should  be 
taken,  as  when  administering  choroform. — British  Medical  Journal. 


Simple  Tumour  of  the  Palate  as  a  Cause  of 
Haemorrhage  from  the  Mouth. 

A  WEEK  or  two  ago  a  sergeant  came  to  me  complaining  of  severe 
bleeding  from  his  mouth  which  he  could  not  stop.  He  said  he  had  a 
small  lump  on  the  roof  of  his  mouth,  and  when  eating  a  piece  of  hard 
crust  it  got  scratched  and  began  bleeding.  It  ha^  been  bleeding 
about  half  an  hour  when  I  first  saw  him. 

On  examination  there  was  a  large  clot  on  the  hard  palate,  from 
behind  which  the  blood  continually  streamed  down  into  the  pharynx 
and  was  swallowed.  On  removal  of  the  clot  a  small  tumour  revealed 
itself,  about  the  size  of  a  large  pea,  from  the  margin  of  which  all  round 
the  blood  was  coming  fast.  I  tried  all  the  ordinary  styptics,  including 
silver  nitrate  and  the  strong  solution  of  perchloride  of  iron,  but  to  no 
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purpose.  Ultimately  I  found  it  necessary  to  have  recourse  to  the 
cautery,  and  even  then  it  had  to  be  applied  at  intervals  for  about  ten 
minutes  before  the  haemorrhage  was  completely  stopped.  As  the 
growth  was  almost  completely  destroyed  it  was  impossible  to  ascertain 
its  exact  nature,  but  I  am  led  to  believe  it  was  of  the  nature  of  a  soft 
papilloma 

The  case  is  interesting  as  being,  as  far  as  I  am  aware  an  extremely 
unusual  form  of  haemorrhage  from  the  mouth. —  The  British  Medical 
Journal, 


Wrongful  Use  of  a  Diploma. 

At  the  London  Guildhall,  John  Knight  appeared  to  a  summons 
charging  him  with  having  used  the  diploma  of  M.R.C.V.S.  without 
being  a  member  of  that  body.  The  case  arose  out  of  a  charge  of  cruelty 
heard  at  that  court  on  February  13,  when  Knight  gave  evidence  for 
the  defendants,  alleging  that  he  was  a  member  of  the  Royal  College  of 
Veterinary  Surgeons.  This  ha:d  since  been  found  to  be  untrue.  The 
accused  was  fined  ;£20  and  costs,  or  one  month's  imprisonment.- 
Nottingham  Evening  Post, 


MISCELLANEA. 


Dental  Hospital  of  London. — An  Exhibition  of  Pictures, 
on  behalf  of  the  Building  Fund  of  the  Dental  Hospital  of 
London,  Leicester  Square,  will  be  held  in  the  Galleries  of  the 
Royal  Institute  of  Painters  in  Water  Colours,  Princes  Hall, 
Piccadilly,  from  Saturday,  June  23,  to  Saturday,  June  30, 
both  days  inclusive ;  ten  to  six  o'clock  each  day.  The  follow- 
ing eminent  artists  have  consented  to  lend  pictures : — Sir 
Frederick  Leighton,  P.R.A. ;  Sir  James  D.  Linton,  P.R.I. ; 
L.  Alma  Tadema,  R.A,;  Philip  H.  Calderon,  R.A.;  Frank 
Dicksee,  R.A.;  Phil  Morris,  A.R.A.;  J.  Archer;  Jan  Van 
Beers;  E.  Chappel;  Jan  Van  Chelminski ;  Herbert  J. 
Draper ;  Jean  Francois  Millet ;  L.  Munthe  ;  A.  Norman ; 
Dendy  Saddler ;  Solomon  J.  Solomon,  and  others.  Tickets 
—admitting  on  the  opening  day,  los.  6d. ;  admitting  on  any 
other  afternoon,  2s.  6d.  each.  Admission  before  i  by  pay- 
ment of  is.  at  the  doors.  Tickets  may  be  obtained  from  the 
Hon.  Sec,  Mrs.  W.  Knowlsey  Sibley,  7,  Upper  Brook  Street, 
W.,  or  from  any  Patroness  or  Patron  whose  name  has  an 
asterisk  (*) ;  also  from  the  Secretary  at  the  Hospital, 
Leicester  Square,  W.C.     During  the  week  several  eminent 
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vocalists  will  also  appear,  and  the  Hungarian  Band  will  also 
play. 


Students*  Society  of  the  National  Dental  Hospital.— 
A  conversazione  will  be  held  in  the  new  hospital  on  Wednesday, 
May  23.  In  addition  to  meeting  one's  friends  there  will  be 
the  following  attractions.  A  concert,  conjuring  entertain- 
ment, dissolving  views,  instrumental  music,  &c.  Will  old 
students  of  the  Hospital  and  dental  friends,  who  have  not 
already  received  tickets,  please  apply  at  once  to  the  Hon. 
Sec.  of  the  Society,  Mr.  H.  W.  Tice. 


Chemists  Practising  Dentistry  —  A  Warning.  — A 
correspondent  writes  that  in  an  important  town  in  the  Mid- 
lands a  shopkeeper  recently  took  his  little  boy  to  a  chemist  to 
have  a  tooth  out.  The  shop  was  labelled  in  front  "  Dental 
Surgery,"  and  also  by  bills  led  the  neighbourhood  to  suppose 
the  owner  was  a  fully-qualified  dentist.  The  operator  seized 
the  tooth,  which  he  failed  to  extract,  and  made  a  sorry 
mess  of  the  child's  jaw.  The  father  entered  an  action  for 
damages  against  the  chemist,  who  has  settled  it  by  paying 
£1^^  and  £\  costs.  He  has  also  his  own  lawyer  to  pay,  so 
that  this  little  operation  will  probably  have  cost  the  amateur 
dentist  not  less  than  ;^20.  It  is  to  be  hoped  this  may  reach 
the  eye  of  many  mutilated  and  misguided  individuals,  and 
that  they  may  be  encouraged  to  take  action  against  persons 
who  are  not  qualified,  but  who  persist  in  practising  dentistry 
and  minor  surgery  to  the  injury  of  the  public. 


The  Treatment  of  Actinomycosis  of  the  Jaw. — On  pre- 
vious occasions  we  have  referred  to  the  value  of  iodide  of 
potassium  as  a  therapeutic  agent  in  the  treatment  of  actino- 
mycosis. A  new  case  recently  recorded  by  F.  Bazzi  and  B. 
Galli-Valerio  ("  Nouveaux  Rem^des,"  Journal  de  MSdicins  de 
Paris)f  tends  to  confirm  the  efficiency  of  the  drug  in  these 
cases.  The  case  occurred  in  a  young  man,  and  began  with  a 
pruritus  on  the  external  surface  of  the  gums,  especially  of 
the  right  third  upper  molar.  The  gums  then  became  tumid, 
the  swelling  slowly  spreading  to  the  parotid  and  masseteric 
regions,  the  whole  of  the  right  cheek,  the  eyelids,  the  mastoid 
region  and  the  right  half  side  of  the  neck  to  the  clavicle.    The 
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turooury  which  was  not  painful,  presented  several  fluctuating 
points,  which  were  opened  and  irrigated  with  bichloride  of 
mercury  to  no  avail,  the  patient's  condition  gradually  becom- 
ing worse  and  the  pain  severe.  Iodide  of  potassium  in  daily 
doses  of  two  grammes  was  then  administered.  Within  a 
few  days  improvement  became  marked,  the  sinuses  becoming 
smaller,  the  tumefaction  less  and  the  pain  disappearing.  At 
the  end  of  three  months  the  patient  was  completely  cured. 


Pain  in  Pyorrhcea  Alvbolaris. — In  an  interesting  paper 
upon  "  Pain "  in  our  contemporary,  the  Dental  Record,  Mr. 
Nicol  draws  attention  to  a  form  of  chronic  inflammation  of 
the  pulp  arising  in  connection  with  pyorrhoea  alveolaris.  In 
the  condition  referred  to  the  patient  complains  of  sensitive- 
ness to  heat  and  cold  in  the  molar  region,  and  is  usually 
unable  to  localise  it  with  accuracy.  On  testing  the  teeth 
with  heat,  one  of  the  molars— generally  the  second — will  be 
found  sensitive,  this  very  often  being  localised  to  one  side  of 
the  tooth,  more  commonly  the  buccal,  the  lingual  side  being 
unaffected  by  the  thermal  changes.  Post-mortem  examination 
of  such  a  tooth  generally  shows  that  the  palatine  root  con- 
tains the  putrid  sphacelus  of  a  gangrenous  pulp,  while  to- 
wards the  coronal  portion  a  bead  of  pus  is  often  found ;  the 
remainder  of  the  pulp  cavity  and  the  buccal  root  canals  being 
occupied  by  pulp  in  a  condition  of  probably  chronic  inflam. 
mation.  A  zone  of  intense  redness,  microscopically  indis- 
tinguishable from  granulation  tissue,  bounds  the  inflamed 
pulp  and  separates  it  from  the  pus. 


The  pathology  of  the  condition  is,  in  the  opinion  of  Mr. 
Nicol,  as  follows  : — **  Gangrene  of  the  palatine  radicle  of  the 
pulp  occurs,  being  either  primary  and  a  concomitant  of,  or 
secondary  or  denteropathic  to,  the  periosteal  inflammation  of 
the  more  general  pyorrhoea  ;  the  sphacelus  acting  as  an 
irritant  sets  up  a  greater  or  less  degree  of  chronic  pulpar 
inflammation,  aggravated,  no  doubt,  by  the  impaired  blood 
supply,  which  in  the  palatine  radicle  is  diminished  to  such 
an  extent  as  to  cause  death.  A  line  of  separation  forms,  as  in 
gangrene  elsewhere,  at  the  expense  of  the  living  tissue,  and 
the  still  remaining  dead  tissue  causes  a  slowly  progressive 
ulceration  of  the  remaining  pulp,  the  pus  formed  being  the 
discharge  from  the  ulcer." 
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Pyrozone  in  Suppurative  Gingivitis. — Writing  to  a 
recent  number  of  the  Cosmos,  R.  Ottolengui  states  that  he  finds 
a  3  per  cent,  solution  of  pyrozone,  following  the  removal 
of  all  calculary  deposits,  will  nearly  always  effect  a  cure  in 
cases  of  suppurative  gingivitis.  He  begins  by  spraying  the 
gums  with  a  3  per  cent,  solution  of  pyrozone,  which  has 
the  effect  of  producing  an  abundant  eflfervescence  from  all  the 
pockets  secreting  pus.  This  is  followed  by  a  wash  of  warm 
water,  and  the  careful  removal  of  all  deposits  from  the 
teeth.  A  spray  of  5  per  cent,  pyrozone  is  then  used  m 
mild  cases  in  7  and  25  per  cent.  The  treatment  should  be 
carried  out  twice  a  week,  the  patient  using  as  a  mouth  wash 
a  3  per  cent,  solution  of  the  drug,  combined  with  one  or 
two  drops  of  oil  of  wintergreen  for  the  flavouring  purposes. 
Should  pain  follow  the  application  of  the  pyrozone,  it  can  be 
relieved  by  the  use  of  glycerol  of  tannin  spread  on  a  piece  of 
bibulous  paper. 


A  Large  Piece  of  Tartar. — The  removal  of  a  large  piece 
of  tartar  from  the  mouth  of  a  patient  is  recorded  in  a  recent 
number  of  Items  of  Interest.  The  mass  weighed  165  grains,  and 
was  one  and  a-half  inches  long,  seven-eighths  of  an  inch  wide, 
and  nearly  half  an-inch  thick.  It  completely  enveloped  three 
teeth,  and  extended  from  the  posterior  surface  of  the  third 
molar  to  the  first  molar. 


Root  Filling. — In  a  short  communication  to  Itims  of 
Interest^  M.  D.  Goble  speaks  highly  of  a  combination  he  has 
used  for  root  filling  with  great  success.  The  composition  of 
the  preparation  is  : — 

Chloroform Jss. 

Gutta-percha  1    ._ 

Resin j'^SJ- 

The  chloro-percha  resin  is  pumped  into  the  pulp  canal  with 
some  suitable  instrument,  and  a  gutta-percha  point  is  then 
placed  in  and  packed  down  lightly.  The  advantages  claimed 
for  the  mixture  is  that  it  adheres  very  firmly  to  the  walls  of 
the  canal,  is  aseptic  and  perfectly  water  tight.  Experiments 
we  have  made  out  of  the  mouth  certainly  tend  to  show  that 
the  method  is  likely  to  produce  satisfactory  results. 
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Phbnosalyl. — This  new  antiseptic  mixture,  introduced  by 
J.  de  Christmas,  of  Paris,  is,  according  to  the  Cosmos ,  pro- 
duced by  melting  together — 

Carbolic  acid  6  parts 

Salicylic  acid  i     „ 

Lactic  acid 2     „ 

Menthol        ^  of  i  part. 

The  yield  is  a  syrupy  liquid  which  crystallises  at  a  low  tem- 
perature, but  can,  by  the  addition  of  a  little  glyceride,  be  made 
easily  non-crystallisable.  Phenosalyl  is  soluble  in  about 
fifteen  parts  of  water,  but  more  readily  in  alcohol  and  ether. 
In  the  strength  of  a  i  or  2  per  cent,  solution  it  makes  a  good 
mixture  for  steriHsing  instruments. 


Local  ANiSSTHSSiA. — The  following  formula  is  used  by  Dr. 
Soles  as  a  local  anaesthetic : — 

i^     Alcohol,  98  per  cent 5  ij. 

Chloroform         5  iv. 

Ether      5  jss. 

Camphor J  j.     M. 

The  fluid  should  be  applied  on  both  lingual  and  buccal  aspects 
of  the  tooth  for  fully  one  minute  before  operating. 


Lubricating  Discs  and  Strips. — It  is  a  useful  plan  to 
lubricate  discs  or  strips  before  using,  for  the  following 
reasons: — (i)  Discs  so  treated  do  not  heat  up  nearly  so 
readily  as  those  not  so  treated  ;  (2)  The  disc  is  made  flexible, 
and  can  therefore  be  easily  guided;  (3)  When  trimming 
near  the  cervical  margin  the  disc  is  not  so  likely  to  catch, 
and  so  tear  the  rubber  dam. 


A  New  Alloy. — Promethium  is  the  name  given  to  a  new 
alloy  composed  of  copper  60  parts,  zinc  38  parts,  and  alu- 
minium 2  parts.  The  metals  are  melted  together,  and  sodium 
or  other  flux  capable  of  oxidation  at  the  temperature  of  the 
mixture  is  stirred  in.  The  sodium  is  said  not  only  to  increase 
the  tenacity  of  the  alloy,  but  also  its  resistance  to  the  action 
of  water  or  air. 
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CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  oar  Correspoodeiits. 


The  Annual  Meeting  in  Edinburgh,  1895. 

TO  THE  BDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION.** 

Dear  Sir, — Many  members  of  the  British  Dental  Association  who 
were  not  present  at  the  last  Annual  Meeting  in  Newcastle-on-Tync, 
will  view  with  concern  that  the  time  for  holding  the  Annual  Meetinj^ 
for  1895  in  Edinburgh  has  been  changed  to  the  month  of  August 

When  this  question  came  up  at  the  Manchester  meeting,  it  was 
conclusively  shown  that  meetings  held  in  April  or  May  would  prove 
most  convenient  to  the  members  generally,  and  the  officers  of  the 
British  Dental  Association  in  particular.  A  further  advantage 
presents  ijtself,  that  garden  parties,  excursions  and  other  unnecessary 
frivolities  can  be  omitted  from  the  programme,  and  enable  us  to  hold 
our  meetings  in  cities  or  towns  when  Lord  Mayors,  Mayors  and 
Provosts  are  at  home. 

It  will  be  said  that  we  cannot  get  Medical  Schools  or  other  similar 
accommodation  at  this  time,  and  that  the  cost  of  hiring  accommoda- 
tion is  alarming.  Many  of  us  would  gladly  pay  for  an  Annual  Meeting 
ticket  if  only  the  arrangements  were  made  more  common-sense  and 
convenient,  and  less  attention  given  to  dinners  and  post-prandial 
oratory.  As  I  am  of  a  practical  turn  of  mind,  I  have  made  inquiries 
from  the  Meteorological  Office  in  London  and  from  Dr.  John  William 
Moore,  our  well  known  meteorological  expert  here  in  Dublin.  The 
tables  extracted  from  the  weather  records  of  the  past  100  years,  and 
placed  at  my  disposal  by  Mr.  R.  H,  Scott  and  Dr.  J.  W.  Moore,  con- 
clusively show  that  July  and  August  are  the  wettest  months  in  the 
Edinburgh  climatic  year,  and  that  August  has  the  further  disadvantage 
of  being  only  one  day  less  rainy  than  November,  which  month,  strange 
to  say,  has  a  smaller  measured  quantity  of  rain.  The  mean  nebulosity 
also  shows  that  May,  in  Edinburgh,  is  the  month  most  free  from  cloud 
August  being  relatively  high  as  compared  with  other  districts.  I 
cannot  understand  how  it  comes  to  pass  that  our  Scotch  friends  have 
forgotten  the  wetness  of  August  which  affected  the  Annual  Meeting 
there  in  1 885.  If  our  meetings  are  for  professional  advancement,  let  us 
adhere  to  this  as  our  ideal — leave  ourselves  free  of  excursions  and 
other  weather  anxieties,  for  it  has  never  yet  been  proposed  to  hold  our 
meetings,  read  papers,  or  perform  demonstrations  in  the  open  air. 
May  I  venture  to  ask  other  practical  members  of  the  British  Dental 
Association  to  continue  to  support  the  policy  of  the  early  annual 
meeting,  and  leave  most  of  us  free  to  enjoy,  without  unnecessary  ex- 
pense, our  hardly-earned  autumn  holidays.  Our  Scotch  friends  ha\'C 
expressed  their  willingness  to  hold  the  meeting  at  any  time  that  may 
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be  coDTenient  to  our  members  generally.  May  we  ask  them  to  be  so 
kind  as  to  reconsider'  their  arrangements,  and  falling  in  with  modem 
ideas,  earn  the  gratitude  of  the  Association  generally  in  confirming 
such  a  policy  of  action,  that  must  add  to  the  future  success  and  growth 
of  the  British  Dental  Association. 

I  am,  dear  Sir, 

Yours  obediently, 

W.  Booth  Pearsall. 


Death  under  Nitrous  Oxide  Gas. 

TO  THE  EDITOR  OP  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Sir,— The  report  of  the  sad  death  under  nitrous  oxide  in  the  last 
number  of  the  Journal  OF  the  British  Dental  Association  is 
unsatisfactory,  inasmuch  as  it  affords  but  little  information  which  can 
be  used  practically  for  the  better  safe-guarding  of  human  life  under 
similar  circumstances. 

Dr.  Adams,  it  is  evident,  did  all  that  was  required  of  him  ;  the  only 
point  in  which  adverse  criticism  may  touch  is  the  question  which  he 
himself  puts—"  Should  tracheotomy  have  been  done  earlier  ? "  Why 
wait  till  three  minutes  had  elapsed  if  the  difficulty  of  respiration  was 
caused  by  any  obstruction — or  suspected  obstruction-=-in  the  trachea  ? 

But  1  feel  strongly  that  no  one  can  place  himself  exactly  in  the 
position  of  the  administrator — whose  judgment  is  probably  sound — 
when  he  further  asks,  "  How  many  times  would  tracheotomy  have 
been  performed  unnecessarily?".  This  disarms  criticism,  for  it  is 
unanswerable. 

May  I  offer  a  suggestion  at  the  risk  of  provoking  a  smile  ? 

When  patients  have  been  waiting  a  long  time,  or  have  just  com- 
pleted a  journey,  it  is  sometimes  advisable  to  give  them  the  oppor- 
tunity of  emptying  their  bladders  prior  to  taking  gas— but  who  ever 
dreams  of  suggesting  to  a  patient  that  he  would  be  wise  to  blow  his 
nose?  Yet  this  may  save  the  patient  from  unnecessary  alarm,  and 
the  ansesthetic  from  quite  absurd  odium.  At  times  the  posterior 
oares  do  become  blocked  by  thick  mucus,  which  causes  no  particular 
trouble  till  the  patient  lies  down  on  his  back,  or  lolls  back  in  an 
arm  chair  (the  position  so  usual  in  dental  operations  when  operating 
on  the  upper  jaw),  and  there  is  then  a  decided  tendency,  in  certain 
individuals,  for  the  mucus  to  become  dislodged  and  get  into  the 
throat,  and  as  this  tendency  is  increased  in  inflammation  of  the 
lining  membranes  of  throat  and  nose — as  in  an  ordinary  catarrh — 
it  is  obvious  that  any  thick  mucus  falling  into  the  trachea  (already 
^omially  full  of  its  own  secretion)  is  a  factor  of  risk  by  no  means 
contemptible. 

1  have  no  desire  to  assume  the  slightest  connection  between  this 
theory  and  the  case  reported  by  Dr.  Adams.     I  merely  desire  to 
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point  out  that  the  accumulation  of  mucus  in  the  posterior  nares  is  a 
possible  risk,  and  as  such  deserves  attention. 

I  am,  &c. 

E.  M  Tod,  L.D.S.Eng. 


"A  Correction." 

TO  THB  EDITOR  OP  THE  ''JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — In  looking  over  the  account  of  the  proceedings  at  the 
Annual  Meeting,  I  notice  on  p.  210  of  this  month's  Journal  that  Mr. 
Blandy  is  reported  to  have  said  that  from  the  Secretary's  report  the 
number  of  members  of  the  Association,  instead  of  increasing,  had  de- 
creased by  twenty-three.  I  beg  to  point  out  that  this  is  by  no  means 
accurate,  as  in  the  first  place  the  Hon.  Secretary  did  not  deal  with 
the  matter  in  any  way,  and  if  the  allusion  was  meant  to  my  report,  I 
there  stated  that  the  total  number  at  the  present  time  was  863.  This, 
of  course,  was  after  all  resignations  and  deaths  had  been  deducted 
Now  if  Mr.  Blandy  will  refer  to  the  Transactions  of  the  previous  year 
he  will  find  the  total  number  of  members  at  the  time  of  the  Annual 
Meeting  in  1893  stated  to  be  823,  so  that  there  is  a  total  increase  of 
forty  during  the  twelve  months  instead  of  a  decrease  of  twenty-three. 
As  I  do  not  wish  any  members  to  be  misled  by  such  a  statement  I 
hope  you  will  kindly  insert  this  communication,  and  only  regret  that 
the  matter  escaped  my  notice  at  the  meeting  that  I  might  have  con- 
tradicted it  then. 

I  am,  yours  truly, 

W.  H.  Woodruff, 

Non.  Treasurer. 


The  Resignation  of  Mr.  Booth  Pearsall. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Havhig  returned  from  my  first  attendance  at  the  meeting  of 
the  Representative  Board,  I  should  like  to  say  a  word  with  regard  to 
Mr.  Booth  Pearsall's  somewhat  hasty  resignation  of  his  position  as  a 
Vice-President  of  the  Association,  lest  a  false  impression  should  get 
abroad. 

Mr.  Booth  Pearsall,  in  consequence  of  his  valuable  services  to  the 
Association,  was  placed  on  the  permanent  staff  of  the  Association,  so 
to  speak,  by  being  made  a  Vice-President  This  post  is— mainly,  I 
take  it,  one  of  honour,  and  complimentary,  but  on  occasion  one  in 
which  the  holder  can  be  of  considerable  use,  should  the  President  not 
be  able  to  preside,  or  should  the  Association,  or  its  Representative 
Board,  wish  to  consult  him.  He  has  no  ex-officio  position  at  Council 
meetings  of  the  branches.    The  Vice-President  has  a  voice  and  vote 


BRITISH  DENTAL  ASSOCIATION.  359 

at  the  Representative  Board,  and  Mr.  Booth  Pearsall  was  actually 
summoned  on  seven  occasions  to  attend  its  meetings  during  the  last 
year.  If  I  understand  correctly,  he  failed  to  put  in  an  appearance. 
He  then,  with  what  seemed  to  me  incomprehensible  logic,  posed 
himself  as  a  martyr,  and  said  he  was  not  consulted  about  anything — 
was  treated  as  a  nonentity — and  after  an  hour's  oration  left  the  Council 
in  a  huSf  resigning  his  post. 

Now,  sir,  I  went  to  this  meeting  with  a  perfectly  unbiassed  mind, 
and  did  not  know  a  word  of  all  this  storm  that  was  coming  on — and 
Mr.  Pearsall  did  not  give  anyone  a  chance  of  throwing  any  oil  upon 
the  troubled  waters,  and  smoothing  over  his  injured  self-esteem.  Mr. 
Pearsall's  difficulty  with  regard  to  "  his  status  "  reminded  me  of  the 
incident  when  a  clergyman,  on  account  of  his  services  to  the  Church, 
was  made  an  Archdeacon.  Having  adorned  himself  with  hat  and 
gaiters  he  asked,  "  What  are  my  duties  ?  "  He  was  told  he  must 
cxerdse  archidiaconal  functions.  The  status  of  a  Vice-President  is 
difficult  to  define.  It  seems  to  me,  in  a  Society  like  ours,  a  man 
makes  bis  own  status — and  Mr.  Booth  Pearsall  had  a  very  good  one. 
He  had  done  good  work  for  the  Society,  was  appreciated,  and  now  in 
a  most  incomprehensible  way  throws  himself  away,  just  when  we  are 
getting  to  understand  one  another  better,  and  I  hope  are  going  to  do 
greater  things  with  the  Dentists  Act  than  ever,  and  want  so  much  to 
work  amicably  together.  Mr.  Pearsall,  by  a  purely  personal  pique, 
loses  lis  an  active,  plucky,  and  useful  member.  Yes — and  Pearsall 
left  the  room  lest  Pearsall  should  be  pacified. 

Mr.  Pearsall  threatened  that  the  treatment  he  had  been  subjected  to 
would  injure  the  Society,  and  cause  further  resignations.  Well,  I 
hope  it  will  not.  Mr.  Pearsall  had  been  treated  with  perfect  courtesy, 
so  far  as  I  could  see,  and  I  am  sure  no  one  will  think  that  when  a  man 
refuses  to  go  to  the  Representative  Board  meetings  it  is  the  duty  of 
the  hon.  sec.  to  sit  down  and  write  him  an  account  of  them,  or  write 
him  a  probable  story  of  the  next  one,  asking  his  advice.  I  think,  sir, 
all  present  were  grieved  at  this  exhibition.  I  feel  sure,  sir,  no  one 
else  will  feel  they  are  doing  good  to  themselves  or  to  the  Association  by 
leaving  it  Where  we  have  fault  to  find  let  us  do  it  with  good  feeling 
and  good  temper,  until  we  get  complete  satisfaction  ;  and  if  we  find 
that  we  have  made  a  mistake  through  misunderstanding,  let  us  own  up 
our  error,  and  be  good  friends  always. 

I  trust,  sir,  to  see  in  your  next  issue  that  Mr.  Booth  Pearsall,  having 
recovered  from  the  effects  of  a  severe  attack  of  influenza,  has  returned 
to  his  duties  with  renewed  vigour. 

I  am,  Sir, 

Yours,  &c., 

Henry  Blandy. 
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BOOKS,  &C.,  RECEIVED. 


The  International  Journal  of  Microscopy  and  Natural  Science, 
The  Journal  of  the  Postal  Microscopical  Society,  The  Medical  Review, 
The  Chemist  and  Druggist,  The  British  Journal  of  Dental  Science, 
The  Dental  Practitioner  and  Advertiser,  The  Medical  Press  and 
'  Circular,  The  Pharmaceutical  Journal,  Revista  Estomatologica, 
Liverpool  Mercury,  The  Liverpool  Daily  Post,  Die  Zahntechnische 
Reform,  The  Dental  Record,  La  Riforma  Dentistica,  The  Trans- 
actions of  the  Odontological  Society,  The  Dental  Cosmos,  The 
Dominion  Dental  Journal,  Guy's  Hospital  Gazette,  The  British 
Journal  of  Dental  Science,  Le  Progr^s  Dentaire. 


Letters  and  other  Communications  received  from  :— 

G.  G.  Campion  ;  H.  Baldwin ;  J.  T.  Jameson ;  J.  J.  Ellison,  L 
Brown  ;  Oswald  Fergus ;  J.  A.  Fothergill ;  G.  Northcroft ;  A.  M. 
Markham;  W.  G.  Routledge ;  H.  Blandy;  G.  Watson;  W.  R 
Humby ;  E.  M.  Tod ;  W.  Booth-Pcarsall ;  T.  A.  Goard  ;  I.  Ren- 
shaw  ;  C.  H.  Wells  ;  C.  Glassington. 


APPOINTMENTS. 


Herbert  Ashby,  L.D.S.Eng.,  to  be  House  Surgeon  to  the 
Victoria  Dental  Hospital  of  Manchester. 

E.  A.  Mansell,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the 
Liverpool  Dental  Hospital. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions    to   the   Benevolent  Fund   to   the   Treasurer,   A.   J. 

WOODHOUSE,  Esq.,   I,   Hanover  Square,  W. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SPSCIAIi  HOTIOB.— AU  CommanioAtioni  intanded  for  tbe  IDditor 
diouldbeaddTowod  to  him  mt  11,  Qaeen  Anne  Street,  W. 
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A 

MONTHLY  REVIEW  OF  DENTAL  SURGERY. 


No.  6.  JUNE   15,  1894.  Vol.  XV. 


The  Dental  Business  of  the  General   Medical 
Council. 

The  extended  report  of  the  proceedings  of  the  Medical 
Council  which  we  procure  for  our  readers  at  each  of  its 
sessions  will,  we  expect,  be  read  with  more  than  ordinary 
interest,  and  we  hope  with  more  than  ordinary  care  on  this 
occasion.  It  is  gratifying  to  observe  that  all  the  members, 
from  the  President  downwards,  are  very  much  in  earnest 
in  dealing  with  dental  business,  and  we  cannot  fail  to 
recognise  the  presence  of  a  generous  desire  to  aid  us  in 
our  efforts  to  make  our  profession  worthy  of  public  con- 
fidence. 

The  business  transacted  has  the  charm  of  variety,  and  in 
some  instances,  of  novelty.  It  consists  of  some  important 
matter  brought  on  from  the  previous  session,  also  of  busi- 
ness brought   before  the  Council  by  the  British   Dental 
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Association,  and  lastly,  of  some  business  brought  forward 
by  private  enterprise,  by  some  of  our  members  who  have 
been  unable  to  extend  to  the  wisdom  and  energy  of  the 
Representative  Board  and  Business  Committee  that  con- 
fidence which  they  can  freely  bestow  upon  their  own. 

The  first  thing  that  strikes  us  in  reviewing  the  report 
is  the  absence  of  any  reference  to  the  covering  edict  of 
the  Council,  which  was  acted  upon  with  such  painfully 
disastrous  results  by  the  Medical  Defence  Union  at 
the  instigation  of  certain  of  our  members.  This  case  had 
been  before  the  Business  Committee  of  the  Association, 
who  had  refused  to  proceed  with  it,  not  only  on  the 
grounds  of  the  action  being  premature,  but  because  of  the 
unsuitability  of  the  case.  The  result  fully  justified  the 
inaction  of  the  Business  Committee. 

The  persistency  with  which  the  Council  insisted  on  their 
decision  against  the  action  of  the  Irish  College  in  the 
matter  of  the  mechanical  part  of  our  curriculum  being 
fully  understood  and  accepted  by  that  body,  showed  a 
genuine  determination  to  prevent  by  all  the  power  of 
the  Council  any  tampering  with  the  established  course  of 
dental  education. 

The  attitude  of  the  Irish  representatives  towards  the 
resolution  of  the  Council  could  hardly  be  regarded  as 
dignified,  and  their  desire  to  escape  from  what  they  con- 
sidered a  censure  on  the  Royal  College  of  Surgeons  in 
Ireland  would  have  been  more  seemly  had  there  been  any 
attempts  beyond  the  puerile  plea  of  Mr.  Jacob  at  justi- 
fication. As  it  was  there  were  none,  and  we  think  that 
people  who  cannot  take  blame  when  they  have  done 
wrong  should  protect  their  sensitive  feelings  by  regarding 
the  rights  of  others  as  above  what  they  may  deem  their 
own  immediate  interests. 

The  letter  regarding  dental  representatives  sent  by  our 
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executive  to  the  President  of  the  Council  seems  to  have 
met  with  more  consideration  than  we  should  imagine  was 
expected  by  those  who  sent  it,  that  is,  if  we  may  judge 
from  the  tentative  character  of  the  letter  itself.  In  the 
course  of  the  discussion  the  letter  was  treated  as  an  appli- 
cation made  to  the  Medical  Council.  We  are  quite  unable 
to  look  upon  it  in  that  light ;  it  was  a  suggestion  that  the 
presence  of  one  or  more  dentists  might  receive  the  favour- 
able consideration  of  the  Council.  There  was  a  distinct 
repudiation  of  any  desire  to  pledge  the  Council  in  any  way. 
Neither  can  we  see  the  force  of  Sir  John  Simon's  twice- 
repeated  objection  to  the  representation  of  specialists,  see- 
ing that  the  letter  states  that  there  are  men  amongst  the 
dentists  in  every  way  qualified  to  sit  on  the  Council,  but 
who,  with  their  other  qualifications,  possess  a  knowledge  of 
dental  questions  beyond  that  of  any  present  member  of  the 
Council  We  agree  with  Sir  W.  Turner  in  his  reading  of 
Sub-section  B,  Clause  10,  of  the  Medical  Act,  although 
they  were  not  called  forth  by  any  reference  to  the  clause 
in  the  letter  itself. 

We  note  with  satisfaction  the  outspoken  opinion  of  Sir 
Walter  Foster  on  our  right  of  representation — he  might 
also  have  added  necessity.  We  have  no  great  desire  to 
stand  on  our  own  rights,  but  we  have  a  strong  desire  to 
reduce,  if  possible,  the  expenditure  entailed  upon  the 
dental  funds  in  the  administration  of  the  Dentists  Act. 

The  termination  of  the  business  at  present  is  that  the 
letter  in  question  is  entered  on  the  minutes,  and  it  will  be 
there  to  speak  for  itself  when  called  upon  at  some  future 
time.  We  do  not  believe  that  its  authors  asked  the  Council 
to  exercise  any  power,  or  that  they  for  a  moment  thought 
that  the  Council  possessed  such  a  power  to  exercise  in  the 
matter. 
It  would  be  difficult  to  imagine  a  worse  termination  of 
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the  anti-advertisement  agitation  than  that  which  is  em- 
bodied in  the  resolution  of  the  Council.  The  whole 
movement  has  been  conducted  by  irresponsible  members  of 
our  Association  who  have  been  loud  in  their  denunciation 
of  the  inefficiency  and  untrustworthiness  of  the  Repre- 
sentative Board.  It  is  not  our  business  to  champion  the 
Board,  and  we  have,  as  in  duty  bound,  held  our  pages  open 
to  those  who  have  wished  to  show  how  contemptible  our 
chosen  representatives  are.  We  now  feel  bound,  in  review- 
ing the  business  brought  before  the  Medical  Council,  to  say 
that  the  results  in  no  way  justify  either  the  character  of  the 
letters  sent  to  us  for  publication,  or  the  action  of  those 
whose  zeal  carried  them  beyond  the  control  of  our  ex- 
cutive.  It  surely  did  not  require  all  the  legal  lore  of  the 
Medical  Council  or  the  combined  wisdom  of  its  members 
to  tell  us  that  something  which  is  very  near  being  some- 
thing else   may  ver>'  easily  become  that  something  else. 

From  long  familiarity  with  the  nauseous  subject  we  had 
no  doubt  of  the  fate  of  the  resolution  which  passed  into 
the  hands  of  the  legal  adviser  at  the  end  of  the  previous 
session.  This  gentleman  objected  to  it,  as  it  would  commit 
the  Council  to  a  course  of  action,  and  of  course  he,  as  the 
guardian  of  the  Council  in  matters  of  the  kind,  could  not 
allow  it  so  to  do. 

The  present  resolution  is  a  dubious  way  out  of  a  fatal 
position  into  which  the  Council  had  been  hustled  in 
breathless  haste  by  one  or  two  of  its  more  energetic 
members,  and  even  now  if  the  Council  try  to  give  any 
meaning  to  it  the  progress  of  dentistry  will  receive  a  blow 
from  which  it  may  not  readily  recover.  By  this  unfortu- 
nate resolution  the  Council  sets  itself  up  as  a  censor  of 
dental  advertisements,  and  whatever  it  does  not  censure 
it  by  implication  approves.  Well  might  Di*.  MacAlister 
say  that  advertisements  is  a  wide  word,  and  ask  "  Where 
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they  would  draw  the  line"?  We  would  refer  those  who 
want  to  draw  the  line  to  the  address  of  our  President  at 
Newcastle. 

The  gentleman  who  memorialised  the  Queen  on  certain 
matters  relating  to  the  dental  funds  in  the  hands  of  the 
Medical  Council  does  not  seem  to  have  effected  much  by 
his  heroic  method,  but  we  would  earnestly  call  the  attention 
of  those  who  seek  to  bring  dental  business  before  the 
Council  independently  of  the  representatives  of  the  British 
Dental  Association  that  they  make  a  demand  on  that  fund 
which  is  much  to  be  deprecated  until  dental  registration 
shall  have  reached  a  more  productive  stage  in  its  develop- 
ment 
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The  Annual  General  Meeting,  1894. 

DEMONSTRATIONS. 

Combination  Fillings. 

By  W.  R.  HUMBY,  L.D.S.Eng. 

At  this  demonstration  the  operator  explained  the  advantages  of,  and 
at  the  same  time  demonstrated  the  method  of  insertion  of  combination 
fillings. 

It  is  well-known  that  no  single  material  possesses  all  the  essential 
properties  of  an  ideal  filling,  and  Mr.  Humby  thinks  that  by  a  proper 
combination  of  more  than  one  substance,  we  may  so  constitute  our 
finings  that  only  the  strong  points  of  each  may  be  utilised,  and  a  more 
perfect  filling  produced  than  is  the  case  when  simply  using  one 
substance. 

In  the  method  recommended  by  Mr.  Humby  the  cavity  is  first 
lined  with  a  layer  of  Harvard  cement,  care  being  taken  that  the 
dentine  is  clean,  so  that  the  oxyphosphate  may  adhere  firmly.  This 
soft  oxphosphate  is  then  covered  with  amalgam,  the  margins  of  the 
cavity  being  kept  free  from  any  surplus  cement.  The  matrix  is 
then  applied  in  approximal  cavity,  and  amalgam  packed  to  such  a 
level  as  will  leave  sufficient  hold  for  the  requisite  gold. 

The  amount  of  the  latter  should  be  in  strict  accordance  with  the 
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demands  for  a  good  appearance  for  the  finished  plug.  The  union 
between  the  gold  and  amalgam,  may  be  brought  about  by  inserting 
a  point  into  the  amalgam  at  one  of  the  sides  next  to  the  tooth- 
wall  or  matrix,  this  point  being  filled  with  gold  by  holding  a  cylinder 
steady  with  one  instnunent,  and  packing  with  another,  fresh  cylinders 
being  added  until  the  mercury  ceases  to  whiten  the  gold  ;  another  hole 
may  be  made  and  a  similar  process  gone  through.  From  these  retain- 
ing points  the  gold  is  built  up  in  the  usual  manner  until  all  traces  of 
mercury  are  lost. 

Then  the  hand  plugger  may  be  replaced  by  the  engine,  electric  or 
hand  mallet  plugger  until  the  cavity  is  full.  Polishing  is  better  done 
at  some  future  time,  but  the  masticating  surface  may  be  finished, 
grinding  the  matrix  and  gold  at  the  same  time.  Where  the  matrix 
and  tooth-walls  are  pretty  even,  precipitated  gold  may  be  subsituted 
for  the  first  layer  in  place  of  small  cylinders,  as  with  this  plan  the 
difficulty  of  the  rolling  of  the  first  pieces  is  avoided.  Cylinders  may 
be  proceeded  with  as  described  above.  Although  the  amalgam  is  to 
be  introduced  second  in  order,  it  should  be  mixed  first  and  held 
during  the  mixing  of  white  plastic  between  the  finger  and  thumb  of 
the  left  hand  ready  for  immediate  insertion.  In  this  way  the  utmost 
penetration  and  adhesion  of  the  oxyphosphate  is  obtained  on  the  one 
side  to  the  tooth  substance,  and  on  the  other  to  the  amalgam. 

The  experiment  of  sawing  through  a  plug  so  constituted  is  easily 
made,  and  the  union  of  the  gold  with  the  amalgam  is  seen  to  be  very 
perfect.  It  may  be  mentioned  that  the  amalgam  should  be  mixed 
in  a  granular  condition,  and  not  washed  or  ground  in  a  mortar,  nor 
should  the  individual  particles  be  incorporated  in  the  hand  into  a 
paste,  as  their  irregularity  helps  to  increase  their  mechanical  hold  on 
the  osteoplastic  lining. 

An  expanding  pulley  was  shown,  the  object  of  which  being  that  the 
speed  of  the  bit  may  be  increased  without  increasing  the  body  motion 
of  the  operator. 

A  "Banded  Logan"  Crown. 
By  G.  NORTHCROFT,  L.D.S.Eng.,  D.D.S.Mich. 

Mr.  Northcroft  first  pointed  out  how  desirable  it  was  that  in  many 
cases  there  should  be  a  crown,  which  combined  all  the  aesthetic  pro- 
perties of  a  well-fitted  and  well-matched  porcelain  crown,  with  the 
strength  and  durability  of  the  collar  crown,  and  he  maintained  that 
the  crown  he  was  going  to  demonstrate  had  the  advantage  of  being  all 
this  as  well  as  far  simpler  than  the  ordinary  "  porcelain-faced  Rich- 
mond "  in  construction. 

The  three  other  methods  of  using  Logans  with  bands  were  then 
explained — this  differing  from  others  in  that  the  pin  was  allowed  to 
remain,  and  that  the  crown  was  soldered  to  the  ferrule,  thus  making  a 
solid  and  yet  simple  whole. 
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Five  little  models  were  shown,  indicating  the  various  stages  of  con- 
struction, and  type-written  papers  were  passed  round  explaining  clearly 
the  order  in  which  the  steps  were  taken  to  produce  the  completed 
crown.  The  root  having  been  rendered  aseptic  was  filled  with  gutta 
pcrcha  points  dipped  in  eucalyptus  oil.  The  gum  was  treated  with 
cocaine,  and  the  enamel  scaled  off.  The  demonstration  at  this  point 
was  much  obscured  by  the  haemorrhage,  the  gums  of  the  patient  being 
in  a  very  congested  state.  Then  Mr.  Northcroft  introduced  his  new 
safe  sides  for  carborundum  wheels  made  of  thin  celluloid.  A  narrow 
band  was  next  fitted  and  soldered  with  No.  00  solder,  then  both  root 
and  band  were  trimmed  below  the  gum  on  the  labial  side — this  to 
prevent  any  gold  shewing  after  the  operation.  A  piece  of  skin 
platinum  was  then  soldered  over  the  band  which  was  again  placed  on 
the  root,  the  platinum  being  burnished  to  the  surface,  thus  completely 
sealing  in  the  root.  The  cap  having  been  removed,  a  Logan,  suitable 
in  size  and  colour,  was  chosen  and  roughly  ground  to  the  bite,  and 
being  for  a  first  upper  bicuspid  the  pin  was  split  with  a  fine  saw, 
one  division  being  made  to  fit  each  root.  A  small  slit  was  then  made 
in  the  platinum  diaphragm  with  a  knife  blade,  through  which  the  pin 
of  the  Logan  passed,  fitting  closely.  The  Logan  was  then  finely  fitted 
to  the  diaphragm,  and  the  cup-shaped  depression  filled  with  soft  gold 
cylinders,  again  placed  on  the  root  and  Logan  and  diaphragm  removed 
together.  The  whole  was  then  invested  upside  down  in  pumice  and 
plaster,  and  the  diaphragm  soldered  to  the  pin  with  No.  3.  The 
porcelain  was  then  trimmed  flush  with  the  gold  band  and  polished, 
the  crown  being  fixed  with  oxyphosphate.  Mr.  Northcroft  remarked 
that  he  generally  thought  it  best  to  leave  the  cementation  till  another 
day  when  there  would  be  no  trouble  in  controlling  the  haemorrhage  ; 
he  generally  packed  some  temporary  gutta  percha  over  the  root  which 
served  to  keep  the  gum  back,  and  allowed  the  crown  to  go  on  with 
perfect  ease. 

A  Dental  Phantom. 
By  Oswald  Fergus,  L.D.S.Glas.,  D.D.S.Penn. 

Mr.  Oswald  Fergus,  Glasgow,  exhibited  and  demonstrated  upon  a 
**  dental  phantom,"  recently  devised  by  him  for  the  aid  of  teachers  and 
students,  on  which  any  dental  operation  may  be  performed  out  of  the 
mouth,  the  surroundings  being  to  the  operator  those  of  daily  practice. 

The  head-rest  of  one  of  Messrs.  Ash  &  Son's  hospital  chairs  having 
been  removed  the  "  phantom  "  was  put  in  its  place.  Mr.  Fergus  first 
showed  how  the  already  extracted  teeth  and  roots  were  placed  with  a 
view  to  filling  or  crowning,  the  fixing  material  employed  having  been 
plaster  of  paris.  He  then  showed  a  piece  of  fixed  "  bridge  work,"  the 
bridge  extending  on  the  right  side  from  the  cuspid  to  the  last  molar 
tooth  inclusive.  The  cuspid  was  crowned  by  means  of  ferrule  and 
post  (the  so-called  "  Richmond  "  crown),  and  the  last  molar  root  was 
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covered  by  an  all-gold-shell  crown  struck  in  two  pieces.  A  gold  bar 
had  been  adjusted  between  these  two  anchorages,  and  porcelain  bicus- 
pid and  molar  crowns,  previously  backed,  soldered  in  the  usual  way. 
Mr.  Fergus  said  he  merely  showed  the  work  as  an  eicample  of  what 
could  be  done  by  teacher  or  student  in  the  appliance,  and  did  not  wish 
to  pose  as  a  bridge  worker.  He  was  understood  to  say  that  this  style 
of  work  could  only  be  seen  at  its  best  coming  from  the  hands  of 
experts  who  did  little  else,  and  he  had  no  doubt  from  what  he  had 
seen  that  a  great  part  of  the  odium  attached  to  this  class  of  work 
originated  in  its  being  tried  by  practitioners  who  either  could  not  or 
would  not  give  sufficient  time  and  care  to  the  details  of  the  work. 

He  then  proceeded  with  a  demonstration  in  gold  filling,  several 
teeth  having  been  arranged  in  the  '*  phantom  *'  to  illustrate  different 
types  of  cavities.  The  first  filling  was  in  the  mesio-masticating  sur- 
face of  an  upper  molar,  and  the  second  in  the  disto-labial  aspect  of 
an  upper  central  incisor.  In  neither  case  were  retaining  points  used, 
the  fillings  being  started  with  one  or  two  large  Wolrab  cylinders  (No.  o). 
The  Bonwill  mechanical  mallet  was  then  used,  and  the  work  com- 
pleted with  Williams'  "  electric  "  gold,  Nos.  30  or  40,  which  appeared 
to  considerable  advantage  under  a  fast  mallet.  The  two  cavities 
required  a  trifle  under  a  book  of  gold  which  was  inserted  within  an 
hour.  Mr.  Fergus  expressed  a  strong  liking  for  the  Bonwill  mechani- 
cal mallet  over  any  other  that  he  had  tried,  and  remarked  that  the 
best  results  with  it  could  perhaps  only  be  gained  by  running  it  off  a 
Bonwill  engine  with  the  power  transmitted  by  an  endless  cord  ;  so  £ir 
as  he  had  experience  with  it  he  thought  the  mallet  did  not  show  to 
advantage  when  adapted  to  the  type  of  engine  where  the  power  is 
transmitted  by  spiral  spring.  He  also  drew  attention  to  the  mallet 
points,  those  shown  being  made  under  Dr.  BonwilPs  supervision,  it 
being  noted  that  the  points  of  most  were  of  considerable  size,  convex 
to  aid  the  spreading  of  the  gold,  and  either  serrated  or  roughened 
from  time  to  time  upon  coarse  sand  paper. 

Signet  Ring  Crown. 
By  H.  Baldwin,  M.R.C.S.,  L.D.S. 

Mr.  Baldwin's  demonstration  consisted  of  a  crown  for  upper 
bicuspids  and  molars  which  he  calls  a  signet  ring  crown.  He  claims 
no  novelty  for  it,  but  says  it  is  a  very  useful  form  of  crown  in  that 
it  is  applicable  to  roots  which  are  too  bad  for  crowning  by  any  other 
method,  as  for  instance  those  roots  which  are  much  decayed  beyond 
the  level  of  the  gums.  The  tooth  operated  upon  was  a  second  right 
upper  bicuspid.  This  Mr.  Baldwin  excised  by  means  of  a  spear- 
point  drill  and  a  cross-cut  German  fissure  bur.  He  deprecates  the 
use  of  excising  forceps  as  a  rule.  The  root-canal  was  then  drilled 
out  with  More/s  drills  of  gradually  increasing  size,  disinfected,  and 
then  finally  shaped  with  a  long  taper  cross-cut  bur.    This  left  the 
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canal  rough  inside.  A  flattened  platinum  post  well  roughened, 
made  out  of  pin-size  wire  was  then  fixed  in  with  amalgam  (BonwilPs). 
The  post  was  placed  as  far  towards  the  lingual  side  of  the  canal  as 
possible,  and  fixed  in  the  following  way  : — A  little  very  soft  amalgam 
was  placed  along  the  whole  length  of  the  lingual  side  of  the  canal  ; 
the  pin  was  then  inserted  and  wedged  up  towards  the  lingual  wall. 
Then  the  fixing  was  completed  by  packing  stiffer  amalgam  between 
the  post  and  the  labial  wall,  using  a  good  deal  of  force,  and  not 
attempting  to  pack  between  the  post  and  the  lingual  wall,  which 
would  have  possibly  shaken  the  post.  On  the  following  day  (Satur- 
ay)  Mr.  Baldwin  made  and  fixed  the  crown,  which  consisted  of  an 
Ash's  flat  tooth  backed  with  No.  4  platinum,  and  with  a  horse-shoe- 
shaped  strip  of  No.  4  platinum  plate  bent  round  the  edge  of  the  root, 
and  touching  the  platinum  back  of  the  fiat  tooth,  to  which  it  was 
tightly  soldered,  thus  completing  the  ring  (and  forming  something 
very  like  a  platinum  matrix,  to  the  outside  of  which  was  soldered  a 
flat  porcelain  tooth.)  This  was  articulated  to  the  bite,  and  then  fixed 
in  position  on  the  root  with  amalgam  (BonwilPs)  in  the  following 
manner.  A  soft  piece  of  amalgam  was  placed  on  the  outer  side  of  the 
^e  of  the  root ;  the  signet-ring  crown  was  then  wriggled  up  into 
place  by  means  of  a  notched  piece  of  wood  and  considerable  force. 
The  crown  was  then  removed  and  soft  amalgam  was  fitted  into  it ; 
.  it  was  then  pressed  once  more  into  place,  keeping  the  finger  over  the 
amalgam  to  prevent  its  being  pushed  out  by  the  post ;  then  the  crown 
was  again  wriggled  forcibly  into  position  by  means  of  the  notched 
piece  of  wood,  and  finally  the  amalgam  was  packed  down  hard  round 
the  post,  securing  a  good  joint  between  the  root  and  the  amalgam,  and 
the  inner  cusp  built  up  also  with  amalgam.  The  advantages  claimed 
for  this  form  of  crown  were — first,  its  adaptability  to  bad  roots,  second, 
its  painlessness,  there  being  no  necessity  for  the  ring  to  grip  the  root, 
but  merely  to  rest  upon  its  edge,  third,  its  satisfactory  appearance. 

An  Ordinary  Collar  Crown  with  Porcelain  Backing. 
By  J.  T.  Jameson,  L.D.S.Edin. 

The  method  that  Mr.  Jameson  pursues  is  as  follows  : — The  root  is 
first  prepared  in  a  manner  similar  to  that  for  an  ordinary  collar  crown. 
A  collar  is  made  out  of  hard  platinum,  No.  4  gauge,  and  to  this  a  cap 
is  soldered  with  fine  gold.  Through  the  posterior  part  of  the  flat 
portion  of  the  cap  several  small  holes  are  punched  in  order  to  give 
a  roughened  surface,  and  so  assist  the  adhesion  of  the  gum  body. 
The  cap  is  then  placed  in  position  on  the  root,  and  a  pin  of  hard 
platinum  adjusted  to  the  root  canal,  a  sufficient  portion  of  the  pin 
being  allowed  to  protrude  so  as  to  meet  the  pins  of  the  tooth  to  be 
used.  The  cap  and  pin  are  then  soldered  together  with  fine  gold. 
This  step  completed,  the  collar  is  again  placed  on  the  root,  and  a 
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suitable  tooth  fitted,  the  pins  of  the  latter  being  bent  down  and 
against  the  pin  projecting  from  the  root.  The  cap  and  tooth  are 
then  invested  and  tacked  together  with  fine  gold.  In  the  next  stage 
the  gum  body  is  applied,  care  being  taken  to  press  it  firmly  and 
solidly  round  the  pins.  If  a  glazed  surface  is  desired,  a  thin  covering 
of  gum  enamel  may  be  laid  on  :  the  gum  body  should  be  dried  slowly, 
and  placed  on  some  asbestos  fibre  to  support  it  in  the  crucible.  The 
firing,  which  can  be  done  in  from  ten  to  fifteen  minutes,  is  accom- 
plished with  Fletcher's  small  injector  furnace  and  the  crucible  usually 
sold  with  it 
The  advantages  claimed  for  this  form  of  crown  are  : — 
(i)  It  is  stronger  than  the  ordinary  one  backed  with  gold,  as  there 
is  not  the  danger  of  tipping  off  the  porcelain  face,  the  tooth  and  gum 
body  being  fused  together. 

(2)  There  is  not  the  liability  of  the  backing  altering  the  shade  of 
the  tooth. 

(3)  It  is  a  useful  crown  for  lower  incisors,  especially  where  a  tooth 
is  rotated  enough  to  show  a  gold  backing. 

(4)  It  is  useful  for  short  upper  bicuspids  and  first  molars. 

(5)  Any  tooth  may  be  used  and  placed  at  any  desired  inclination. 

(6)  Should  this  crown  be  fractured,  it  would  be  much  easier  to 
grind  off  the  tooth  and  remove  the  cap  without  injuring  it  beyond 
repair,  than  in  the  crown  backed  with  gold.  In  case  of  emergency  a 
Bonwill  crown  might  be  fitted  on  the  old  pin. 

At  the  demonstration  given  a  lateral  incisor  was  baked  in  ten 
minutes  from  the  starting  of  the  blast.  A  patient  was  shown  with 
one  in  position,  while  specimens  of  the  work  in  various  stages  were 
also  exhibited,  as  well  as  a  section  of  tooth  showing  the  density  of  the 
body  around  the  pin. 

Some  Mechanical  Devices  for  the  Retention  of  Artifiual 

Dentures. 

By  Storer  Bennett,  F.R.C.S.,  L.R.C.P.,  L.D.S. 

Mr.  Storer  Bennett  showed  "Some  mechanical  devices  for  the  reten- 
tion of  artificial  dentures ;"  four  of  them  have  been  fully  described  and 
illustrated  in  a  paper  by  him,  and  read  before  the  Odontological  Society 
in  November,  1892,  while  the  one  marked  No.  5  has  not  previously  been 
shown. 

No.  I. — An  automatic  hinged  band,  which  opens  and  closes  of  its 
own  accord  as  it  passes  over  the  broad,  and  reaches  the  constricted 
portion  of  the  tooth  to  which  it  is  adapted.  It  is  especially  useful 
where  a  tooth  with  a  broad  crown  and  narrow  neck  has  to  be  encircled 
by  a  band ;  the  rigid  one  in  ordinary  use  being  either  too  tight  to  pass 
over  the  crown,  or  else  too  loose  when  the  neck  is  reached. 

The  movement  is  controlled  by  a  small  spiral  spring,  which  presses 


BRITISH   DENTAL  ASSOCIATION.  37 1 

on  a  shoulder  of  the  hinged  band,  exactly  in  the  manner  of  the  spring 

rings  commonly  attached  to  watch  chains. 

No.  2.'-A  locking  band,  also  hinged,  but  which  by  means  of  a  flat 
spring  can  be  held  open  or  closed  at  will.  This  enables  the  band  to 
be  opened  for  insertion  or  removal,  and  prevents  any  rubbing  action 
on  the  necks  of  the  teeth  during  the  process.  Cases  are  often  met  with 
where,  from  the  loss  of  two  or  three  teeth  near  the  back  of  the  mouth, 
and  the  tilting  of  those  on  either  side  of  the  gap,  a  wedge-shaped 
space  is  left,  into  which  it  is  very  difficult  to  fit  a  plate  by  the  ordinary 
means.  By  the  use  of  the  locking  band,  however,  the  difficulty  is 
overcome,  for  the  band  can  be  opened  and  the  plate  pushed  into  place 
from  the  lingual  side,  instead  of  from  above,  by  the  ordinary  method, 

and  the  band  then  closed,  the  denture  being  held  securely  in  position. 

The  overhanging  crowns  thus  form  an  element  of  security  instead  of 

difficulty. 
No.  3.— A  flat  tooth,  which  has  a  spring  brooch  joint  soldered  to  the 

top  of  its  backing.     This  enables  the  tooth  to  work  on  a  horizontal 

^Jnge,  and  is  useful  in  cases  where  one  or  more  front  teeth  have  been 

lost,  leaving  a  wedge-shaped  space,  with  the  base  towards  the  gum. 
No.  4.~-A  tooth  adapted  to  fill  a  similar  situation,  but  in  which  a 

small  blade  is  made  to  press  on  a  neighbouring  natural  tooth  by 

means  of  a  bolt  working  horizontally,  and  pressed  on  by  a  spirad 

spring. 

No.  5.-_A  flat  tooth,  to  the  back  of  which  is  soldered  the  wedge- 
s^aped  spring  of  a  bracelet  snap,  and  its  box  to  a  small  plate.  This 
enables  the  tooth  to  be  drawn  forwards  for  insertion  or  removal,  being 
pressed  back  into  the  dove-tailed  space  between  the  natural  teeth,  and 
^  "  Securely  in  position  by  the  snap.  It  is  especially  useful  for  upper 
^^^  teeth,  where  the  bite  of  the  lower  tooth  would  be  interfered  with 
y  tae  height  of  the  hinge,  if  the  hinged  tooth  were  employed. 

Inner  Rim  Flasks. 
By  T.   Headridge. 

»iese  flasks  have  been  designed  to  obviate  the  annoyance  of  the 

owiijg  out  of  the  plaster  during  the  heating  previous  to  packing. 

^  ^ritier  rim,  which  is  cast  solid  with  the  flask,  forms  a  smooth 

"^  ^rcut,  which  effectually  keys  the  plaster,  holding  it  firm  as  in  the 

«"P  of  a  vice.     Immediately  the  wax  is  cleaned  out,  the  flask  may  at 

^^?  ^  placed  on  a  gas  stove  or  a  similar  arrangement,  and  heated 

QWil  ^j^^  desired  degree  of  dryness  has  been  attained.    The  design  of 

^^^  flasks  is  the  outcome  of  a  long  series  of  experiments  made  in 

^•Headridge's  laboratory.    The  primary  object  was  to  discover  a 

^^ice  that  would  keep  the  model  and  investing  plaster  firmly  fixed  in 

^^  ftask  during  the  heating  and  drying  process. 

*^  Was  found  by  carefully-noted  experiments,  that  mere  superficial 
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heating  and  drying — all  that  is  possible  with  the  flasks  in  general  use- 
did  not  give  the  best  results.  In  this  way  uniform  dryness  could  not 
be  attained,  that  is  to  say,  the  model  dried  to  the  desired  degree  to  the 
core. 

The  inner  rim  device  in  a  perfected  flask  having  been  subjected  to 
every  imaginable  test,  and  being  found  absolutely  reliable,  attention 
was  then  directed  to  the  planning  of  sizes  most  suitable  to  the  cases 
arising  in  ordinary  practice.  For  this  purpose  a  large  number  of 
typical  sized  models  were  selected  ;  these  were  found  to  be  devisable 
for  practicable  purposes  into  three  sizes  of  diameter  and  three 
depths. 

Three  sizes  of  flasks,  numbered  one,  two  and  three,  were  decided 
upon,  and  this  number  was  increased  to  six  by  the  addition  of  one 
deep  flask  of  each  size.  Thus  the  range  of  sizes  all  over  comprise 
six ;  three,  for  instance,  suitable  for  cases  when  the  model  and  the  teeth 
are  kept  in  the  one  section  of  the  flask,  and  three  when,  as  in  full 
dentures,  the  model  is  usually  in  one  and  the  teeth  in  the  other 
section. 

The  patterns  were  so  made  that  the  lid,  or  what  moulders  term  the 
cope,  could  be  cast  in  two  pieces,  but  believing  in  the  principle  the 
more  compact  a  tool  is  the  more  easily  it  can  be  handled,  it  was 
decided  to  cast  the  cope  in  one  piece.  The  inner  rim  in  all  the  flasks 
is  in  the  bottom  section,  as  the  investing  of  the  models  can  always  be 
arranged  so  that  the  teeth  remain  in  this  section,  which  is  the  only  one 
that  requires  heating. 

In  further  experiments  it  was  discovered  that  a  twin  flask  would 
economise  time,  as  with  such,  two  cases  could  be  dealt  with  simul- 
taneously. Sizes  one  and  two  were  designed  in  this  form,  a  shallow 
and  deep  size  of  each,  thus  bringing  the  complete  range  up  to  ten, 
numbered  on  the  castings  from  one  to  ten.  By  a  judicious  selection 
from  this  range  every  conceivable  case  can  be  efficiently  dealt  with. 

Wedges,  pins,  and  central  screws  as  methods  of  fastening  having 
been  proved  by  many  tests  to  be  unreliable,  loose  steel  bolts  and  nuts 
have  been  adopted.  These  distribute  the  pressure  uniformly  over  the 
entire  flask,  thus  preventing  the  possibility  of  a  gaping  joint  or  raised 
bites. 

The  complete  range  of  flasks  are  uniform  in  design,  and  the 
patterns  are  planned  on  strictly  mechanical  principles  ;  they  were 
made  by  Mr.  Headridge  for  his  own  workroom,  and  the  first  failure 
with  them  has  yet  to  be  recorded.  Neither  the  inner  rim  device  nor 
peculiarity  of  design  are  registered,  or  in  any  way  protected.  They 
are,  with  such  merits  as  they  possess,  freely  given  to  the  profession. 
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A  Low  Voltage  Electro-Motor  for  Attaching  to  any 
Ordinary  Dental  Engine  without  the  Necessity  for 
Structural  Alterations  to  the  Latter. 

By  W.  G.  Routledge,  L.D.S.Edin.,  Newcastle-on-Tync. 

This  low  voltage  motor  is  one  designed  to  work  efficiently  with  an 
electric  current  at  low  pressure.  The  reason  for  designing  such  a 
motor  is  perhaps  not  at  first  apparent,  but  where  the  only  source  of 
current  is  a  battery  of  cells,  it  requires  a  number  of  these  to  obtain 
a  high  voltage. 

The  voltage  depends  upon  the  number  of  the  cells,  not  upon  the 
size  of  them.  Hitherto  the  great  objection  to  motors  has  been  the 
large  initial  outlay  for  cells  ;  whereas  other  well-known  motors  require 
from  four  to  six  accumulator  cells  to  drive  them  efficiently,  this  one 
will  do  the  same  work  and  only  require  two  ;  the  advantage  is  a  real 
one,  the  cells  taking  up  less  space,  require  less  attention,  and,  what  is 
of  some  importance,  the  primary  outlay  is  reduced  to  less  than  half 

The  motor,  regarded  as  a  purely  mechanical  device,  is  we  think 
unique  from  the  fact  that  it  can  be  attached  to  any  ordinary  dental 
engine  without  the  necessity  for  structural  alteration  to  the  latter. 
This  is,  of  course,  a  material  advantage,  for  should  the  cells  suddenly 
run  out,  or  any  little  temporary  derangement  occur  to  the  electrical 
fittings,  the  dental  engine  can  be  made  available  for  pedal  power 
again  in  a  few  moments. 

Again,  the  question  of  first  cost  is  decidedly  in  its  favour  ;  a  new 
stand,  flexible  arm,  hand  piece,  &c.,  is  not  requisite,  as  with  other 
motors  ;  the  ordinary  dental  engine  is  available  without  any  alteration 
except  an  extra  pulley  band. 

Electro  Magnetic  Mallet. 
By  W.  G.  Routledge,  L.D.S.Edin.,  Newcastle-on-Tyne. 

This  mallet  has  been  specially  designed  with  a  view  to  obviate 
certain  defects  present  in  other  electro-magnetic  mallets,  the  chief  of 
which  is  the  necessity  for  holding  the  mallet  in  one  particular  position 
in  the  fingers,  and  so  causing  a  certain  amount  of  fatigue  of  the  hand. 
The  instrument  shown  has  no  awkward  projections,  being  quite 
cylindrical  throughout  its  length.  It  can  be  held  quite  loosely  in  the 
hand,  and  lies  quite  naturally  in  the  hollow  between  the  fore-finger 
and  the  thumb.  There  is  not  the  slightest  waste  of  electrical  energy 
while  it  is  not  in  use  ;  the  action  stops  immediately  one  ceases  press- 
ing with  the  point,  no  switch  being  necessary.  The  blow  can  be 
made  as  light  as  required  and  without  any  adjustment — in  fact  without 
ceasing  working — all  that  is  necessary  being  to  curl  the  first  and 
second  finger  round  the  vulcanite  ring  at  the  lower  end  of  the  instru- 
ment, and  by  the  simple  expedient  of  absorbing  the  blow  by  the 
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fingers,  the  weight  of  it  (the  whole  weight  if  necessary)  is  kept  off  the 
tooth.  When  packing  the  gold  into  the  cavity  previous  to  malleting, 
the  instrument  can  be  used  as  a  hand  plugger  by  simply  placing  one 
finger  (any  one)  on  the  vulcanite  ring  of  afore-mentioned.  This  simple 
movement  keeps  the  mallet  out  of  action.  Instead  of  having  the 
hammer  or  mallet  part  of  the  instrument  in  the  form  of  a  hinged  arm 
which  must  of  necessity  project,  this  instrument  has  the  mallet  in  the 
form  of  a  plain  rod  with  a  weighted  end,  which  rod  works  vertically 
up  and  down  inside  the  coil  which  forms  the  body  of  the  instrument. 
This  mallet  has  only  a  single  coil  instead  of  two,  thus  admitting  of 
greater  compactness.  Like  the  motor,  this  instrument  has  been 
designed  to  run  with  electric  current  at  a  low  voltage. 

Mr.  Routledge  also  showed,  during  the  meeting,  a  well  marked  case 
of  gemination  of  an  upper  central  with  a  supernumerary  lateral. 

Demonstration  on  Electrotype  Models. 
By  L.  Brown,  L.D.S.Eng. 

The  demonstrator  showed  the  method  of  preparing  impressions 
with  plumbago,  and  of  placing  wires  and  pins  to  form  connection  with 
the  battery.  He  then  gave  a  description  of  the  electrotyping  appa- 
ratus and  composition  of  solutions  employed,  as  well  as  a  description 
of  tinning  apparatus  for  electro-tinning  in  cases  where  models  are 
required  for  vulcanising  on.  The  various  stages  of  the  methods  were 
illustrated  by  specimens  showing  copper  deposited  into  the  impression, 
copper  shells  removed  from  impression,  zinc  poured  into  copper  shell 
for  metal  work,  copper  shell  electro-tinned  for  vulcanising  on. 

A  full  description  of  the  above  method  will  be  found  in  the  January 
number  of  this  year. 


Other  demonstrations  were  given  by  Mr.  J.  A.  Fothergill,  who  filled 
a  second  left  upper  bicuspid  mesial  cavity.  The  filling  was  com- 
menced with  non-cohesive  gold  and  finished  with  cohesive,  a  Bonwill 
maltet  being  used  to  consolidate  the  latter. 

Mr.  Cowper  (Darlington),  showed  a  case  of  cleft  palate  for  which 
he  had  made  an  obturator  of  the  Suersen  type,  and  Mr.  Lennox  gave 
a  demonstration  of  the  manner  of  making  the  matrices  described  by 
him  in  his  paper  published  in  the  May  number  of  this  Journal. 


Southern  Counties  Branch. 

The  spring  quarterly  meeting  of  this  branch  was  held  on  Satur- 
day, April  28,  at  the  Royal  Pavilion,  Brighton.  Between  sixty  and 
seventy  members  and  visitors  were  present,  a  large  proportion  of  the 
latter  being  composed  of  the  members  of  the  Metropolitan  Branch, 
all  of  whom  had  received  a  cordial  invitation.  The  company  were 
entertained  at  luncheon  by  the  President,  Mr.  H.  Beadnell  Gill, 
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who  at  the  conclusion  of  the  repast  addressed  a  few  words  of  welcome 
to  the  members  of  the  sister  branch  present  Mr.  Sidney  Spoices 
replied  on  behalf  of  the  Metropolitan  Branch.  In  the  evening  a 
dinner  took  place  at  which  the  President  again  presided,  the  collec- 
tion on  behalf  of  the  Benevolent  Fund  amounting  to  ;£io  los.,  in 
addition  to  several  new  annual  subscriptions. 

The  following  demonstrations  were  given  during  the  afternoon : — 

Mr.  J.  Smith  Turner,  M.R.C.S.,  L.D.S.,  showed  a  very  in- 
genious strengthener  for  rubber  cases. 

Mr-  J.  P.  Lennox,  L.D.S.,  repeated  his  demonstration  on 
"Matrices  and  how  to  make  them"  (an  account  of  Mr.  Lennox's 
methods  will  be  found  in  the  May  issue). 

Mr.  J.  H.  Reinhardt,  L.D.S.,  exhibited  an  edentulous  upper  case 
in  vulcanite  with  soft  rubber  margins,  and  explained  its  uses  in  cases 
where  trouble  was  experienced  in  retaining  such  cases  in  position. 

Mr.  George  Cunningham  (Cambridge),  gave  a  demonstration 
of  the  advantages  of  the  Moore  system  of  discs  for  the  dental  engine. 
He  stated  that  an  experience  of  nine  months  proved  that  this  system 
was  far  and  away  ahead  of  all  those  presently  in  use,  and  his  only 
regret  was  that  the  system  had  not  yet  been  applied  to  the  thickened 
rim  discs. 

He  also  presented  and  explained  a  series  of  photographs  illustrating 
his  methods  of  procedure  and  results  in  the  surgical  treatment  of 
several  cases  of  irregularity  of  the  teeth  in  adults.  One  very  typical 
case  was  that  of  a  left  superior  lateral  incisor  biting  within  the  arch  of 
the  lower  teeth,  thus  seriously  limiting  the  movements  in  mastication, 
and  which  had  been  successfully  moved  into  its  proper  position  by  an 
operation  which  was  begun  and  completed  within  a  quarter  of  an  hour 
and  without  an  anaesthetic.  Two  incisions  through  the  gum  and 
alveolus  on  each  side  of  the  lateral  incisor  were  made  with  a  thin 
circular  saw  revolved  in  the  dental  engine,  and  the  tooth,  with  its 
adjacent  hard  and  soft  attachments,  luxated  into  its  new  position  by 
means  of  suitably  guarded  forceps.  Thin  wire  ligatures  were  then 
applied,  and  removed  in  a  fortnight,  the  wound  healing  rapidly  by 
first  intention.  No  apparent  change  had  yet  ensued  in  the  state  of  the 
pulp,  and  even  if  it  had,  he  maintained  that  such  a  tooth,  after  tre- 
phination, removal  of  the  pulp,  and  the  filling  of  the  root,  would  be 
better  for  the  individual  than  the  sound  tooth  in  its  former  position, 
but  continually  limiting  the  reciprocal  movements  of  the  jaw. 

In  another  case,  taking  advantage  of  the  removal  of  a  hopelessly 
decayed  upper  molar,  he  had  moved  backward  the  five  anterior  teeth, 
thus  correcting  an  unsightly  deformity  and  improving  the  masticatory 
power.  In  this  case  an  anaesthetic  was  administered,  and  the  splint 
worn  for  about  a  month.  The  operation  was  performed  all  but  two 
years  ago,  and  so  far  there  is  not  the  slightest  trace  of  any  pulp 
complication. 


376  •  THE  JOURNAL  OF  THE 

Full  details  of  these  and  other  cases  will  shortly  appear  with  illus- 
trations in  the  Transactions  of  the  Worlc^s  Columbian  Dental  Congress, 

Mr.  F.  V.  Richardson,  L.D.S.,  filled  first  left  upper  bicuspid, 
anterior  approximal  cavity,  started  with  tin  cylinders  and  finished 
with  soft  cohesive  crystallised  gold. 

Mr.  Baldwin,  M.R.C.S.,  L.D.S.,  showed  his  apparatus  and  material 
for  repairing  bridge  work  and  Richmond  crowns  by  soldering  within 
the  mouth.  He  also  filled  a  crown  cavity  in  a  second  right  lower 
molar  with  non-cohesive  gold.  He  left  the  walls  of  the  cavity  quite 
parallel  without  undercuts,  and  packed  the  gold  in  the  form  of  short 
pieces  of  very  heavy  tape  by  means  of  a  Lord's  laterally  grooved 
plugger. 

Mr.  Morgan  Hughes,  M.R.C.S.,  L.D.S.,  filled  a  large  approximal 
cavity  involving  the  cutting  edge  in  an  upper  central  with  gold.  He 
started  the  filling  by  packing  Wolrab's  unannealed  cylinders  into  re- 
taining cavities  in  the  cervical  base  and  cutting  edge  of  the  tooth,  and 
then  built  cohesively  with  Watt's  No.  2  crystal  gold  between  the  two 
starting  points.  He  used  the  Abbott,  and  Snow  and  Lewis  automatic 
mallets.  He  used  coarsely  serrated  pluggers  to  pack  the  larger  pieces 
of  crystal  gold,  and  for  finishing  used  smoother  serrations  with 
Wolrab's  gold  cylinders  and  Kearsing's  foil  cut  into  tape.  The  filling 
was  not  fully  contoured,  and  as  little  gold  was  visible  from  the  front, 
the  tooth  when  finished  presented  a  remarkably  natural  appearance. 

Mr.  J.  F.  RvMER,  M.R.C.S.,  L.D.S.,  read  notes  of  two  interesting 
cases  (to  be  published  in  a  future  issue). 

During  the  meeting  good  selections  of  the  latest  novelties  in  instru- 
ments and  other  appliances  were  exhibited  by  Messrs.  Ash  and  Sons 
and  the  Dental  Manufacturing  Co. 

Programme  of  Annual  Meeting. 

The  Annual  Meeting  will  take  place  at  the  Queen's  Hotel, 
Eastbourne,  on  Saturday,  June  23,  1894. 

10  a.m. — Council  Meeting. 

11  a.m. — Annual  Meeting.  Council's  Report,  1893-4.  Amended 
Rules,  &c.  Valedictory  Address  by  Mr.  H.  Beadnell  Gill.  Inaugural 
Address  by  Mr.  J.  H.  Whatford.  Election  of  Officers  and  Council. 
Papers.—''  Dentition,"  by  Mr.  F.  J .  Bennett,  M.R.C.S.,  L.D.S.  "  Tbe 
Preparation  of  Roots  for  the  Reception  of  Crowns,"  by  Mr.  Ridley 
Herschell,  L.D.S.Eng. 

1.30  p.m. — Luncheon.  The  President  cordially  invites  the  members 
to  luncheon  at  the  Queen's  Hotel,  and  at  2.30  p.m.  Excursion  to 
Beachy  Head  and  Belle  Toute  Lighthouse.  He  kindly  desires  as 
many  who  possibly  can  to  accompany  him  to  this  notable  Beacon. 

6  p.m.  (sharp). — Annual  Dinner  (tickets  1,1  is.,  including  wine; 
7s.  6d.  without).     Application  for  dinner  tickets  must  be  made  before 


BRITISH  DENTAL  ASSCX:iAT10N.  377 

June  18,  to  Mr.  Ridley  Herschell,  Hon.  Local  Secretary,  6,  Seaside 
Road,  Eastbourne.     (Dressing  rooms  will  be  provided  free.) 

Trains  leave  for  London  and  Brighton  at  9.30  p.m. 

Nominations  for  the  Council  must  be  forwarded  to  the  Hon.  Sec. 
before  June  18. 

The  retiring  Councillors,  Messrs.  D.  W.  Amoore,  W.  B.  Bacon, 
W.  Barton  and  M.  Hughes  are  eligible  for  re-election. 

Walter  Harrison,  Hon,  Sec. 
6,  Brunswick  Place,  Have,  Brighton. 


Eastern  Counties  Branch. 

The  Annual  Meeting  will  be  held  at  "The  Hall,"  Bushey,  Herts,  on 
Wednesday,  June  20,  1894,  George  Cunningham,  M.A.,  L.D.S.£ng., 
President,  Alexander  Kirby,  L.D.S.Eng.,  President-elect.  The  West 
Herts  Medical  Association  will  hold  their  meeting  at  the  same  time, 
(A.  T.  Brett,  M.D.,  President). 

Programme. 
Tues Jay,  June  19. 
7  p.m. — Conjoint  Dinner. 

Wednesday,  June  20. 

1 1  a.m. — Presidential  Addresses  by  the  Presidents,  and  the  Presi- 
dent-elect, Alexander  Kirby,  L.D.S.Eng. 

11.45  a.m.— Lantern  Communications.  "  Pyorrhoea  Alveolaris," 
by  Edmund  Roughton,  F.R.C.S.,  M.D.,  "The  Dental  Pulp,  its  Histo- 
logy and  Patho-Histology,"  by  A.  Hopewell  Smith,  M.R.C.S., 
LR.C.P.,  L.D.S.Eng. 

Demonstrations, — "  Nitrous  Oxide  Gas  and  Ether,"  by  Dudley  W. 
Buxton,  M.D.,  B.S.,  M.R.C.P. ;  "The  Use  of  Oxygen  with  Nitrous 
Oxide  Gas,"  by  Frederick  W.  Hewitt,  M.A.,  M.D.  ;  "  Minor  Surgical 
Operations,"  by  Fred.  C.  Fisher,  F.R.C.S.  ;  "  Removal  of  Teeth  for 
the  Correction  of  Irregularity,"  by  R.  Wentworth  White,  M.R.C.S., 
LD.S.Eng.  ;  "  Immediate  Treatment  of  Irregular  Teeth,"  by  George 
Cunningham,  M.A.,  D.M.D.,  L.D.S.Eng. 

Microscopical  Exhibits. — Conducted  by  R.  A.  St.  Leger,  M.B.,  and 
A  Hopewell  Stnith,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  to  either  of 
whom  specimens  should  be  sent. 

Dental  Exhibits, — Specimens  of  Bar  and  Bridge  Work,  Anaesthetic 
Apparatus,  &c.,  ananged  by  E.  C.  Fisk,  L.D.S.Eng.,  and  W.  J.  Fisk, 
L-D.S.Edin.  (local  Hon.  Sec.) 

2  p.m.— Luncheon  by  invitation  of  the  President,  Eastern  Counties 
Branch  (Alexander  Kirby,  L.D.S.Eng.). 

3*30  p.m.— Garden  Party  by  invitation  of  the  President,  West  Herts 
Medical  Association  (A.  T.  Brett,  M.D.),  at  Watford  House,  Watford. 
26 


378  THE  JOURNAL  OF  THE 

Special  Notice  to  Members  of  the  Eastern  Counties  Branch. 

The  Annual  General  Meeting  will  be  held  at  "  The  Hall,"  Bushcy, 
on  Wednesday,  June  20,  at  9  a.m.,  for  the  transaction  of  usual  busi- 
ness. No  new  business  having  arisen,  the  usual  Council  Meeting  is 
unnecessary. 

General  Information. 

"  The  Hall,"  Bushey,  Herts.  Telegraphic  address,  •*  Hydro,  Wat- 
ford." By  the  kindness  of  Dr.  Banning,  Members  of  the  British 
Dental  Association  will  be  entertained  at  the  following  special  tariff:— 
Bed  and  breakfast  w^ith  attendance,  5s.,  luncheon,  2s.  6d.,  tea,  is., 
dinner,  5s.,  full  board  and  residence,  per  day,  12s.  Early  application 
for  rooms  should  be  made  to  the  Manager.  Book  to  Bushey  for 
"  The  Hall,"    Conveyances  meet  trains. 

Extension  of  Visit, — If  a  sufficient  number  of  Members  express 
their  intention  to  extend  their  visit,  arrangements  will  be  made 
for  an  informal  dinner  after  the  Garden  Party,  and  for  a  carriage 
drive  on  Thursday  to  Cassiobury,  the  interesting  seat  of  the  Earl  of 
Essex,  and  other  places  of  interest. 

Conjoint  Dinner^  7  p.m.,  Tuesday  (tickets,  7s.  6d.,  exclusive  of 
wine).  Music  arranged  by  W.  J.  Fisk  and  W.  H.  Hope.  Gentlemen 
are  especially  requested  to  apply  to  either  Honorary  Secretary,  as 
early  as  possible.  For  the  special  convenience  of  London  visitors, 
conveyances  will  leave  "The  Hall"  10.15  p.m.  in  time  to  catch  the 
10.34  p.m.  train,  arriving  Euston,  11. 15  p.m. 
Communications  should  be  addressed  to  either  of  the  undersigned. 
Dr.  F.  H.  Berry,  Hon.  Sec, 

West  Herts  Medical  Association, 

Wansford  House,  Watford. 
W.  A.  Rhodes,  Hon.  Sec. 

Eastern  Counties  Branch, 

53,  Trumpington  Street,  Cambridge. 


Central  Counties  Branch. 

The  Annual  Meeting  of  the  above  Branch  will  be  held  at  the  Dental 
Hospital,  Birmingham,  on  Saturday,  July  14,  under  the  presidency  of 
Mr.  F.  W.  Richards.  The  following  is  the  programme  as  at  present 
arranged. 

9.30  a.m. — Council  Meeting. 

10--11  a.m. — General  Business  Meeting. 

II  —I  p.m. — Demonstrations  in  the  New  Conservancy  Room  at  the 
Hospital. 

1.30  p.m. — Luncheon  at  the  Grand  Hotel. 

2.30  p.m. — Coach  drive  to  Sutton  Coldfield  via  Castle  Bromvvich 
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•and  Four  Oaks,  allowing  members  an  hour's  stroll  through  some  of  the 
most  picturesque  parts  of  Sutton  Park. 

6.30  p.m.— Dinner  at  the  Royal  Hotel,  Sutton  Coldfield — tickets^ 
without  wine,  6s.  6d. — followed  by  a  smoking  concert. 

The  undermentioned  demonstrations  have  already  been  promised  : 
— "  Porcelain  Inlay  in  conjunction  with  Gold  Filling,"  by  G.  Oliver 
Richards ;  "  Porcelain  Inlay  in  Interstitial  Cavities,"  by  F.  R. 
Howard;  (i)  **  Impressions  of  the  Mouth  in  Plaster  without  Special 
Preparation  of  Tray,"  (2)  **  Preparation  of  Roots  and  Fitting  Gold 
Collars  in  the  Mouth,"  by  W.  H.  Breward  Neale ;  "  Non-cohesive 
Gold  Filling,"  by  W.  E.  Harding;  "Sponge  Gold  Filling,"  by  A. 
T.  Hilder;  "  Dr.  Hewitt's  Method  of  Nitrous  Oxide  and  Oxygen," 
by  Dr.  T.  S.  Short 

Microscopical  Sections  and  Photographs  will  be  shown  by  Mr.  John 
Humphrys. 

The  President  kindly  invites  members  to  lunch  and  for  the  drive  to 
Sutton  Coldfield.  Trains  leave  Sutton  at  8.20, 9.35,  and  10.20,  arriving 
at  Birmingham  New  Street  at  8.50,  10.5,  and  10.50. 

All  Members  of  the  Association  are  cordially  invited  to  attend  the 
Meeting. 

A.  E.  DONAGAN,  Hon.  Sec, 
7,  Newkall  Streety  Birtningkam, 


Western  Counties  Branch. 

The  Annual  Meeting  of  the  above  Branch  will  be  held  at  the 
Municipal  Buildings,  Taunton,  on  Friday  and  Saturday,  July  27  and 
28. 

Full  particulars  of  the  proceedings  will  be  announced  in  next 
month's  issue.    The  outline  of  the  programme  is  as  follows  : — 

Ffiday  27th. — Council  and  Business  Meetings  will  be  held  in  the 
morning.     Luncheon  at  1.30. 

Demonstrations  in  the  afternoon.    Annual  dinner  at  7.30. 

Saturday^  28th. — A  day's  excursion  will  be  taken  over  part  of  Ex- 
moor.    Visitors  from  other  branches  will  be  cordially  welcome. 

T.  A.  GOARD, 

Hon,  Sec. 


Copper  Amalgam. — According  to  Dr.  Darby,  copper  amal- 
gam mixed  with  one-fourth  part  of  a  good  gold  and  platinum 
alloy  produces  better  results  than  when  the  copper  amalgam 
is  used  alone. 
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ORIGINAL  COMMUNICATIONS. 

Further   Observations  on   the   Use  of  Oxygen  with 

Nitrous  Oxide.* 

By  FREDERIC  HEWITT,  M.A.,  M.D.Cantab. 

ANAESTHETIST  AT  THE  LONDON   HOSPITAL,   ETC. 

Gentlemen, — Since  I  had  the  honour  of  addressing  the 
members  of  this  Association  at  the  Annual  Meeting  at  Man- 
chester, in  1892, 1  have  been  steadily  endeavouring  to  simplify 
and  render  more  universally  applicable  the  method  of  produc- 
ing nitrous  oxide  anaesthesia  to  which  I  then  referred— a 
method  with  which  you  are  all  now  familiar,  and  one  which 
has  for  many  years  occupied  a  considerable  share  of  my  atten- 
tion. I  use  the  word  method  in  a  wide  sense,  applying  it  not 
to  any  particular  line  of  procedure  dependent  upon  the  em- 
ployment of  any  particular  apparatus,  but  to  the  administra- 
tion of  oxygen  with  nitrous  oxide,  with  the  object  of  preventing 
certain  asphyxial  symptoms  which  arise  when  that  anaesthetic 
is  administered  in  the  customary  manner,  i.e.,  free  from  oxygen. 

Before  I  proceed  I  should  like  to  dispose  of  an  argument 
which  is  not  infrequently  brought  against  any  attempt  to  im- 
prove the  customary  method  of  nitrous  oxide  administration. 
It  is  urged  that  this  method  is  so  satisfactory  and  so  free  from 
risk,  even  in  comparatively  unskilled  hands,  that  there  is  no 
necessity  for  improvement,  no  need  for  advance.  But  such 
an  argument,  even  though  advanced,  as  I  regret  to  say  it  has 
been  advanced  by  men  of  experience,  must  completely  fall  to 
pieces  when  seriously  examined.  I  readily  grant  that  un- 
satisfactory symptoms  under  nitrous  oxide,  as  ordinarily 
given,  are  extremely  rare,  and  that  fatalities  are  so  efc- 
ceptional  that  when  one  does  occur  it  creates  the  most  wide- 
spread sensation  amongst  those  who,  like  ourselves,  take  no 
little  interest  in  the  best  means  of  preventing  pain.  But  even 
if  accidents  and  deaths  occurred  less  frequently  than  is  the 
case ;  even  if  there  were  but  one  recorded  fatality  from  nitrous 
oxide  as  ordinarily  given  ;  I  submit  that  it  would  still  be  our 
duty  to  attempt  to  fipd  some  safer  method  of  administration, 
in  order  to  minimise  the  already  small  risk,  and  reduce  it,  if 
possible,  to  nil. 

*  A  paper  read  at  the  Annual  Meeting  at  Newcastle-on-Tyne. 
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The  asphyxiating  properties  of  nitrous  oxide,  when  ad- 
ministered free  from  oxygen,  appear  to  constitute  its  sole 
objection  and  danger  as  an  anaesthetic.  The  lividity  of  the 
features,  the  stertorous  snorting  and  obstructed  breathing, 
the  muscular  twitchings,  and  the  congested  and  swollen  state 
of  the  tongue  and  other  parts,  are  one  and  all  due  to  want  of 
oxygen.  A  study  of  the  fatal  cases  which  have  already 
arisen  under  nitrous  oxide  reveals  the  fact  that  in  most,  if  not 
in  all  of  them,  death  took  place  with  asphyxial  symptoms 
brought  about  by  oxygen  deprivation,  so  that  it  is  in  the 
highest  degree  probable  that  had  a  suitable  proportion  of 
oxygen  been  mixed  with  the  nitrous  oxide,  these  fatalities 
would  either  have  been  less  numerous,  or  more  probably 
would  not  have  taken  place  at  all.  The  presence  of  oxygen 
robs  nitrous  oxide  of  its  one  disadvantage,  and  of  its  one  risk. 

Let  us  carry  the  matter  one  step  further,  so  that  we  may 
fully  realise  the  importance  and  perhaps  the  necessity  of 
oxygen  in  the  administration.  In  order  to  obtain  sufficient 
anaesthesia  from  pure  nitrous  oxide  it  is  necessary,  as  a 
general  rule,  to  push  the  inhalation  to  the  point  at  which 
either  deep  stertor  or  **  jactitation  "  manifests  itself.  Now, 
this  point  may  be  safely  reached,  in  fact  the  administration 
may  even  be  carried  on  for  a  second  or  two  beyond  it,  in, 
let  us  say,  999  cases  out  of  1,000  without  risk,  but  in  the 
1,000th  case  risk  will  be  incurred.  Patients  cannot  be  placed 
in  the  asphyxiated  condition  with  which  all  of  you  are 
familiar  without  some  risk  of  suspended  respiration.  The 
deprivation  of  oxygen,  which  necessarily  occurs  in  the  cus- 
tomary method  of  administration,  may,  in  fact,  bring  breath- 
ing to  a  standstill,  in  at  least  two  and  possibly  in  three  ways, 
(i)  The  air- way  may  become  mechanically  obstructed  from 
spasm  or  swelling  of  parts  within  it ;  (2)  the  respiratory 
muscles  may  be  thrown  into  a  state  of  tonic  spasm  ;  or 
possibly  (3)  the  respiratory  centre  may  simply  become  para- 
lysed, breathing  gradually  ceasing  without  obstruction  or 
spasm. 

Mechanical  occlusion  of  the  air-tract — a  condition  to  which 
1  have  elsewhere^  drawn  special  attention,  and  one  which  may 
arise  in  various  ways —is  the  chief  danger  to  be  apprehended 

'  Trans.  Roy,  Med.  Chir.  Soc,  vol.  Ixxiv.,  p.  107. 
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in  administering  nitrous  oxide  free  from  oxygen.  It  is  aa 
interesting  and  significant  fact  that  in  two  of  the  recorded 
nitrous  oxide  deaths  the  patients  had  enlarged  tonsils.  When 
oxygen  is  withheld  in  administering  nitrous  oxide  the  venous 
system  becomes  more  and  more  engorged,  and  vascular  struc- 
tures, such  as  the  tonsils,  may  increase  in  size  to  such  an  ex- 
tent as  to  obstruct  breathing.  When  oxygen  is  mixed  with 
the  nitrous  oxide  the  venous  engorgement  and  consequently 
the  swelling  of  vascular  structures  is  far  less,  so  that 
obstructed  breathing  from  enlarged  tonsils  does  not  occur.  I 
do  not  mean  to  say  that  enlargement  of  the  t6nsils  is  a  con- 
dition which  contra-indicates  the  use  of  nitrous  oxide,  but 
such  a  condition  should  make  one  cautious.  I  refer  to  it  here 
because  it  serves  to  exemplify  what  I  am  wishing  to  convey, 
viz.,  that  the  possibility  of  danger  from  such  a  source  is  re- 
moved by  adopting  the  method  I  am  advocating. 

There  is  yet  another  advantage  in  the  use  of  oxygen  ta 
which  I  should  like  to  refer.  Those  of  you  whose  experience 
with  nitrous  oxide  has  extended  over  many  years  will  find 
that,  almost  unconsciously,  you  have  acquired  the  habit  of 
selecting  your  cases  for  anaesthesia.  Experience  has  made 
you  familiar  with  patients  whom  you  regard  as  "  bad  sub- 
jects.'* Now  the  great  majority  of  patients  who  are  bad 
subjects  for  nitrous  oxide  per  se  will  be  found  to  do  remark- 
ably well  with  nitrous  oxide  mixed  with  oxygen.  The 
hysterical  subject  who  remains  but  a  brief  time  under  nitrous 
oxide  as  ordinarily  given  and  recovers  with  excitement  and 
screaming,  behaves  in  a  totally  different  way  when  oxygen  is 
employed.  The  same,  too,  is  true  of  anaemic  and  feeble 
persons.  Very  obese  subjects  and  those  who  have  heart  or 
lung  affections  pass  through  non-asphyxial  nitrous  oxide 
anaesthesia  with  remarkably  little  disturbance.  And,  lastly, 
the  very  young  and  the  very  old  may  be  far  more  satisfactorily 
anaesthetised  by  this  than  by  the  customary  method. 

I  am  glad  to  find  that  much  more  interest  is  being  taken 
in  this  matter  than  was  the  case  a  few  years  ago.  The  new 
method  is  gaining  ground,  not  only  in  England,  but  in 
Germany,  France,  Sweden,  and  other  countries.  It  is  true 
that  it  is  a  trifle  more  difficult  and  that  it  requires  somewhat 
more  attention  to  detail  than  that  customarily  employed ;  but 
by  means  of  an  improved  and  simplified  apparatus  which  I 
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have  brought  with  me  for  your  inspection,  and  which  1  shall 
liave  the  pleasure  of  using  before  you,  I  think  you  will  see 
that  the  differences  between  administering  nitrous  oxide  in 
the  usual  manner  and  giving  it  with  oxygen  are  in  reality 
very  slight.  The  gain  is  great,  not  only  from  the  point  of 
view  of  the  administrator,  who  is  able  to  produce  a  longer, 
better,  and  safer  form  of  anaesthesia  than  has  hitherto  been 
found  possible,  but  from  the  point  of  view  of  the  patient,  who 
is  not  subjected  to  the  often  distressing  sensations  which 
accompany  imperfectly  established  anaesthesia  during  dental 
operations. 

The  kind  of  apparatus  employed  is  of  the  greatest  possible 
importance  in  successfully  inducing  non-asphyxial  nitrous 
oxide  anaesthesia.  In  my  attempts  to  obtain  an  efficient 
apparatus  I  have  over  and  over  again  met  with  difficulties 
dependent  upon  apparently  trivial  details  in  construction.  I 
should  weary  you  were  I  to  enumerate  the  numerous  points 
I  have  had  to  consider  in  bringing  the  apparatus,  which  I 
now  show  you,  to  its  present  state.  In  administering  these 
two  gases  as  they  should  be  administered  we  are  employing 
a  delicately  adjusted  process,  and  the  apparatus  must  be 
delicately  adjusted  also,  or  we  shall  not  succeed  as  well  as 
we  could  wish.  The  apparatus  which  I  described  at  Man- 
chester in  1892  leaves  little  if  anything  to  be  desired  in  the 
results  which  it  produces.  But  with  the  object  of  rendering 
the  method  more  universally  applicable  I  have  been  en- 
deavouring to  simphfy  this  apparatus,  and  thus  to  render  the 
mechanical  process  of  administration  easier  of  performance, 
and  to  reduce  the  cost  of  manufacture.  In  attempting  this 
simplification  I  had  before  me  two  problems.  One  was  to 
make  an  apparatus  which  would  be  as  portable  as,  and  in 
outward  appearances  similar  to  an  ordinary  nitrous  oxide 
apparatus ;  the  other  was  to  devise  a  stopcock  which  would, 
by  one  continuous  movement  of  a  single  handle,  allow  in  the 
first  place  air,  in  the  second  place  nitrous  oxide,  and  in  the 
third  place  nitrous  oxide  mixed  with  oxygen  to  be  inhaled. 
You  may  remember  that  in  the  previous  apparatus  there  were 
two  handles  to  the  stopcock,  two  separate  bags  for  the  two 
gases,  and  two  separate  tubes  from  the  gas  cylinders  to  the 
bags.  The  present  apparatus  has  one  handle  to  its  stopcock, 
one  bag  divided  by  a  septum  into  two  parts,  and  one  apparent 
tube  (in  reality  two)  between  the  cylinders  and  bag. 
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Fig.  I  shows  the  complete  apparatus.  There  are  two 
cylinders  for  nitrous  oxide,  and  one  for  oxygen.  The  short 
rubber  supply  tubes  from  the  cylinders  are  attached  to  two 
arms  of  a  specially  constructed  metal  Y  piece.  The  third 
arm  of  this  Y  piece  consists  in  reality  of  two  concentric  brass 
tubes  with  a  space  between  them,  the  inner  tube  being  con- 
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tinuous  with  the  arm  receiving  the  rubber  tube  from  the 
oxygen  cylinder,  the  outer  being  continuous  with  the  arm 
receiving  the  rubber  tube  from  the  nitrous  oxide  cylinders. 
To  this  third  arm  of  the  Y  piece  two  rubber  tubes,  one  inside 
the  other,  are  attached,  the  small  inner  one  transmitting 
oxygen  to  the  oxygen  division  of  the  double  bag,  the  larger 
outer   one   transmitting   nitrous   oxide   to   the  nitrous  oxide 


BRITISH    DENTAL  ASSOCIATION. 


385 


division  of  the  double  bag.  Just  before  the  two  rubber  tubes, 
one  inside  the  other,  reach  the  double  bag,  they  are,  as  it 
were,  split  up  again  into  two  separate  tubes  by  another  Y 
piece,  so  that  the  two  gases  may  be  delivered  to  th6  respective 
divisions  of  the  large  bag.  It  will  be  seen  that  the  large 
double  bag  has  two  necks  to  it,  which  fit  over  the  two  wide 
metal  tubes  coming  from  the  combined  stopcock  and  mixing 
chamber.     The  wide  metal  tube  through  which  the  nitrous 
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Fig.  2. 


oxide  is  delivered  to  this  stopcock  and  mixing  cylinder  (here 
called  stopcock  for  brevity)  communicates  by  means  of  a 
large  circular  orifice  with  the  interior  of  the  stopcock,  so  that 
a  wide  passage  is  always  open  for  the  supply  of  nitrous  oxide 
from  the  bag  during  the  administration.  But  the  wide  metal 
tube  through  which  the  oxygen  passes  on  its  way  from  the 
oxygen  division  of  the  bag  to  the  stopcock  does  not  communi- 
cate thus  freely  with  the  interior  of  the  stopcock.  The  outer 
part  of  the  stopcock  to  which  this  oxygen  tube  is  soldered  is 
pierced  by  ten  small  holes,  so  that  the  oxygen  tube  may  be 
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looked  upon  as  being  subdivided  into  ten  small  tubes.  An 
inner  drum  which  revolves  in  the  stopcock  when  the  handle 
is  turned  determines  what  shall  be  breathed  by  the  patient. 
When  the  indicator  points  to  **  AIR"  as  in  both  drawings,  the 
air-hole  is  open  and  the  inner  drum  covers  not  only  the  nitrous 
oxide  inlet  to  the  stopcock,  but  all  the  oxygen  holes,  so  that 
only  air  is  breathed.  When  the  indicator  points  to  "  N,0," 
the  air-hole  is  closed,  the  nitrous  oxide  inlet  is  freely  open, 
the  oxygen  holes  are  closed,  and  hence  only  nitrous  oxide  is 
breathed.  When  the  indicator  is  turned  still  further,  so  that 
it  points  to  "  I,"  one  small  oxygen  hole  is  opened  up,  one 
small  stream  of  oxygen  being  thus  permitted  to  mix  with  the 
large  and  continuous  stream  of  nitrous  oxide.  When  the 
indicator  points  to  **  lo,"  ten  small  oxygen  streams  are 
admitted  with  the  large  nitrous  oxide  stream.  There  are 
two  rubber  valves  (inspiratory  and  expiratory)  at  the  part  of 
the  stopcock  to  which  the  face-piece  is  fitted,  and  there  are 
also  two  smaller  ones  in  the  large  metal  delivery  tubes  ta 
which  the  double  bag  is  attached,  the  last-named  valves  being 
necessary  to  prevent  the  contents  of  the  two  bags  mixing. 
An  audible  click  takes  place  each  time  the  indicator  is  moved 
to  a  fresh  point.  The  apparatus  can  be  taken  to  pieces  in  a 
moment,  without  any  screw-driver,  by  simply  turning  and 
removing  the  milled  head  screws  shown. 

To  use  the  apparatus  the  following  directions  should  be  fol- 
lowed. All  air  or  gas  should  first  be  pressed  out  of  the  double 
bag,  the  indicator  turned  to  *M/i?,"  and  the  two  divisions 
of  the  bag  nearly,  but  not  quite,  filled  with  their  respective 
gases,  by  rotating  the  foot  keys.  No  further  addition  of 
oxygen  will  be  needed.  The  face-piece  should  then  be  very 
accurately  applied.  Air  will  be  breathed  freely  through  the 
apparatus.  The  valves  should  be  heard  to  act,  otherwise  the 
face-piece  is  not  fitting,  or  the  patient  is  not  breathing  as 
freely  as  he  should.  The  indicator  is  now  turned  to  "  i," 
which  means  that  nitrous  oxide  with  a  small  quantity,  pos- 
sibly I  or  2  per  cent.,  of  oxygen  will  be  inhaled.  It  is  most 
important  that  the  two  divisions  of  the  double  bag  should  be 
kept  equally  and  partly  distended^  as  shown  in  fig.  i.  The 
anaesthetist  must  therefore  keep  his  foot  almost  constantly 
turning  the  nitrous  oxide  foot  key  in  order  that  the  two  parts 
of  the  bag  may  remain  equal  in  size  throughout.  After  two 
or  three  breaths  at  "  i,"  the  indicator  should  be  turned  to 
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**  2,"  and  progressively,  after  every  two  or  three  breaths,  to 
"  3,"  "4,"  "5/*  **  6,"  *'  7."  "  8,"  *'9,"  or  '*  10,"  according  to 
the  type  of  patient.  In  children  and  very  anaemic  persons  the 
indicator  may  be  placed  at  "  2,"  "  3,"  or  even  **  4,"  to  start 
with,  and  turned  to  a  fresh  number  every  breath  or  two.  But 
in  adults  in  good  health  less  oxygen  must  be  given.  I  need 
not  here  refer  to  the  symptoms  which  the  patient  will  exhibit 
—these  I  have  fully  described  on  previous  occasions.  The 
symptoms  produced  will  be  the  same  as  those  met  with  when 
employing  the  previously  described  apparatus.  I  may,  how- 
ever, briefly  mention  two  practical  points.  The  first  of  these 
is  that  I  find  the  absence  of  conjunctival  reflex  an  ever  available 
and  usually  reliable  test  of  proper  anaesthesia.  The  second  is 
that  I  have  found  it  better  to  give  rather  less  oxygen  than  I 
originally  administered,  at  all  events  in  the  case  of  adults. 
You  may  remember  that  I  pointed  out  that  when  nitrous  oxide 
is  given  with  oxygen  there  is  a  somewhat  greater  chance  of 
after-sickness  than  with  nitrous  oxide  alone.  I  have  found 
that  when  such  a  percentage  of  oxygen  is  given  that  a  very 
tranquil  form  of  respiration  results,  and  especially  when  the 
administration  is  a  prolonged  one,  after-vomiting  is  more  liable 
to  arise  than  if  less  oxygen  is  given,  the  breathing  kept  softly 
snoring,  and  the  administration  terminated  after  about  one 
and  a-half  or  two  minutes. 

In  conclusion,  I  cannot  too  strongly  recommend  every  one 
who  administers  nitrous  oxide  to  make  himself  and  his  patients 
familiar  with  the  non-asphyxial  method  of  producing  anaes- 
thesia. I  do  not  contend  that  it  is  possible  in  every  case  to 
obtain  the  almost  ideal  and  sleep-like  condition  which  is  met 
with  in  what  we  may  call  typical  cases.  But  in  the  great 
majority  it  is  possible ;  and  it  is  with  the  majority  that  we  are 
concerned.  In  those  cases  in  which  the  use  of  oxygen,  for 
some  reason  or  another,  does  not  produce  such  satisfactory 
effects  as  one  could  desire,  we  must,  of  course,  fall  back  on  the 
pure  gas  and  terminate  the  administration  with  the  customary 
symptoms.  But  such  cases  are  so  highly  exceptional  that 
they  need  not  be  taken  into  consideration. 

I  cannot  close  these  remarks  without  expressing  my  thanks 
to  Messrs.  Barth  &  Co.,  the  makers  of  the  apparatus,  for 
their  patience  in  carrying  out  the  work  which  has  been  placed 
in  their  hands. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 

(xeneral   Medical  Council. 

May  Session,  1894. 
The  President,  Sir  R.  Quain,  Bart. 
Dental  Business. 

The  President,  in  his  opening  address  on  May  22,  referring 
to  dental  matters,  said  : — "Several  questions  connected  with 
the  dental  business  will  require  the  attention  of  the  Council. 
The  Education  Committee  will  present  a  report  on  the 
subject  of  Dental  Apprenticeship  as  a  portion  of  the  curri- 
culum which  has  been  given  up  by  the  Royal  College  of 
Surgeons  in  Ireland — a  course  which  is  not  in  accordance 
with  the  practice  of  the  other  Royal  Colleges,  nor  with  the 
opinion  of  the  dental  profession.  Other  dental  business  will  be 
the  consideration  of  the  communications  from  the  Home  Office 
in  regard  to  a  petition  to  Her  Majesty  presented  by  Mr.  T.  F. 
Tracey — a  person  with  whom  many  members  of  the  Council  and 
its  officers  are  already  familiar  through  his  troublesome  and 
offensive  correspondence — and  the  answers  thereto  which  have 
been  sent  in  accordance  with  the  advice  of  the  Council.  Mr.  H. 
F.  Partridge,  with  whom  we  have  been  so  continually  engaged 
in  litigation,  appeals  for  merciful  consideration  of  his  position. 
His  statement  of  the  reason  of  his  erasure  from  the  Deists' 
Register  is  not,  however,  correct,  as  he  was  not  deprived  of 
his  qualification  by  the  Royal  College  of  Surgeons  in  Ireland 
for  advertising,  but  for  having  broken  his  pledge  not  to  do  so. 
A  memorial  has  been  received  from  the  British  Dental  Asso- 
ciation, suggesting  the  advantages  which  would  result  as 
regards  economy  of  time  and  simphcity  of  process,  were  a 
dentist,  familiar  with  the  necessities  of  his  profession,  a  mem- 
ber of  the  Council." 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Sir 
William  Turner,  the  following  table,  showing  the  results 
of  professional  dental  examinations  during  1893,  was  re- 
ceived and  entered  on  the  Minutes. 

May  23. 

It  was  moved  by  Mr.  Wheelhouse,  seconded  by  Sir 
William  Turner,  and  agreed  to : — 

•*  That  the  following  communication  firom  the  British 
Dental  Association  be  received  and  entrred  in  the  Minutes :— 
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"  40,  Leicester  Square,  London,  W.C. 

^^Mayiiy  1894. 
"Sir, — The  Dentists  Act  wsls  passed  in  1878,  and  its  administra- 
tion was  entrusted  to  the  General  Council  of  Medical  Education. 

"  In  the  course  of  events  many  questions  have  arisen  which,  in  the 
opinion  of  your  memorialists,  might  have  been  considered  with 
economy  of  time,  and  by  a  simpler  process,  if  a  dentist  familiar  with 
the  necessities  of  his  profession  had  been  a  member  of  the  General 
Medical  Council. 

"  We  therefore  beg  respectfully  to  point  out  to  you  that  there  are 
now  many  dentists  holding  full  Medical  and  Surgical  Qualifications 
(some  with  University  Degrees),  and  that  certain  of  them  are  familiar 
with  the  varied  phases  of  the  questions  which  come  before  the  Medical 
Council  in  the  administration  of  the  Medical  and  Dentists  Acts,  so 
that  by  virtue  of  their  general  medical  qualifications  they  would  be 
fully  competent  to  take  part  in  the  general  business  of  the  Council, 
whilst  as  practising  dentists  they  would  be  capable  of  advising  the 
Council  in  reference  to  Dental  matters. 

"  Not  wishing  to  add  to  the  mass  of  dental  business  now  before  the 
Council,  we  beg  to  recommend  the  suggestion  of  one  or  more  dental 
representatives  being  added  to  the  Council  for  your  favourable  con- 
sideration, leaving  the  matter  entirely  in  your  hands  to  take  what 
course  you  may  deem  best,  without  seeking  to  embarrass  you  by 
asking  for  any  definite  pledge. 

"  On  behalf  of  the  British  Dental  Association, 

"  We  have  the  honour  to  be 

"  Your  obedient  servants, 
"  CHARLES  S.  TOMES,  President, 
"S,  J.  HUTCHINSON,  Pres,  Representative  Beard, 
"  W.  B.  PATERSON,  Hon,  Secretary. 
"JAS.  SMITH  TURNER,  Vice-President, 
"W.  H.  WOODRUFF,  Treasurer. 
"  To  the  President  of  the 

"  General  Medical  Council  of  Great  Britain." 

May  25. 

The  Finance  Committee's  Report,  which  was  received 
and  adopted,  contained  the  following  paragraph  : — 

**  Dental  Finance. — Table  D  shows  the  receipts  and  ex- 
penditure of  the  Dental  Registration -Fund  for  the  year 
ending  December  31,  1893.  The  receipts  amounted  io 
;^6i3  15s.  4d.,  showing  an  increase  of  £7.^  lis.  2d.  on  those 
of  1892,-  which  were  :^588  os.  2d.  On  the  other  hand,  the 
expenditure  has    been    ;^832   5s.   2d. — owing   chiefly  to  an 
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increase  of  ;f  178  17s.  7d.  in  law  expenses — ^being  an  excess 
of  ;f2i8  9s.  lod.  over  the  income," 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Sir 
William  Turner,  it  was  resolved  that  the  following  Report 
from  the  Education  Committee  be  received  and  entered  as 
an  appendix  to  the  Minutes  : — 

Report  by  the  Education  Committee  on  the  Curricu- 
lum FOR  THE  Licence  in  Dentistry  granted  by  the 
Royal  College  of  Surgeons  in  Ireland. 

Members. — Dr.  Tuke  (Chairman),  Sir  John  Banks,  K.C.B., 
Dr.  Brace,  Dr.  Glover,  Dr.  MacAlister,  Rev.  Dr.  Haughton, 
Dr.  Kidd,  Dr.  Eraser,  Mr.  Wheelhouse. 

On  November  27,  1893,  communications  respecting  the 
dental  curriculum  of  the  Royal  College  of  Surgeons  in  Ireland 
were  submitted  to  the  Executive  Committee.  These  com- 
munications stand  as  Appendix  A  of  this  Report.  It  was 
resolved :  **  That  the  foregoing  communications,  together 
with  a  letter  from  the  Royal  College  of  Surgeons  in  Ireland, 
dated  January  15,  1893  (Af*»w/«,  vol.  xxx.,  pp.  180,  211),  be 
referred  to  the  Education  Committee,  with  a  request  that  the 
Education  Committee  report  on  the  facts  to  the  present 
meeting  of  Council."  The  letter  referred  to  in  the  resolution 
stands  as  Appendix  B. 

The  Education  Committee  found  it  impossible  to  comply 
with  the  request  of  Executive  Committee  to  report  during 
the  winter  session  of  the  Council,  in  consequence  of  the 
number  of  reports  they  had  already  in  hand,  and  were  com- 
pelled to  defer  the  matter  to  the  present  session. 

The  regulations  for  the  final  examination  for  the  Licence 
in  Dentistry  granted  by  the  Royal  College  of  Surgeons  in 
Ireland  stand  as  Appendix  C  of  this  Report.  The  Com- 
mittee are  informed  by  the  Secretary  of  the  Council  of  this 
College  that  these  Regulations  **  in  their  present  form  were 
approved  by  the  Dental  Committee  of  this  College  on  July 
13,  1892,  and  adopted  by  the  President  and  Council  on  the 
28th  of  July." 

On  March  26,  1879,  the  following  **  Report  by  the  Dental 
Curriculum  Committee "  was  read  to  the  Council :  "  The 
Committee  have  to  report  that,  after  full  consideration  of  the 
subject,  they  would  submit  the  annexed  Tabular  Curriculum 
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as  being  in  their  opinion  what  should  be  the  minimum 
curriculum  demanded  of  a  student  seeking  a  Licence  in 
Dentistry  from  any  of  the  authorities  authorised  to  confer 
such/' 

"  The  Committee  would  also  suggest  that  the  examinations 
should,  as  far  as  possible,  be  of  a  practical  character,  and 
should  include  actual  operations  and  the  preparing  of  speci- 
mens of  mechanical  dentistry." — Rawdon  Macnamara,  Chair- 
man {AfinuteSy  vol.  xvi.,  p.  146). 

(This  Tabular  Curriculum,  as  amended  by  the  Council  on 
July  19,  stands  opposite  page  250  of  vol.  xvi.  of  the  Minutes,) 
An  amendment  on  the  last  column  of  the  first  table  of  the 
Dental  Curriculum  dealing  with  examinations  sine  curricula 
having  been  carried,  the  Report  as  so  amended  was  ordered 
"  to  be  forwarded  to  the  several  bodies  that  confer  diplomas 
in  dentistry.*'     {Minutes^  vol.  xvi.,  p.  147.) 

Amongst  the  **  Special  Subjects  "  prescribed  in  the  Tabular 
Dental  Curriculum  is  **  Certificate  of  having  received  instruc- 
tion in  mechanical  dentistry  during  three  years  from  a  regis- 
tered practitioner."     (MinufeSy  vol.  xvi.,  opposite  p.  250.) 

On  July  19,  1879  {Minutesy  vol.  xvi.,  p.  250),  *'  the  follow- 
ing communication  from  the  Royal  College  of  Surgeons  in 
Ireland  (under  date  *  April,  1879  *)»  ^^  answer  to  a  letter  sent 
pursuant  to  the  General  Council's  Resolution  21,  of  the 
meeting  on  March  26,  1879  (Minutes,  vol.  xvi.,  pp.  146-147, 
clauses  20,  21) "  was  read  : — 

**  With  reference  to  the  Dental  Curriculum,  this  Council  have  agreed 
to  accept  the  General  Regulations  as  laid  down  by  the  General 
Medical  Council,  but  they  cannot  accept  that  portion  of  the  Regu- 
lations relating  to  the  examination  of  candidates  for  their  licence, 
sine  curricuio,  up  to  August,  1881,  whereby  the  examination  of  candi- 
dates for  their  licence  would  be  confined  to  residents  in  Ireland.  .  .  .'* 

In  the  Regulations  for  the  Licence  in  Dentistry  approved  by 
the  Council  of  this  College  on  August  8,  1884,  evidence  is 
demanded  **  of  having  been  engaged  in  acquiring  a  practical 
knowledge  of  mechanical  dentistry,  for  at  least  two  years, 
in  a  public  laboratory  recognised  by  the  College ;  or  for  at 
least  three  years  under  the  instruction  of  a  registered  dentist. 
The  candidate  shall  also  submit  a  piece  of  mechanical  work 
certified  to  be  of  his  own  making."  The  committee  have 
reasons  for  believing  that  this  regulation  was  never  carried 
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into  effect.  The  secretary  of  the  Council  of  the  College,  in 
a  letter  to  the  chairman  of  the  Committee,  says :  "  I  believe 
that  when  the  regulations  of  this  College  were  first  made  in 
1879,  the  recommendations  of  the  General  Medical  Council 
were  adopted  in  their  entirety,  and  the  rule  as  to  'three 
years'  Mechanical  Dentistry  *  was,  as  you  say,  one  of  them. 
I  cannot  say  that,  in  fact,  it  ever  was  enforced  or  disregarded, 
because,  ever  since  as  far  as  my  recollection  serves,  only  one 
or  two  candidates  have  presented  themselves  under  it.  At 
the  date  of  last  revision,  which  I  have  already  given  you,  this 
College  *  reduced  *  (as  you  say)  the  Requirement  to  a  Recom- 
mendation.'' 

On  reference  to  Appendix  C,  it  will  be  noticed  that  for  this 
Regulation  the  following  is  now  substituted  :  **  The  Candidate 
is  recommended  to  devote  at  least  three  years  to  acquiring  a 
practical  knowledge  of  Dentistry  under  the  instruction  of  a 
Registered  Dentist." 

The  necessity  for  insisting  on  the  production  of  evidence  of 
having  undergone  a  course  of  instruction  in  mechanical  work 
by  those  proposing  to  practise  dentistry  appears  to  the  Com- 
mittee so  obvious  that  they  do  not  consider  it  necessary  to 
argue  the  point.  It  is  impossible  to  test  by  any  system  of 
examination  the  possession  on  the  part  of  candidates  of  a 
knowledge  of  the  manipulative  processes  which  form  the 
greater  proportion  of  the  work  of  a  dentist.  This  can  only 
be  acquired  by  actual  practice  in  the  workroom.  The  other 
Licensing  Bodies  have  adopted  and  maintained  the  Recom- 
mendation of  the  Council,  and  it  is  manifestly  unfair  that 
candidates  for  any  one  licence  should  be  exempted  from  it. 
By  section  23  of  the  Dentists  Act,  1878  (41  and  42  Vict.,  cap. 
XXXIII.)  it  is  enacted: — "Where  it  appears  to  the  General 
Council  that  the  course  of  study  and  examinations  to  be  gone 
through  in  order  to  obtain  such  Certificate  as  in  this  Act 
mentioned  from  any  of  the  said  colleges  or  bodies  are  not  such 
as  to  secure  the  possession  by  persons  obtaining  such  Certifi- 
cate of  the  requisite  knowledge  and  skill  for  the  efficient  prac- 
tice of  Dentistry  or  Dental  Surgery,  the  General  Council  may 
represent  the  same  to  Her  Majesty's  Privy  Council." 

The  Committee  are  of  opinion  that,  in  consequence  of  the 
Royal  College  of  Surgeons  in  Ireland  not  requiring  from 
candidates   evidence  that  they  have  received  instruction  in 
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mechanical  dentistry  during  three  years  from  a  registered 
dental  practitioner,  the  course  of  study  prescribed  by  the 
said  College  is  not  such  as  to  secure  the  possession  by  persons 
obtaining  the  Licence  of  that  College  of  the  requisite  know- 
ledge and  skill  for  the  eflficient  practice  of  Dentistry  or 
Dental  Surgery ;  and  they  recommend  the  Council  to  repre- 
sent this  opinion  to  the  Privy  Council ;  and  to  request  the 
Privy  Council  to  make  order  that  the  certificates  granted 
\inder  their  present  regulations  by  the  Royal  College  of  Sur- 
geons in  Ireland  shall  not  confer  the  right  to  be  registered 
under  the  Dentists  Act. 

The  Committee  are  further  of  opinion  that  Candidates  for 
the  said  Licence  who  hold  a  Diploma  in  Surgery,  and  who, 
by  the  Regulations  of  said  College,  **  are  only  required  to 
produce  Certificates  of  one  year's  attendance  at  a  Dental 
Hospital,  where  such  attendance  has  been  subsequent  to  the 
date  of  Diploma"  {see  "Exemptions,"  Appendix  C),  should 
not  be  admitted  to  the  Examination  for  the  Licence. 

The  Committee  are  of  opinion  that  the  time  has  come  for 
putting  into  force  the  powers  conferred  by  Section  22  of  the 
Dentists  Act  for  the  Visitation  and  Inspection  of  the  Examina- 
tions held  by  the  Bodies  conferring  Dental  Qualifications. 

Recommendations . 

The  Committee  accordingly  recommend : — 

L  That  the  Council  intimate  to  the  Royal  College  of  Sur- 
geons in  Ireland  that,  unless  the  prescribed  course  of  study 
for  its  Licence  in  Dentistry  be  amended  so  as  to  bring  it  into 
compliance  with  the  Requiretnents  of  the  Council,  prior  to  the 
next  Examination  for  said  Licence,  the  Council  will  feel  it  to 
be  their  duty  to  report  to  the  Privy  Council,  in  accordance 
with  Section  23  of  the  Dentists  Act  1878,  "  That  it  appears  to 
the  General  Council  that  the  course  of  study  to  be  gone 
through  in  order  to  obtain  the  Licence  in  Dentistry  of  the 
Royal  College  of  Surgeons  in  Ireland  is  not  such  as  to  secure 
the  possession  by  persons  obtaining  such  Certificate  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of 
Dentistry  or  Dental  Surgery " ;  and  further,  to  request  the 
Privy  Council  to  make  order  that  the  certificates  granted 
under  their  present  regulations  by  the  Royal  College  of  Sur- 
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geons  in  Ireland  shall  not  confer  the  right  to  be  registered 
under  the  Dentists  Act. 

II.  That,  in  order  that  the  Council  may  be  assured  that  the 
Requirement  especially  dealt  with  in  this  Report,  and  other 
Requirements,  are  being  fully  complied  with,  they  shall,  in 
accordance  with  Section  22  of  the  Dentists  Act  1878,  appoint 
an  Inspector,  or  Inspectors,  whose  duty  it  shall  be  to  visit 
and  report  on  the  Examinations  conducted  by  the  bodies 
granting  Qualifications  in  Dentistry,  with  special  instructions 
to  examine  the  Schedules  and  Certificates  presented  by  every 
Candidate. 

Remarks. 

The  Committee  find  that  the  Council's  Regulations  in  respect 
of  Dental  Qualifications  are  scattered  through  vols,  xvi.,  xvii. 
and  xviii.  of  the  Minutes,  and  they  have  had  some  diflSculty  in 
collating  them.  They  beg  leave  to  suggest  that  the  Council 
instruct  the  Education  Committee  to  codify  the  existing  Regu- 
lations of  the  Council  applicable  to  Dental  Qualifications,  and 
to  report  thereon  to  the  Council. 

JOHN  BATTY  TUKE, 
Chairman, 


APPENDIX  A 
(a)  From  the  British  Dental  Association. 

"  40,  Leicester  Square,  VV.C. 

''  October  ^i,  1893. 

"  The  Representative  Board  of  the  British  Dental  Association  beg 
to  call  the  attention  of  the  Medical  Council  to  the  unsatisfactory  cha- 
racter of  the  answers  of  the  Royal  College  of  Surgeons  in  Ireland  to 
the  remonstrance  of  the  British  Dental  Association,  regarding  the 
course  which  the  Irish  College  have  pursued  in  eliminating  the  pre- 
scribed period  for  instruction  in  Mechanical  Dentistry  from  their 
Denial  Curriculum,  and  respectfully  suggest  to  the  Medical  Council 
that  no  important  change  in  the  Curriculum  should  be  made  by  Licens- 
ing Bodies  without  the  full  concurrence  of  the  Council. 

"They  therefore  humbly  request  the  Medical  Council  to  withhold  the 
registration  of  the  diploma  of  any  Licensing  Body  which  fail  to  com- 
ply with  regulations  laid  down.     (iWpage  11,  clause  21,  of  the  Reselu- 
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Uons  of  the  General  Medical  Council  in  regard  to  the  Registration  of 
Medical  and  Dental  Students,) 

(Signed)     «  S.  J.  HUTCHINSON, 

"  President  of  the  Representative  Board, 
"  W.  B.  PATERSON,  Honorary  Secretary, 
"  To  the  Presideni'  and  Members  of  the 

"Executive  Committee  of  the  Medical  Council." 


(6)  Petition  from  Registered  Dental  Practitioners. 
"  To  the  President  and  Members  of  the 

"General  Medical  Council. 
"  We,  the  undersigned,  beg  to  solicit  the  earnest  attention  of  the 
Council  to  the  Memorial  presented  by  the  Representative  Board  of 
the  British  Dental  Association,  regarding  the  recent  action  of  the 
Royal  College  of  Surgeons  in  Ireland,  which  Memorial  points  out  that 
the  Irish  College  has  departed  from  the  Dental  Curriculum  as  laid 
down  by  the  General  Medical  Council,  and,  on  its  own  authority, 
abolished  the  prescribed  period  for  instruction  in  Dental  Mechanics, 
which,  according,  to  present  regulations,  is  demanded  by  the  other 
Examining  Bodies  granting  Dental  Diplomas  :— 

"  John  Tomks.  John  Acker y. 

Edwin  Saunders.  J.  Henry  Whatford. 

J.  Smith  Turner.  Lawrence  Read. 

Morton  Smale.  H.  Beadnell-Gill. 

Charles  S.  Tomes.  W.  Booth  Pearsall. 

Frederick  Canton.  Isaac  Renshaw. 

Joseph  Walker.  Thos.  Edward  King. 

R.  H.  WooDHOUSE.  C.  J.  Boyd  Wallis. 

Storer  Bennett.  R.  P.  Lennox. 

D.  Corbett.  David  Hepburn. 

D.  Corbett,  Jun.  W.  H.  Woodruff. 

Geo.  Cunningham.  R.  Theodore  Stack. 

W.  E.  Harding.  A.  W.  W.  Baker. 

Leonard  Matheson.  W.  Bowman  Macleod. 

Arthur  S.  Underwood.  John  Smith. 

George  Brunton.  F.  Newland  Pedley." 


(c)  From  the  Dental  Hospital  of  London. 

"  Gentlemen, — Will  you  allow  me  to  urge  the  Council  to  retain  the 
mechanical  apprenticeship  in  the  Dental  Curriculum  1  I  would  ven- 
ture to  point  out : — 

"(1)  That  on  page  11  of  the  ^Resolutions  of  the  General  Medical 
"Council,  in  regard  to  the  registration  of  Medical  and  Dental  Students, 
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and  in  Clause  21  occur  these  words  : — *  Candidates  for  a  Diploma  in 
Dental  Surgery  shall  produce  Certificates  of  having  received  three 
years'  instruction  in  Mechanical  Dentistry  from  a  Registered  Prac- 
titioner.' 

"  (2)  That  by  registering  gentlemen  holding  a  Diploma  from  a  Col- 
lege that  has  abolished  this  said  mechanical  training,  the  Council 
would  be  abrogating  its  own  Rules  and  Regulations  in  favour  of  one 
College. 

"  (3)  That  if  one  College  be  pemiitted  to  abolish  one  part  of  the 
Curriculum,  there  is  no  reason  why  another  College  should  not  abolish 
another  part  of  the  Curriculum. 

"(4)  That  the  mechanical  training  is  the  only  part  of  the  Cur- 
riculum about  which  the  Council  has  seen  fit  to  draw  up  special 
Regulations. 

"(5)  It  is  suggested,  therefore,  that  gentlemen  1  presenting  them- 
selves with  a  Diploma  for  registration  from  any  College  or  Faculty 
granting  Dental  Diplomas,  which  has  abolished  or  minimised  any 
part  of  the  Curriculum  required  originally  by  the  College  of  Surgeons 
of  England  at  the  passing  of  the  Dentists  Act,  shall  be  required  to 
produce,  in  addition  to  their  Diploma,  evidence  of  having  fulfilled 
such  Curriculum  in  its  integrity,  before  such  Diploma  be  recognised 
as  rendering  the  Candidate  eligible  for  registration  as  a  Dental  Prac- 
titioner. 

"  (6)  That  the  Royal  College  of  Surgeons  in  Ireland  has  given  no 
good  reason  for  abolishing  a  part  of  the  Dental  Curriculum  that  is 
required  by  every  other  Licensing  Body,  and  which  the  Irish  College 
itself  considered  necessary  from  the  institution  of  its  Dental  Diploma 
in  1877  until  1892. 

"  (7)  An  Examination,  no  matter  how  thorough,  in  any  subject  of  a 
curriculum,  cannot  ensure  proper  education  ;  or  be  substituted  for  the 
teaching  required  by  the  Examining  Body  without  injury  to  the 
Student,  notwithstanding  that  Candidates  may  be  advised  to  study 
such  subjects- 

"  (8)  That  so  important  a  change  should  only  be  made  : — 
"  (a)  At  the  wish  of  the  Dental  profession  ; 
"  {d)  Or  when  some   adequate  substitute   is  required  in  its 
place,  such   as  the  providing  of  such  teaching   by   recognised 
public  institutions,  as  Dental  Hospitals  or  Special  Dental  De- 
partments of  General  Hospitals. 

"MORTON  SMALE, 
^^  Dean  of  the  Dental  Hospital  of  London* 
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(d)  From  the  Glasgow  Dental  Hospital. 

**  Resolution  passed  bv  the  Staff  of  the  Dental  Hospital 
AND  School  at  a  Meeting  held  on  October  9,  1893. 

'*  That  this  meeting  of  the  Hospital  Staff  of  the  Glasgow  Dental 
Hospital  and  School,  believing  that  a  period  of  apprenticeship  in 
Mechanical  Dentistry  forms  a  necessary  part  of  any  efficient  curricu- 
lum for  a  Dental  Student,  begs  to  urge  the  General  Medical  Council 
to  take  action  under  Clauses  23  and  24  of  the  Dentists  Acty  to  compel 
the  Royal  College  of  Surgeons  in  Ireland  to  restore  the  requirement 
for  such  an  apprenticeship  to  the  regulations  for  its  Dental  Diploma.** 

{e)  From  the  Victoria  Dental  Hospital. 

•'Resolution  passed  at  a  Meeting  of  the  Dental  ComxMITtee 
of  the  Victoria  Dental  Hospital  on  September  19,  1893. 

"  That  this  meeting  of  the  Teaching  Staff  of  the  Victoria  Dental 
Hospital  of  Manchester,  believing  that  a  period  of  apprenticeship  in 
Mechanical  Dentistry  forms  a  necessary  part  of  any  efficient  curricu- 
lum for  a  Dental  Student,  begs  to  urge  the  General  Medical  Council 
to  take  action  under  Clauses  23  and  24  of  the  Dentists  Act  to  compel 
the  Royal  College  of  Surgeons  in  Ireland  to  restore  the  requirements 
for  such  an  apprenticeship  to  the  Regulations  for  its  Dental  Diploma." 


(/)  From  the  Liverpool  Dental  Hospital. 

"  Resolution  passed  at  a  Meeting  of  the  Dental  Committee 
OF  the  Liverpool  Dental  Hospital,  October  25,  1893. 

"  That  this  meeting  of  the  Teaching  Staff  of  the  Liverpool  Dental 
Hospital,  believing  that  a  period  of  apprenticeship  in  Mechanical  Den- 
tistry forms  a  necessar>'  part  of  any  efficient  curriculum  for  a  Dental 
Student,  begs  to  urge  the  General  Medical  Council  to  take  action 
under  Clauses  23  and  24  of  the  Dentists  Act  to  compel  the  Royal  Col- 
lege of  Surgeons  in  Ireland  to  restore  the  requirement  for  such  an 
apprenticeship  to  the  Regulations  for  its  Dental  Diploma." 


{g)  From  the  Edinburgh  Dental  Hospital. 

"Extract  Minute  of  Meeting  of  the  Directors  of  the  Incorporated 

Edinburgh  Dental  Hospital  and  School  held  in  the  Registered 

Office  of  the   Society  on   Monday,  the  Twenty-third  day  of 

October,  1893. 

"  The  Chairman  then  moved  the  following  motion  : — 

"The  Directors  of  the  Incorporated  Edinburgh  Dental  Hospital 

and  School,  believing  that  a  period  of  apprenticeship  in  Mechanical 
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Dentistry  forms  an  essential  part  of  any  official  curriculum  for  a 
Dental  Student,  urge  on  the  General  Medical  Council  the  necessity 
of  taking  action  under  Clauses  23  and  24  of  the  Dentists  Act,  and  to 
require  the  Royal  College  of  Surgeons  of  Ireland  to  restore  in  the 
Regulations  for  the  Dental  Diploma  that  enjoining  such  an  appretice- 
ship. 
**  The  above  is  a  true  extract  from  the  Minute  :— - 

"  W.  BOWMAN  MACLEOD,  Chaxrman. 

"J.  JAMIESON,  Director, 

"  LINDSAY  M ACKERS Y,  Secretary,"* 


(A)  From  the  National  Dental  Hospital  and  College. 

"  Resolution  passed  by  the  Teaching  Staff  at  a  Meeting 
HELD  ON  November  9,  1893. 

"  That  the  Teaching  Staff  of  the  National  Dental  Hospital  and 
College  learn  with  regret  that  the  College  of  Surgeons  in  Ireland  no 
longer  require  evidence  of  a  three-years  pupilage  in  Dental  Mechanics. 
They  venture  to  hope  that  the  General  Medical  Council  will,  so  far 
as  its  powers  permit,  insist  on  this  subject  being  restored  to  the 
Curriculum." 

Resolved: — "That  the  foregoing  communications,  together 
with  a  letter  from  the  Royal  College  of  Surgeons  in  Ireland, 
dated  January  15,  1893  {Minutes,  vol.  xxx.,  pp.  106,  137),  be 
referred  to  the  Education  Committee,  with  a  request  that 
the  Education  Committee  report  on  the  facts  to  the  present 
meeting  of  Council." 


Letter  from  Mr.  W.  B.  Paterson. 

"  40,  Leicester  Square,  London,  W.C. 

"ilftfy4,i893- 
"  Dear  Sir, 
"  Re  Alteration  in  the  Dental  Curriculum  of  the  Royal  College 
of  Surgeons  in  Ireland. 
"  I  am  directed  by  the  Business  Committee  of  this  Association  to 
state,  in  reply  to  your  letter  containing  the  answer  of  the  Irish  College 
to  our  letter  of  remonstrance  to  the  Medical  Council,  that  the  Com- 
mittee regrets  that  the  Irish  College  has  withdrawn  the  conditions 
of  apprenticeship  in  the  Dental  Curriculum  adopted  by  the  Medical 
Council,  and  would  respectfully  point  out  to  the  Medical  Council 
that,  if  such  power  be  assumed  by  Licensing  Bodies,  they  may,  by 
each  body  making  certain  changes,  very  materially  reduce  the  Dental 
Curriculum  from  its  original  form. 
"The  Committee  would  further  point  out  that  the  merits  or  de- 
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merits  of  the  apprenticeship  conditions  of  the  Curriculum  is  a  matter 
quite  apart  from  the  action  of  the  Irish  College. 

"  I  am,  dear  Sir,  yours  faithfully, 

"  W.  B.  PATERSON,  F.R.C.S.,  L.D.S., 
"  Hon.  Secretary. 
"  W.  J.  C.  Miller,  Esq.,  B.A." 


APPENDIX   B. 

"  Royal  College  of  Surgeons  in  Ireland, 

"  Dublin,  January  1 5,  1 893 . 
**  Regulations  in  Dentistry. 

"  Dear  Sir,— I  am  directed  by  the  President  and  Council  of  this 
College  to  acknowledge  your  letter  of  November  30,  communicating 
terms  of  a  'Remonstrance'  from  the  British  Dental  Association 
respecting  recent  alterations  in  the  requirements  for  the  Dental 
Licence  of  this  College.  In  reference  thereto,  this  College  entertains 
the  opinion  that,  inasmuch  as  it  requires  from  Dental  Candidates 
*two  years'  practice  of  a  Dental  Hospital  recognised  by  the  College,' 
and '  at  least  forty-five  months '  (occupied)  *  in  acquiring  a  knowledge 
of  Dentistry,'  it  has  made  due  provision  for  the  practical  study  of  the 
profession  ;  and  it  is  furthermore  of  opinion  that  a  thorough  practical 
examination  in  Dental  Mechanics  and  Dental  Metallurgy  (to  which 
all  Candidates  are  subjected)  is  a  more  reliable  test  of  competency 
than  a  Certificate  of  Apprenticeship  to  a  Dentist,  respecting  whose 
competency  to  teach  and  opportunities  for  teaching  the  College  can 
have  little  certain  knowledge. 

"  I  am  to  remind  the  Executive  Committee  that  such  Certificates 
of  Apprenticeship  have  long  since  ceased  to  be  recognised  as  quali- 
fications requisite  for  examination  in  Medicine,  Surgery,  or  Mid- 
wifery, and  the  College  is  therefore  not  prepared  to  impose  them 
upon  Dental  Candidates.  Nevertheless,  recognising  that  such 
facilities  for  the  routine  practice  of  Dentistry  as  might  be  afforded 
by  apprenticeship  would  be  useful,  the  College  has  recommended 
Candidates  'to  devote  at  least  three  years  to  acquiring  a  practical 
knowledge  of  Dentistry  under  the  instruction  of  a  registered  Dentist. 
"  I  am.  Sir,  yours  very  truly, 

"A.  H.JACOB,  F.R.C.S.  I. 

"  Secretary  of  CounciL 

"W.J.  C  Miller,  Esq." 


Resolved: — (c)    That    the   Dental   Committee,   appointed 
under  Clause  15  of  the  Dentists  Act   (1878)  for  the  purpose  of 
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erasure  from  and  restoration  to  the  Dentists'  Register,  consist 
of  the  following  members  : — 

The  President  {ex-officio).  Sir  William  Turner 

Sir  Dyce  Duckworth.  Mr.  Wheelhouse. 

Sir  Philip  C.  Smyly." 

The  Council  considered  the  Report  by  the  Education  Com- 
mittee on  the  curriculum  for  the  Licence  in  Dentistry  granted 
by  the  Royal  College  of  Surgeons  in  Ireland. 

Dr.  Batty  Tuke  read  the  Report  of  the  Committee  and 
moved  the  first  recommendation  (see  above). 

Dr.  MacAlister  said  the  Dental  Curriculum  had  been 
accepted  by  all  the  authorities  in  this  country  loyally  and 
continuously  since  it  was  first  established  until  a  very  recent 
date.  The  dental  profession  had  generally  throughout  the 
country  regarded  this  departure  of  the  Royal  College  of 
Surgeons  in  Ireland  as  one  of  the  greatest  importance.  A 
strong  memorial  had  been  presented  from  registered  dentists 
all  over  the  country  ;  also  a  petition  from  a  number,  twenty 
or  thirty,  of  the  dental  practitioners,  headed  by  the  leaders  in 
the  profession,  containing  many  names  which  were  familiar  to 
all  members  of  the  Council  as  those  who  were  striving  to  raise 
and  maintain  the  dignity  of  the  dental  profession.  There 
were  also  petitions  from  the  Dental  Hospital  of  London,  from 
the  Glasgow  Dental  Hospital,  from  the  Victoria  Dental 
Hospital,  the  Liverpool  Dental  Hospital,  the  Edinburgh 
Dental  Hospital,  and  from  the  National  Dental  Hospital  and 
College.  These  memorials  would  show  that  the  dental  pro- 
fession at  large  were  strongly  opposed  to  this  arbitrary  cur- 
tailment of  the  dental  curriculum  for  licentiates  in  dentistry. 
He  might  also  say  that  a  considerable  number  of  those  who 
upheld  the  dignity  of  the  profession  in  Ireland  itself  were  of 
opinion  that  this  was  a  false  step  on  the  part  of  the  Royal 
College  of  Surgeons  in  Ireland,  and  were  anxious  that  the 
strong  representations  made  on  this  side  of  the  Channel 
should  result  in  some  action  on  the  part  of  the  General  Coun- 
cil which  would  aid  those  who  were  struggling  to  obtain  a 
stricter  adherence  to  the  full  curriculum.  The  Dentists  Act 
laid  down  in  a  very  exact  way  the  manner  in  which  the  curri- 
culum should  be  carried  out,  and  it  was  proposed  once  more 
to  give  the  Royal  College  of  Surgeons  in  Ireland  an  oppor- 
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tunity  of  reconsidering  its  great  departure  from  the  practice 
of  all  other  licensing  bodies.  He  thought  that  in  doing  that 
they  were  doing  all  that  could  be  required  in  the  circum- 
stances to  give  the  College  a  locus  penitentia.  On  previous 
occasions  the  Council  had  had  to  use  similar  measures ;  for 
instance,  with  regard  to  the  curriculum  in  medicine  he  re- 
membered that  in  one  of  the  meetings  of  the  Committee  they 
were  able  to  state  that  the  appeal  to  the  better  feelings  of  the 
College  authorities  had  been  successful,  and  that  they  had 
restored  the  subjects  which  had  been  removed.  He  did  not 
think  it  would  be  necessary  to  go  to  the  Privy  Council  on  the 
matter,  but  that  was  the  basis  on  which  their  action  stood, 
and  reference  must  be  made  to  it.  If  the  change  was  not 
made  then  the  only  alternative  was  to  go  to  the  Privy  Council. 
He  would  second  the  adoption  of  the  first  Recommendation 
which  was  intended  as  a  warning  to  the  Royal  College  of 
Surgeons  in  Ireland. 

Sir  Philip  C.  Smyly  said  this  subject  was  before  the 
Council  of  the  College  of  Surgeons  in  the  month  of  March 
last.  He  was  not  able  to  attend  the  Council  meeting,  but  the 
President  of  the  College  called  upon  him  after  the  meeting, 
and  said  the  College  were  determined  to  carry  out  the  views 
of  the  General  Council  in  the  fullest  way,  and  that  they  would 
cancel  that  Resolution  about  withdrawing  the  three  years. 
He  could  therefore  assure  the  Council  that  at  all  events,  he 
could  not  say  on  the  authority  of  the  Council  of  the  College, 
but  on  the  authority  of  the  President  of  the  College,  the  views 
of  the  General  Council  would  be  carried  out  fully  by  the 
Council  of  the  College  of  Surgeons  in  Ireland. 

The  President  said  if  it  were  the  desire  of  the  Council  he 
would  put  the  first  recommendation. 

Sir  Philip  Smyly  said  he  would  move  as  an  amendment 
that  the  actual  threat  should  be  omitted,  because  they  had 
conformed  to  the  wishes  of  the  Council. 

Rev.  Dr.  Houghton  said,  after  hearing  from  the  Repre- 
sentative of  the  College  he  did  not  think  it  could  be  necessary 
to  press  this  resolution.  They  had  the  assurance  of  Sir 
Philip  Smyly  that  what  was  complained  of  had  practically 
been  withdrawn.  It  was,  therefore,  almost  unnecessary  that 
Dr.  Tuke  should  press  the  Recommendation  of  the  Educa- 
tion Committee  after  what  had  fallen  from  the  Representative 
of  the  College. 
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Dr.  Batty  Tuke  said  Sir  Philip  Smyly  had  said  he  had  the 
assurance  of  the  President  on  the  subject,  but  that  would 
not  bind  the  action  of  the  College.  He  thought  it  would 
strongly  support  the  members  of  the  College  who  desired  to 
see  this  change  brought  about  if  the  Council  passed  the 
Recommendation. 

Mr.  Brudekell  Carter  said  the  Resolution  was  not  a 
threat,  it  was  merely  a  description  of  what  the  Council  would 
feel  it  its  duty  to  do. 

The  President  :  Do  you  propose  any  amendment  ? 

Sir  Philip  Smyly:  Simply  that  those  words  be  omitted. 
Dr.  Houghton  has  seconded  it. 

Dr.  MacAlister  said  it  did  not  appear  that  the  matter 
had  yet  been  before  the  Council  of  the  College,  and  they 
might  not  be  of  one  mind  on  the  subject.  It  was  desirable  to 
strengthen  the  hands  of  those  who  wished  the  change  to  be 
made,  and  to  give  them  an  irrefutable  argument  in  support  of 
their  views. 

Rev.  Dr.  Houghton  thought  the  Education  Committee 
ought  to  find  some  way  out  of  the  difficulty.  What  Sir  Philip 
Smyly  had  stated  ought  to  be  sufficient,  and  if  the  matter  were 
postponed  till  Monday  the  Education  Committee  meeting  at 
one  o'clock  could  in  five  minutes  draft  a  resolution  which 
would  meet  the  case.  After  what  had  fallen  from  him  it  was 
unfair  to  press  the  College  of  Surgeons  with  this  threat  from 
the  Council. 

Sir  Dyce  Duckworth  said  the  Resolution  did  not  contain 
a  threat,  it  simply  intimated  the  duty  of  the  Council  if  the 
course  of  study  for  the  licence  in  dentistry  were  not  brought 
into  compliance  with  the  Council's  requirements.  No  doubt 
the  President  of  the  Council  of  the  College  had  expressed  the 
wish  that  the  views  of  the  General  Council  should  be  carried 
out ;  but  still  they  did  not  know  how  many  members  there 
were  on  the  Council  of  the  College,  or  how  the  votes  might 

Sir  Philip  Smyly  said  it  had  been  pointed  out  to  him  that 
the  motion  l>efore  them  was  different  from  the  actual  words  of 
the  parajjraph  of  the  Report ;  he  would,  therefore  withdraw 
the  an^endinent. 

The  Resolution  was  then  agreed  to. 

Keconuuendation  IL  was  moved  by  Dr.  Batty  Tuke, 
««HondtHl  by  Dr*  Hkook,  and  agreed  to. 
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May  28. 

Dental  Representatives  on  the  Council. 

Sir  William  Turner  moved  **  That  with  regard  to  the 
communication  from  the  British  Dental  Association  (May 
23,  1894,  Minutes)  in  which  it  is  suggested  that  one  or  more 
dental  representatives  be  added  to  the  Council,  the  Council  is 
not  prepared  to  adopt  this  suggestion.""  He  said  the  motion 
as  it  now  appeared  in  the  programme  of  business  was  slightly 
different  from  that  first  placed  on  the  programme.  The  first 
draft  was  to  the  effect  that  the  Council  was  not  prepared  to 
adopt  a  Bill  or  recommend  a  Bill  to  be  introduced  into  Par- 
liament for  the  purpose.  After  the  motion  was  drafted  in 
that  form  it  was  pointed  out  to  them  that  it  was  not  neces- 
sary to  go  to  Parliament  for  the  purpose  of  adding  a  dental 
representative,  but  that  by  a  sub- section  of  Section  lo  such 
an  additional  member  of  Council  might  be  appointed.  The 
sub-section  referred  to  was  Sub-section  (b).  The  preamble 
was :  "  The  General  Council  may  at  any  time  represent  to 
the  Privy  Council  on  any  of  the  following  matters."  Then 
Sub-section  (b) :  "  That  it  is  expedient  to  confer  on  any  con- 
stituent body  for  the  time  being  returning  a  member  for  the 
General  Council  collectively  with  any  other  body  or  bodies 
being  in  the  opinion  of  the  General  Council  of  sufficient  im- 
portance to  be  worthy  of  such  a  privilege  the  power  of 
returning  members  to  such  Council  separately."  His  (Sir 
William  Turner's)  reading  of  that  sub-section  of  the  Act  was 
entirely  different  from  the  interpretation  which  had  been  put 
upon  it  by  those  gentlemen  who  were  moving  against  the 
dentists.  He  had  always  read  it  as  meaning  that  any  one  of 
the  medical  authorities,  one  of  the  bodies  returning  a  member 
to  the  General  Council,  could  get  a  second  member,  or  that  in 
combination  with  other  bodies  a  second  member  might  be 
got.  He  understood  the  intention  of  the  gentlemen  who 
were  moving  in  the  direction  of  special  dental  representa- 
tion seemed  to  put  this  interpretation  upon  this  section,  viz., 
that  they  were  the  constituent  body  or  bodies  to  return  a 
member.  That  seemed  to  be  such  a  strained  interpretation 
that  it  could  not  be  considered  for  one  moment.  So  that  he 
thought  the  original  form  in  which  the  motion  was  drafted 
was  the  proper  one,  viz.,  that  if  a  dental  representative  or 
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representatives  were  to  be  added  it  could  only  be  through  an 
Act  of  Parliament.  Still,  in  order  that  the  motion  might 
cover  the  whole  question,  and  not  be  restricted  merely  to  an 
Act  of  Parliament,  but  might  include  this  very  section  of  the 
Medical  Act  which  these  gentlemen  especially  referred  to,  the 
motion  was  ultimately  adopted  by  Mr.  Wheelhouse  and  him- 
self in  the  form  in  which  it  now  stood. 

Mr.  Wheelhouse  seconded  the  motion. 

Mr.  Brudenell  Carter  ssrid  he  did  not  quite  understand 
the  wording  of  the  resolution.  He  quite  agreed  with  Sir 
William  Turner  that  Sub-section  (b),  Clause  lo,  had  no 
reference  whatever  to  their  petition,  that,  in  fact,  there  was 
no  body  that  it  had  any  reference  to.  There  was  no  question 
of  a  body  returning  a  member  to  that  Council  collectively 
with  another.  It  seemed  to  him,  however,  that  it  would  be 
more  courteous,  at  any  rate,  to  say  that  the  Council  replied 
to  the  Association  that  it  had  no  power  to  adopt  the  sugges- 
tion that  it  was  altogether  ultra  vires,  they  could  not  do 
anything  whatever  in  that  direction.  The  British  Dental 
Association  must  be  perfectly  well  aware  that  there  was 
nothing  to  prevent  any  man  who  held  a  medical  qualification 
in  addition  to  a  dental  one  from  being  appointed  a  Crown 
member  or  being  elected  as  a  direct  representative,  and  their 
course,  he  thought,  would  be  to  make  such  representations 
to  the  Crown,  or  to  the  profession  at  large,  as  might  produce 
the  election  of  a  person  with  a  dental  qualification.  He 
would  ask  Sir  William  Turner  to  modify  his  resolution  by 
stating  that  the  Council  had  no  power  to  adopt  the  sugges- 
tion. 

Sir  Walter  Foster  urged  the  adoption  of  that  suggestion, 
because  otherwise  he  should  have  to  oppose  the  Resolution  in 
the  form  in  which  it  stood.  He  did  not  think  they  had  power. 
If  they  had  power  it  would  certainly  be  his  view  as  a  repre- 
sentative of  that  body  to  say  that  the  dentists  were  hardly 
treated  as  having  no  member  on  that  Council.  He  looked 
forward  to  the  time  when  they  would  have  some  representa- 
tive. Looking  at  their  present  position  and  status  he  thought 
somebody  ought  to  be  there  to  represent  them.  He  did  not 
think  they  had  power  under  the  Act  of  Parliament  to  give 
them  such  a  representative,  but  at  the  same  time  he  should 
be  very  sorry  to  send  a  curt  answer  like  this,  saying  that  the 


BRITISH   DENTAL  ASSOCIATION.  407 

Council  was  not  prepared  to  adopt  the  suggestion.  It  would 
be  much  better  to  say  they  had  no  power — as  he  believed  in 
fiact  they  had  no  power  to  assist  them.  He  therefore  sup- 
ported the  suggestion  made  by  Mr.  Brudenell  Carter,  and 
hoped  Sir  William  Turner  would  modify  his  motion. 

Sir  John  Simon  (who  was  very  imperfectly  heard)  was 
understood  to  oppose  the  claims  of  dental  practitioners  to  a 
seat  on  the  Council.  The  Council  was  the  representative  of 
the  whole  medical  profession  and  not  of  any  distinctive 
specialists.  There  was  no  more  room  upon  it  for  dental  prac- 
titioners than  for  any  other  specialists. 

Dr.  MacAlistkr  said  he  quite  agreed  that  there  was  no 
reason  why  dentists  should  have  a  better  claim  than  certain 
other  specialists.  The  Dentists  Act  contained  powers  quite 
diflferent  from  those  of  the  Medical  Act,  and  constituted  the 
General  Council  as  a  supervising  Council  over  the  dental 
profession  as  such. 

Mr.  Brudenell  Carter  said  a  dentist  might  be  a  gentle- 
man who  had  only  been  examined  in  dentistry.  He  therefore 
stood  in  a  totally  different  position  to  a  quahfied  medical 
practitioner. 

Dr.  Heron  Watson  said  he  understood  the  idea  was  that  a 
dental  member  should  be  present  when  dental  business  was 
considered,  and  not  to  sit  as  a  constant  member  of  the 
Council.  He  hoped  something  would  be  done  to  show  that 
the  Council  had  no  leaning  in  that  direction. 

The  President  said  the  President  of  the  Representative 
Board  of  the  Dental  Association,  a  very  eminent  dentist, 
had  written  to  him,  and  he  founded  the  claim  of  his  pro- 
fession on  the  fact  that  in  Scotland  for  every  706  practitioners 
they  had  a  representative,  and  in  Ireland  there  was  a 
representative  for  every  653  registered  practitioners.  He 
then  stated  that  there  were  1,277"  dentists  holding  diplomas 
from  the  Royal  Colleges,  and  they  had  no  representative. 
That  was  his  argument,  that  there  were  a  large  number  of 
registered  dentists  holding  the  diploma  of  the  Royal  Colleges 
who  were  not  represented  on  the  Council. 

Sir  William  Turner  said  he  wished  to  clear  himself  en- 


*  These  numbers  are  taken  from  the  Denial  Register  for  1894,  but  since 
iis  publication  the  number  has  increased  from  1277  to  13 14. 
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tirely  from  anything  like  a  charge  of  discourtesy.  It  had 
been  rather  suggested  by  the  amendment  that  the  motion  was 
discourteous  to  those  gentlemen.  There  was  no  intention  on 
his  part  to  be  discourteous ;  it  was  a  simple  statement  of 
the  position  that  he  thought  the  Council  would  take  up.  Of 
course  there  was  a  difference  between  being  legally  not  in  a 
position  to  do  what  they  were  asked  to  do,  and  being  as  it 
were  optionally  not  in  a  position  to  do  it.  Now  if  they  could 
not  legally  do  what  they  were  asked  to  do,  they  must  meet  it 
on  a  ground  which  would  at  once  shew  the  dentists  that  if 
they  wished  to  be  represented  on  the  Council  they  must  get 
the  law  altered.  If  the  law  was  as  several  members  of  the 
Council  interpreted  it  to  be,  and  if  it  was  the  general  opinion 
of  the  Council  that  that  interpretation  was  correct  he  was 
willing  to  make  the  motion  read  : — "  The  Council  is  not  pre- 
pared to  adopt  this  suggestion  and  believes  that  it  has  no 
legal  power  in  the  matter.'* 

Sir  Walter  Foster  said  the  motion  started  by  saying  the 
Council  was  not  prepared  to  adopt  the  suggestion.  He  did 
not  want  to  say  that ;  he  wanted  to  say  they  had  no  power  to 
do  it.  He  was  not  prepared  to  show  any  hostility,  whatever, 
to  the  dentists.  He  believed  himself  they  would  have  a 
dentist  in  that  room  nominated  by  the  Crown.  What  he 
should  much  prefer  would  be  that  there  should  be  a  dental 
representative  who  should  come  there  to  do  dental  business 
with  them  and  take  care  of  his  own  branch  of  the  profession. 
He  did  not  want  the  Council  to  put  itself  in  opposition  to  a 
claim  which  he  thought  was  essentially  based  on  justice. 

Sir  John  Simon  said  he  had  not  the  least  objection  to  the 
Executive  Committee  getting  any  assistance  from  members  of 
the  dental  profession.  But  the  Council  was  a  different  matter, 
and  if  they  introduced  one  class  of  practitioners  they  would  have 
to  introduce  a  host  of  others.  W^hy  should  they  give  more 
distinction  to  one  speciality  than  to  another  ? 

Sir  Walter  Foster  said  other  practitioners  were  repre- 
sented as  members  of  the  profession.  A  man  who  was  a  pure 
dentist  had  a  right  to  be  on  the  Council  on  dental  business. 
He  thought  so,  and  he  believed  they  would  come  to  that. 

Dr.  Glover  agreed  with  Sir  Walter  Foster  that  the  resolu- 
tion should  be  so  framed  as  not  to  commit  the  Council  to  any 
hostile  opinion  with  regard  to  the  rights  of  dentists.     He  was 
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sure  their  friend,  Sir  William  Turner,  would  be  quite  equal  to 
drafting  the  resolution  in  that  form. 
The  resolution  was  finally  put  as  follows  and  agreed  to  :— 
"  That  with  regard  to  the  communication  from  the  British 
Dental  Association  (May  23,  1894,  Minutes)  in  which  it  is  sug- 
gested that  one  or  more  Dental  representatives  be  added  to 
the  Council,  the  Council  believes  that  it  has  no  legal  power 
to  adopt  this  suggestion.'* 

Advertising  Dentists. 

Mr.  Brudenell  Carter  said,  with  reference  to  the  motion 
which  stood  in  his  name,  he  had  received  a  communication 
from  Sir  John  Simon  which  placed  him  in  a  position  which 
a  former  master  of  Trinity  once  held  with  regard  to  an 
apostle.  Dr.  Whewell,  he  believed,  once  commenced  a 
sermon  by  saying  »*  St.  Paul  has  said,  and  I  partly  agree  with 
him."  Sir  John  Simon  suggested  a  little  alteration  in  the 
wording  of  this  with  which  for  the  most  part  he  (Mr.  Carter) 
thoroughly  agreed ;  but  it  would  be  in  the  recollection  of  the 
Council  that  Mr.  Muir  Mackenzie  who  approved  of  the  motion 
as  now  drawn  out,  objected  to  his  original  motion  because  he 
said  it  was  calculated  to  commit  the  Council  beforehand  to 
a  course  of  action  ;  so  that  if  they  could  only  steer  clear  of 
committing  the  Council  to  a  course  of  action  they  would,  he 
thought,  be  safe.  He  would  now  read  the  motion  in  this 
way : — "  That  the  attention  of  the  Council  having  been  called 
to  the  practice  of  advertising  by  certain  dentists,  it  is  hereby 
resolved  that  the  issue  of  advertisements  of  an  objectionable 
character,  and  especially  of  such  as  contain  either  claims  of 
superiority  over  other  practitioners,  or  depreciation  of  them 
may  easily  be  carried  so  far  as  to  constitute  infamous  or  dis- 
graceful conduct  in  a  professional  respect."  He  had  inserted 
the  words  "of  an  objectionable  character"  because  they 
might  have  an  advertisement  **  of  an  objectionable  charac- 
ter "  which  was  yet  not  carried  so  far  as  to  constitute  "  im- 
famous  conduct,'*  and  he  did  not  wish  to  limit  the  class  to 
advertisements  claiming  superiority  over  or  in  depreciation 
of  other  practitioners.  He  begged  leave  to  move  that. 
Sir  Dyce  Duckworth  seconded. 

Sir  William  Turner  asked  Mr.  Carter  if  under  the  term 
28 
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"  advertisements  "  he  included  huge  placards  and  other  notices 
posted  on  the  front  of  a  house. 

Mr.  Brudenell  Carter  said  that  was  his  intention.  It 
would  be  for  the  Council  to  consider  whether  such  notices 
constituted  objectionable  advertisements.  He  proposed,  if 
this  resolution  was  accepted,  to  move  that  the  specimens  of 
advertisements,  &c.,  now  exhibited  on  the  walls  should  be 
referred  to  the  Dental  Committee  to  consider  whether  they 
constituted  any  ground  of  action  against  anybody. 

Sir  William  Turner  thought  the  word  **  advertisements" 
would  hardly  cover  some  of  the  specimens. 

Mr.  Brudenell  Carter  :  **  Placards  or  advertisements." 
Sir  William  Turner  said  it  would  hardly  cover  some  of 
the  photographs  shown  representing  the  front  of  a  house  with 
**  decorations." 

Mr.  Carter  suggested  "  announcements  or  advertise- 
ments." 

Sir  William  Turner  asked  if  they  would  call  the  announce- 
ment "Chemist  and  druggist"  above  a  shop  window  an 
advertisement?  It  was  an  announcement  of  a  trade  and 
occupation  carried  on.  Was  that  to  be  regarded  as  an 
advertisement  or  an  announcement  ? 

Mr.  Brudenell  Carter  said  he  would  say  both. 
Dr.   MacAlister  said  **  advertisements  "  was  the  widest 
possible  word.     They  would  only  limit  the  form  of  the  resolu- 
tion by  introducing  any  particular  kind. 

Sir  William  Turner  said  he  wanted  to  strengthen  the 
motion,  not  to  weaken  it. 

The  resolution  was  agreed  to. 

It  was  moved  by  Mr.  Carter,  seconded  by  Dr.  MacAlister, 
and  resolved  : — **  That  the  foregoing  resolution  be  communi- 
cated to  the  Medical  and  Dental  Journals;  and  to  the 
authorities  of  recognised  schools  of  dentistry." 

Mr.  Carter  moved  '*  That  the  dentists'  advertisements  now 
exhibited  to  the  Council  be  referred  to  the  Dental  Committee 
on  penal  cases  for  their  consideration." 
Dr.  MacAlister  seconded. 

Sir  William  Turner  asked  whether  these  advertisements 
would  come  under  the  section  of  the  Act  under  which  the 
Dental  Committee  acted. 

Mr.  Brudenell  Carter  thought  they  would,  because  the 
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advertisements  were  issued  by  certain  individuals.  If 
necessary,  he  would  remit  specially  the  case  of  Mr.  T.  F. 
Tracey  for  the  consideration  of  the  Committee. 

Sir  William  Turner  asked  whether  Tracey' s  case  could 
be  remitted  until  there  had  been  a  publication  of  the  motions 
which  had  been  passed  and  a  proper  time  given  for  the  re- 
moval of  the  objectionable  advertisements.  They  could  not 
act  on  the  resolutions  without  giving  these  people  an  oppor- 
tunity of  withdrawing. 

Mr.  B.  Carter  said  he  could  not  see  any  reason  why  the 
Committee  should  not  look  into  the  matter  of  standing  adver- 
tisements ;  then,  if  these  things  continued,  six  months  hence 
they  would  have  the  opinion  of  the  Dental  Committee  to 
proceed  upon. 

Dr.  MacAlister  did  not  think  there  was  a  charge  against 
any  particular  individual  before  the  Council.  They  had  said 
that  certain  advertisements  might  be  carried  so  far  as  to 
become  disgraceful.  Here  was  a  large  collection  of  adver- 
tisements, and  the  question  was  whether  anyone  should  as  an 
expert  seek  to  acquire  experience  in  the  character  of  the 
advertisements,  and  see  whether  they  crossed  the  line  or  not. 

Sir  William  Turner  did  not  think  this  was  a  motion 
which  should  be  passed  on  that  occasion. 

Dr.  Glover  agreed  that  these  men  were  entitled  to  the 
benefit  of  notice. 

Mr.  Carter  said  he  did  not  propose  to  deprive  them  of  the 
benefit  of  notice.  He  only  wanted  the  Dental  Committee 
to  look  at  these  things,  and  perhaps  to  preserve  them  for 
future  use  and  reference. 

The  motion  was  negatived. 


Odontological  Society  of  Great  Britain. 

The  usual  monthly  meeting  of  this  Society  was  held  on  Monday, 
June  4,  but  owing  to  pressure  of  space  we  are  compelled  to  hold  over 
the  account  of  the  proceedings  until  the  July  issue. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


THE  INTERNATIONAL  JOURNAL  OF  MICROSCOPY 
AND  NATURAL  SCIENCE:  the  Journal  of  the  Postal 
Microscopical   Society. 

The  April  issue  of  this  journal  is  full  of  interest  to  those 
whose  pursuits  lie  in  the  direction  of  microscopy  and  natural 
science.  The  principal  attraction  of  the  number  now  before 
us  is  undoubtedly  the  commencement  of  an  article  on  the 
"  Bacteria  of  Whooping  Cough."  The  memoir,  which  is  by 
Dr.  Filando  Vicentini,  has  been  translated  especially  for  this 
journal  by  the  Rev.  E.  J.  Stutter,  and  consists  of  six  sections, 
the  two  first  being  given  in  this  issue  along  with  an  excellent 
coloured  plate. 

Among  the  other  contents  there  are  several  other  interesting 
items,  which  space,  however,  will  not  allow  us  to  refer  to. 


MISCELLANEA. 


Three  Successful  Prosecutions. — We  have  received 
intelligence  just  before  going  to  press  that  the  Association 
have  brought  three  prosecutions  to  a  successful  termination, 
the  fines  inflicted  being  £15,  £s  and  £1  respectively.  Our 
next  number  will  contain  a  full  report  of  these  cases. 


Dental  Hospital  of  London. — An  Exhibition  of  Pictures, 
on  behalf  of  the  Building  Fund  of  the  Dental  Hospital  of 
London,  Leicester  Square,  will  be  held  in  the  Galleries  of  the 
Royal  Institute  of  Painters  in  Water  Colours,  Princes  Hall, 
Piccadilly,  from  Monday,  June  25,  to  Monday,  July  2,  both 
days  inclusive.  The  Exhibition  will  be  opened  on  Monday, 
June  25,  by  their  Royal  and  Imperial  Highnesses  the  Duke 
and  Duchess  of  Saxe-Coburg  and  Gotha.  The  following 
eminent  artists  have  promised  to  lend  pictures : — Sir  Frederick 
Leighton,  Bart.,  P.R.A. ;  Sir  James  D.  Linton,  P.R.I. ;  L. 
AlmaTadema,  R.A.;  Philip  H.  Calderon,  R.A. ;  Frank  Dick- 
see,  R.A. ;  A.  C.  Gow,  R.A. ;  E.  J.  Poynter,  R.A. ;  J.  Sant, 
R.A. ;    John   Brett,  A.R.A. ;  Phil   Morris,   A.R.A. ;    Robert 
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Macbeth,  A. R.A.;  J.Archer;  Jan  van  Beers;  T.E.Blanche; 
E.  Chapell ;  Jan  von  Chelminski  ;  Herbert  J.  Draper  ;  Alfred 
East ;  Yeend  King ;  M.  Marris ;  Jean  Francois  Millet ;  L. 
Munthe;  A.  Norman;  Herbert  Olivier;  T.  V.  Raffaelli ; 
Dendy  Sadler;  Solomon  J.  Solomon;  C.  Stuart;  A.  Wust. 
Tickets — serial,  admitting  for  the  opening  and  every  day, 
£\  IS. ;  on  the  opening  day,  los.  6d. ;  any  other  afternoon, 
2s.  6d.  each.  Admission  up  to  i  o'clock  by  payment  of  is. 
Tickets  may  be  obtained  from  the  Hon.  Sec,  Mrs.  W. 
Knowsley  Sibley,  7,  Upper  Brook  Street,  W.,  also  from  the 
Secretary  at  the  Hospital,  Leicester  Square,  W.C.  The  Blue 
Hungarian  Band  (Ashton's)  will  play  every  afternoon  from 
3.30  to  6  o'clock.  The  following  well-known  musicians  and 
vocalists  will  appear  during  the  week : — The  Miles.  Clara  and 
Marianne  Eissler  (Court  Harpist  and  Court  Violinist  to  H.R.H. 
the  Duke  of  Saxe-Coburg  and  Gotha) ;  Miss  Esther  Palliser  ; 
Mrs.  Jean  Hume ;  Mile.  Jeanne  Henry  ;  The  Misses  Rosina 
Brandram  ;  Kate  Cove ;  Emma  Jenkins ;  Grainger  Kerr ; 
Mary  Macdonald,  A.R.C.M.;  Gladys  Wood;  Signor  Tito 
Mattei ;  Mr.  Ganz ;  Mr.  R.  Watkin  Mills ;  Messrs.  Enes 
Blackmore  and  C.  Kenningham  (by  kind  permission  of  R. 
D'Oyly  Carte,  Esq.) ;  Mr.  Walford  Davies  ;  Mr.  Smallwood 
Metcalfe;  Mr.  Philip  Cathie:  Members  of  the  Choir  of  the 
Guildhall  School  of  Music  (conducted  by  Sir  Joseph  Barnby) ; 
Miss  Letty  Lind  ;  Mr.  Arthur  Roberts ;  Mr.  Eugene  Stratton. 


The  National  Dental  Hospital. — The  Students'  Society 
of  this  hospital  held  a  most  successful  Conversazione  on  May 
23.  The  new  building  was  appropriately  decorated,  and  was 
much  admired  by  those  who  had  not  previously  had  an  op 
portunity  of  visiting  it.  The  president,  Mr.  C.  W.  Glassing- 
ton,  received  the  guests,  and  an  attractive  programme  of 
music,  whistling  and  recitations,  was  provided.  The  Me- 
chanical Laboratory  was  visited  by  those  for  whom  the 
oxy-hydrogen  lantern  had  attraction,  Mr.  Spokes  showing 
reproductions  of  some  of  Rembrandt's  etchings  and  paint- 
ings, Mr.  Cunningham  giving  an  account  of  the  Chicago 
Dental  Congress.  Microscopes  in  the  Board  Room,  the  pho- 
nograph in  the  Library,  and  Mr.  Percy  Cooper's  Conjuring  in 
the  Demonstration  Room,  provided  additional  amusement  for 
the  guests. 
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Action  Against  a  Dentist. — The  following  remarks  upon 
the  action  against  a  certain  dentist,  which  was  published  in 
our  last  issue,  are  taken  from  The  British  Medical  Journal  for 
May  19 : — 

"  A  curious  glimpse  into  a  certain — it  may  be  hoped  very  rare- 
class  of  dental  practice  was  afforded  by  an  action  recently  brought  by 
a  servant  for  damages.  She  desired  to  consult  a  Mr.  Parkinson, 
whose  name  is  on  the  Dentists  Register  as  in  practice  before  the 
passing  of  the  Dentists  Act,  but  was  in  fact  seen  by  a  Mr.  Ernest 
Harrison,  whose  name  does  not  appear  on  the  Dentists  Register. 
She  desired  to  have  certain  decayed  teeth  out — at  most  it  would  seem 
two  or  three — but  Mr.  Harrison,  having  administered  ether  or  chloro- 
form (he  is  reported  to  have  stated  in  evidence  that  he  had  forgotten 
which),  removed  all  the  teeth  she  had  to  the  number  of  twenty.  The 
jury  awarded  her  damages  to  the  amount  of  j£i5o,  and  this  sum,  to- 
gether with  the  publicity  given  to  his  very  drastic  methods,  may 
probably  have  the  effect  of  diminishing  considerably  the  number  of 
cases  in  which  he  will  have  the  opportunity  of  following  it  in  the 
future.  Mr.  Parkinson  failed  to  see  the  patient  himself,  it  was  stated, 
because  he  w^as  ill,  but  the  circumstances  disclose  a  method  of  practice 
which  appears  to  come  very  near  "  covering,"  and  the  case  is  one  into 
which  the  General  Medical  Council  ought  to  make  inquiry.  Another 
point  in  the  case  calls  for  some  comment  It  is  surprising  to  find  a 
member  of  the  medical  profession  giving  testimony  in  favour  of  an 
unregistered  practitioner  of  dentistry  who  practises  so  far  in  indepen- 
dence of  his  alleged  principle  as  to  undertake  an  operation  so  serious 
as  the  removal  of  all  the  teeth  from  the  jaws  of  a  young  woman  without 
consultation.  The  dentists  are  making  great  efforts  to  rid  themselves 
of  unqualified  practitioners,  and  in  this  enterprise  deserve  all  the 
support  which  the  members  of  the  medical  profession  can  give." 

**  Administering  Anaesthetics  for  Unregistered  Den- 
tists."— At  a  meeting  recently  held  of  the  Society  of  York 
Dentists,  the  following  resolution  was  unanimously  carried, 
and  sent  to  the  York  Medical  Society : — **  This  Society  wishes 
to  make  known  to  the  members  of  the  medical  profession,  that 
the  Dentists  Act  requires  all  persons  practising  dentistry  to  be 
registered,  and  respectfully  urges  the  members  of  the  York 
Medical  Society  to  express  their  disapproval  of  medical  prac- 
titioners administering  anaesthetics  for  unregistered  dental 
practitioners  in  York ;  such  practice  being  considered  unpro- 
fessional, and  calculated  to  encourage  and  support  quackery 
and  fraud." 

The  following  resolution,  passed  unanimously  by  the  York 
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Medical  Society,  was  received  in  reply  : — "  That  this  Meet- 
ing of  the  Society  considers  it  unprofessional  for  registered 
medical  practitioners  to  administer  anaesthetics  for  unregis- 
tered dentists." 


A  New  Dental  Journal. — A  new  dental  journal,  under 
the  name  of  the  Revista  Estomdogica^  has  made  its  debUt^  with 
Senor  Garcia  Velez  as  the  editor.  The  reform  of  dental 
education  and  the  practice  of  dentistry  in  Spain  is  the  prin- 
cipal object  of  this  new  publication,  while  it  is  also  hoped 
that  it  will  be  a  help  towards  elevating  the  dental  profession 
to  an  academical  and  social  plane  which  will  give  it  a  position 
in  the  eyes  of  the  public  equal  to  that  which  it  has  achieved 
in  other  countries. 


Death  from  Hemorrhage  following  Tooth  Extrac- 
tion.— The  Lancet  for  June  2  contains  the  following  account 
of  a  case  of  death  from  haemorrhage  following  tooth  extrac- 
tion : — "  The  patient  was  a  man  aged  25  years,  who  from 
childhood  had  been  delicate,  suffering  at  intervals  from  painful 
joints  and  digestive  troubles.  On  one  occasion  in  early  life,  a 
slight  accident  resulted  in  profuse  haemorrhage,  and  twice  he 
nearly  lost  his  life  on  account  of  haemorrhage  after  the  extrac- 
tion of  a  tooth.  He  determined,  however,  to  risk  it  a  third 
time.  Nitrous  oxide  was  administered  and  the  tooth  removed. 
Haemorrhage  followed,  but  diminished  steadily  after  the  cavity 
had  been  packed.  It  returned,  however,  during  the  night,  and 
in  the  morning  the  patient  was  in  a  state  of  collapse  from  loss 
of  blood,  the  face  and  lips  being  pale  and  cold,  while  he  also 
had  tinnitus  aurium  and  dimmed  vision.  In  spite  of  treat- 
ment by  hypodermic  injections  of  whisky,  strychnia,  and 
saUne  solution,  the  patient  continued  to  lose  blood,  and 
gradually  became  weaker,  finally  succumbing  seventy -six 
hours  after  the  extraction  of  the  tooth.  There  was  no  trace 
of  any  similar  condition  to  be  discovered  among  the  patient's 
relations.  On  the  maternal  side  there  was  a  phthisical  taint, 
and  on  the  father's  a  neurotic  tendency.'* 


Microscope  Illumination. — When  using  artificial  light  as 
an  illumination  for  the  microscope,  one  is  often  bothered  by 
the  image  of  the  flame  on  the  slide  being  examined.     The 
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cause  of  this  is  that  the  beam  of  light  sent  up  by  the  reflector 
beneath  is  smaller  than  the  field  of  the  object  glass.  The 
inconvenience  can  be  avoided  by  using  a  plane  mirror,  or  by 
bringing  the  reflector,  if  a  concave  one,  nearer  to  the  stage 
aperture. 


Solution  of  Platinum. — W.  L.  Dudley  finds  that  plati- 
num black,  when  moistened  with  dilute  hydrochloric  acid  on 
a  filter  and  exposed  to  the  air,  is  gradually  dissolved,  platinic 
chloride  being  formed.  The  action  seemed  more  rapid  when 
the  filter  paper  approached  dryness.  Platinum  sponge  be- 
haved in  a  different  way,  but  the  effect  was  not  so  marked. 
The  chloride  was  also  formed  when  platinum  black  or  sponge 
was  subjected  to  the  action  of  a  dried  mixture  of  hydrochloric 
acid,  gas  and  air.  Experiments  with  iridium,  rhodium, 
ruthenium,  and  osmium,  in  a  finely  divided  condition,  jnelded 
similar  results. — Journ,  Am,  Chem,  Soc,  xv.,  272. 


Formic  Aldehyde  as  a  Hardening  Reagent  for  Animal 
Tissue. — The  British  Medical  Journal  for  May  26  contains  a 
short  article  by  Mr.  Eccles,  in  which  the  author  recommends 
the  use  of  formic  aldehyde  as  a  reagent  for  producing  rapid 
hardening  of  soft  tissues.  A  solution  of  40  per  cent,  strength 
is  advised  for  very  soft  tissue,  for  firmer  tissue  a  20  per  cent., 
and  for  quite  firm  materials  a  10  per  cent  solution.  The  soft 
tissues  require  an  immersion  of  about  three  days,  more  com- 
pact structures,  such  as  renal  tissue,  scirrhus,  about  twenty- 
four  hours.  It  is  claimed  for  the  formic  aldehyde  that  it  does 
not  render  the  tissues  brittle,  and  that  it  in  no  way  prevents  a 
stain  acting  well  on  the  sections. 


Dr.  Adolph  Hezekiel  has,  according  to  Invention,  prepsLted 
a  printing-out  platinum  paper,  which  has  for  some  time  been 
known  in  Berlin  as  Korn  Platia  paper.  It  is  now  about  to  be 
introduced  in  England  by  Messrs.  Arthur  Schwarz  and  Co., 
and  is  said  to  be  capable  of  giving  fine  results.  It  is  a  grained 
paper,  and  is  prepared  in  three  different  grades  of  coarseness, 
numbered  i,  2  and  3,  the  finest  being  No  i. 


Multiple  Filament  Incandescent  Lamp. — Invention  states 
that  for  some  time  past  a  multiple  filament  lamp  has  been 
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\ised  in  Germany,  containing  a  number  of  filaments  united  in 
common  at  the  upper  part ; .  each  half,  therefore,  can  be  used 
with  any  of  the  others,  thus  enabling  all  but  one  half  of  a 
filament  to  be  used  up  or  broken  before  the  lamp  must  be 
renewed.  The  extra  expense  incurred  is  said  to  be  much 
less  than  the  equivalent  in  the  new  lamps,  and,  moreover, 
several  filaments  can  be  used  at  once,  by  which  means  the 
candle  power  is  increased.  The  blackening  of  the  lamp  bulb 
must,  however,  it  is  suggested,  limit  the  length  of  time 
during  which  a  lamp  of  this  kind  might  be  used,  and  would 
probably  render  it  less  economical  to  continue  to  use  the  old 
lamp  than  it  would  be  to  get  a  new  one. 


The  following  paragraph  on  charging  pocket  accumulators 
is  taken  from  the  English  Mechanic  and  World  of  Science  :  *'  If 
only  one,  nothing  better  than  two  quart  chromic-acid  cells, 
connected  in  series,  and  joined  up  to  accumulator  with  the 
carbon  pole  coupled  to  +  pole  of  accumulator,  and  the  zinc 
pole  to  the  —  pole.  If  many  have  to  be  charged,  a  ring  or 
drum  armature  dynamo,  shunt-wound,  will  be  at  once  the 
best  and  the  cheapest. 


Local  Anaesthetic — A  local  anaesthetic  of  the  following 
composition  is  given  in  Items  of  Interest : — 

^,     Pure  water         oz.  j. 


Cocain     ... 

...     grs.  xlviij. 

Antipyrin 

...     grs.  xxiv. 

Menthol  ... 

...     grs.  V. 

Oil  Cloves 

...     drops  iij. 

Ether      ... 

...     drops  XX. 

Glycerin... 

...     drachm  j. 

Misce. 

By  adding  one  drop 

of  analin,  the 

mixture  is  made 

beautiful  pink. 

Stains  from  Nitrate  of  Silver. — The  stain  on  teeth  the 
result  of  the  use  of  nitrate  of  silver,  can  be  easily  removed  by 
an  application  of  iodide  of  potassium  manipulated  with  soft 
pine  or  orange  wood  stick  and  pumice. — Southern  Dental  Journal. 
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International  Congress  of  Hygiene  and  Demography. — 
The  preliminary  arrangements  of  the  eighth  International 
Congress  of  Hygiene  and  Demography,  to  be  held  at  Buda- 
pest from  September  i  to  9  this  year,  are  well  advanced. 
Already  440  papers  have  been  promised.  The  interest  of 
the  Congress  will  be  enhanced  by  the  circumstance  that 
the  medical  officers  of  the  German  railways  and  the  cre- 
mation societies  will  hold  their  meetings  at  Budapest  in 
connection  with  the  Congress.  The  Congress  will  be  opened 
by  His  Imperial  and  Royal  Highness  Archduke  Charles 
Louis,  and  the  introductory  meeting  will  take  place  in  the 
Building  and  Garden  of  the  National  Museum. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — 
At  the  May  sittings  of  the  Dental  Board,  the  following  can- 
didates passed  the  First  Dental  Examination  : — A.  E.  Apper- 
son,  F.  H.  J.  Carter- Braine,  J.  C.  Gardner,  Wm.  M.  Knott, 
Wm.  A.  McGowan.  The  following  candidates  passed  the 
Final  Examination : — Ezekiel  Agnew  (Glasgow),  James  D. 
Forrest  (Glasgow),  Wm.  M.  Knott  (Birmingham),  Andrew 
McCash  (Glasgow),  Jenner  Plomley  (Maidstone). 


Royal  College  of  Surgeons,  Edinburgh. — The  following 
gentlemen  passed  the  First  Examination  for  the  Licence  in 
Dental  Surgery: — David  Alves  (Montrose);  Charles  Albert 
Lightfoot  (Newcastle-on-Tyne) ;  Alexander  Munro  (Edin- 
burgh) ;  John  William  Edward  Stewart  (Dundee) ;  Henry 
Alfred  Coleman  (Wrexham) ;  Charles  Wood  (Carlisle) ;  Ralph 
Carr  (Newcastle-on-Tyne) ;  Frederick  Cornel  Dopson  (Liver- 
pool) ;  William  Edward  Stewart  (Dundee) ;  Thomas  Alex- 
ander Mackintosh,  Albert  Leeming,  and  John  Lewis  (Shields). 
The  following  gentlemen  passed  the  Final  Examination  and 
were  admitted  L. D.S.Edinburgh  : — Robert  Lindsay  (Edin- 
burgh) ;  John  Kyle  Mackintosh  (Inverness) ;  David  Robertson 
Campbell  (Glasgow) ;  Alexander  Young  (Halifax) ;  Murray 
Forbes  Thomson  (Dublin):  Frederick  Robert  Gayler  (Liver- 
pool) ;  Joseph  Morton  (Carlisle) ;  and  Malcolm  James  Mac- 
Gregor  (Edinburgh). 


Royal  College  of   Surgeons  in   Ireland  Dental   Ex- 
aminations.— The    following  gentlemen   having  passed  the 
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necessary  examination,  have  been  admitted  Licentiates  in 
Dental  Surgery  of  the  College :  Sydney  Aveling  (Reading) ; 
Richard  Neller  Kiddle  (London) ;  Randolph  Llewelyn  Pollard, 
(London) ;  Ebenezer  Poock  (London) ;  and  Francis  River 
Stoker  (Dublin). 


In  using  a  matrix  for  an  approximal  cavity  when  the  ad- 
joining tooth  is  missing,  B.  H.  Catching  fills  the  space  with 
some  modelling  material,  then  warms  the  metal  matrix,  and 
pushes  it  in  between  the  tooth  and  composition. 


The  Librarian  of  the  British  Medical  Association  is  anxious 
to  complete  the  volumes  of  Transactions  of  the  Odontological 
Society.  The  Library  has  none  since  1867.  Can  any  of  our 
readers  help  to  complete  the  set  ?  Copies  should  be  sent  to 
the  Librarian,  429,  Strand,  W.C. 


Guy's  Hospital  Dei^tal  School. — We  are  informed  that 
the  May  entry  of  dental  students  this  year  numbers  18. 


Stains  of  nitrate  of  silver  may  be  removed  from  the  hands 
by  applying  tincture  of  iodin,  followed  after  a  few  moments 
with  ammonia. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondeots. 


The  Death  under  Nitrous  Oxide. 

TO  THK  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  was  very  pleased,  for  several  reasons,  to  see  in  the 
last  issue  of  the  Journal  a  letter  from  Mr.  Tod,  of  Brighton,  bearing 
on  the  recent  anaesthetic  fatality.  In  the  first  place,  it  re-introduces 
the  case  to  our  notice — a  very  desirable  thing,  in  my  opinion,  because 
but  little  has  appeared  about  it  in  an  explanatory  form,  either  in  our 
own  Journal,  or  its  contemporaries  the  Lancet  and  British  Medical 
Journal,    This  is  probably  on  account  of  its  painful  nature. 

A  question  of  this  sort  is,  however,  one  of  supreme  importance  to  ^1 
medical  men,  and  members  of  our  profession  who  are  called  upon  to 
administer  gas.  Personally,  I  should  like  to  have  seen  the  subject 
more  thoroughly  discussed,  as  I  cannot  quite  understand  why  the 
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*'  idiosnycrasy  of  the  patient "  should  be  a  sufficient  cause  for  the  pro 
duction  of  asphyxia. 

From  reading  the  facts  of  the  case,  there  do  not  seem  to  have  been 
any  symptoms  of  spasm  of  the  glottis,  or  irritation  of  the  crico- 
arytenoid, or  other  muscles,  and  in  default  of  a  better  explanation,  I 
feel  that  Mr.  Tod's  suggestion  as  to  mucus  falling  from  the  posterior 
nares,  and  so  occluding  the  larynx  or  trachea,  is  not  far  from  being 
the  right  solution  of  the  problem.  I  consider,  therefore,  the  hint  con- 
tained in  his  letter  a  valuable  one. 

Would  it  be  possible  to  obtain  the  opinions  of  our  leading  dental 
anaesthetists  on  the  important  point  as  to  the  cause  of  the  asphyxia  ? 

I  am, 

Yours  truly, 

M.R.C.S.,  L.D.S.,  &C 


Dental  Advertising. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Success  is  crowning  our  efforts  to  put  down  dental  advertis- 
ing. May  28,  1894,  has  become  an  historical  day.  On  that  day  a 
great  and  bloodless  battle  was  won.  The  General  Medical  Council, 
true  to  its  policy  of  maintaining  the  dignity  and  professional  feeling  of 
the  profession  committed  to  its  care,  has  decisively  put  down  its  foot 
upon  advertising  of  a  disgraceful  character.  The  resolution  will 
doubtless  be  printed  in  another  part  of  the  Journal.  Let  there  be  no 
mistake  about  this.  In  the  previous  week  the  names  of  some  half- 
dozen  medical  practitioners  were  struck  off  the  Medical  Register  for 
advertising  and  "  covering."  It  was  bound  to  follow,  as  the  night  the 
day,  that  dentists,  who  have  advertised  so  much  more  atrociously, 
would  have  to  be  brought  under  the  same  discipline.  The  collection 
of  advertisements  and  photographs  I  sent  up  to  illustrate  and  sub- 
stantiate the  case  was  hung  up  round  the  walls  of  the  Council 
Chamber,  and  is  being  retained  by  the  Council  for  reference. 

Last  November  Mr.  Brudenell  Carter,  to  whom,  with  Sir  Dyce 
Duckworth,  our  warmest  thanks  are  due,  moved  his  warning 
resolution. 

In  May,  six  months  afterwards,  this  resolution,  slightly  altered, 
became  a  law  of  the  Council.  In  order  that  restrictive  action  might 
not  be  immediately  oppressive,  and  savour  of  persecution  in  the 
slightest  degree,  sentence  on  individual  cases  was  postponed  to  the 
next  meeting  of  the  Council.  The  Council  will  then  proceed  to  strike 
off  the  Register  the  names  of  those  advertisers  whose  advertisements 
it  considers  disgraceful  and  infamous  in  a  professional  respect.  I 
hope  that  all  advertisements  and  exhibition  of  specimens  will  be 
withdrawn,  and  that  it  will  be  unnecessary  for  it  to  do  this  in  a  single 
case.    It  has  been  said  the  General  Medical  Council  had  not  the  power, 
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and  dare  not  do  it ;  the  Council  has  decided  it  has  the  power,  and  it 
has  dared  to  exercise  it.  There  has  been  no  successful  appeal  from 
its  judgments.  The  Council  requested  their  Registrar  to  send  notice 
of  their  resolution  to  the  Medical  and  Dental  Journals,  in  order  to 
make  it  as  widely  known  as  possible.  With  this  end  in  view,  I  am 
re-writing  and  bringing  up  to  date  a  leaflet  for  general  distribution, 
entided,  "  Remarks  on  the  Dentists  Act,"  which  went  through  three 
editions  in  1889.  As  it  will  now  embrace  more  than  the  Dentists  Act 
-to  wit,  the  resolution  against  covering  of  1892,  and  this  advertis- 
ing resolution,  and  also  an  endeavour  to  show  the  danger  to  the  public 
of  being  practised  upon  by  unregistered,  unqualified,  and  ignorant 
persons — for  brevity's  sake  I  shall  call  it  "  The  Dentist."  It  will  be 
issued  at  the  lowest  possible  price. 

We  ought  now  to  work  for  the  amendment  to  the  Medical  Act  of 
1858 — that  I  have  suggested  before — viz.,  "That  no  person  shall 
practise  medicine,  surgery,  or  any  branch  of  them,  including  dentistry, 
for  gain,  unless  he  be  registered  by  the  General  Medical  Council."  The 
amendment  proposed  by  the  Committee  now  silting  is  merely  an 
effort  to  get  for  medical  practitioners  the  advantages  we  have  already 
in  our  third  clause.  I  feel  almost  sure  we  could  get  this  if  we  were 
to  try  very  hard,  and  work  up  a  number  of  cases  of  public  injury  that 
we  know  of,  and  so  create  a  public  opinion.  The  consolidated  vote 
of  the  medical  and  dental  professions  and  their  friends  would  be  worth 
a  good  deal  in  the  election  of  a  member  of  Parliament.  This 
amendment  gained,  the  labours  of  the  General  Medical  Council  would 
be  complete.  If  we  do  not  get  it  on  now  it  may  be  another  twenty 
or  thirty  years  before  we  can  again  rouse  ourselves  to  action,  or  even 
get  the  chance. 

I  beg  to  invite  contributions  to  another  collection  of  advertisements, 
to  show  the  persistency  of  the  advertisers,  for  the  next  meeting  of  the 
General  Medical  Council.  Gentlemen  sending  them  will  oblige  by 
sending  a  note  with  them — saying  how,  and  where,  and  when  they  were 
obtained,  and  in  the  case  of  institutes,  dental  companies,  and  adver- 
tisers of  that  ilk,  the  names  of  the  managers  and  proprietors,  of  which 
affidavits  may  be  necessary. 

I  am.  Sir, 

Yours  truly, 

Henry  Blandy. 


Mr.  WoodrufTs  Correction. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— i  am  very  much  obliged  for  Mr.  Woodruffs  correction,  and 
am  glad  to  be  put  right.  I  hope  the  whole  4,000  on  the  Register  will 
join  the  Association. 

Yours  truly, 

Henry  Blandy. 
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Methods  of  Training  Dental  Students  in 
Mechanical  Dentistry. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Dear  Sir, — As  the  discussion  on  the  above  subject  was  opened  by 
my  paper,  may  I  be  allowed  to  make  a  few  comments  in  reply,  even 
although  the  editorial  "  fiat "  has  gone  forth  in  the  **  leader  "  that  the 
technological  scheme,  owing  to  the  many  objections  to  it,  must  be  left 
outside  the  scope  of  your  observations.  I  trust  the  Representative 
Board  will  use  their  utmost  endeavours  to  get  the  various  licensing 
bodies  to  give  effect  to  the  resolution  advocating  a  preliminary  ex- 
amination in  mechanical  dentistry  before  students  enter  upon  their 
surgical  training.  The  fees  for  such  examinations  would  at  least  re- 
coup the  expenditure  of  the  corporations  ;  and  consideration  might  be 
shown  the  student,  or  rather  his  parent,  for  obvious  reasons,  by  form- 
ing local  centres  of  examination,  such  as  Manchester,  Birmingham, 
Plymouth,  and  other  places,  where  the  licensing  body  can  readily  find 
competent  examiners.  If  deemed  necessary,  similar  arrangements 
could  be  made  for  Ireland  and  Scotland.  Such  decentralisation 
would  increase  the  effects  of  the  success  or  failure  of  his  pupil  on  the 
practitioner,  who  must  be  more  sensitive  to  his  own  repute  in  his  more 
immediate  environment  than  in  some  far-off  centre. 

While  supporting  heartily  the  vote  for  retention  of  the  private 
pupilage  system,  something  must  be  done  to  improve  the  teaching. 
As  a  rule  the  principal  teacher  of  the  pupil  is  the  mechanical  assistant, 
and  the  difficulty  in  finding  a  good  assistant  is  only  too  well  known. 
Hence,  an  improvement  in  dental  mechanicians  would  lead  to  the 
better  teaching  of  the  pupil.  The  proposed  technological  scheme 
would  make  some  provision  to  that  end — a  provision  not  likely  to  be 
undertaken  by  any  of  the  present  schools. 

The  main  feature  in  this  scheme  is  a  recognition  that  the  best 
training  for  a  dental  pupil  under  the  altered  conditions  of  the  ordinary 
dental  laboratory  is  not  to  be  found  there,  but  in  the  workshop  of  the 
carpenter  and  wood  carver,  the  engineer,  instrument  maker,  and 
metal  worker,  the  carver  and  moulder,  the  jeweller,  and  even  in  the 
smithy,  and  the  drawing  office.  Such  workshops,  and  the  special 
teachers  they  involve,  would  be  out  of  place  in  a  hospital,  and  impossi- 
ble in  private  practice.  Why,  then,  should  not  some  qualified  prac- 
titioner, capable  of  directing  such  a  scheme,  specialise  his  practice  as 
it  were  in  the  one  direction — that  of  training  pupils  in  mechanical 
dentistry  in  its  widest  sense,  on  a  definite  system  ot  manual  training, 
such  as  has  proved  successful  in  other  skilled  handicrafts  ?    • 

The  results  of  such  a  system,  only  imperfectly  carried  out  from  lack 
of  greater  but  easily  acquired  facilities,  are  such  as  to  lead  many 
to  say  that  these  are  the  achievements  of  a  rara  avis.     I,  therefore. 
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exhibited  specimens  of  another  pupil  at  Newcastle,  only  to  learn  that 
some  went  the  length  of  disputing  their  genuineness.  Mr.  Bowman 
Macleod  thought  they  required  a  little  more  explanation  than  had 
been  given.  He  overlooked  the  fact  that  the  main  part  of  that  exhibit 
was  the  lad's  diary,  which  was  loyally  kepi  from  day  to  day,  with 
rough  drawings  of  each  exercise  and  the  number  of  hours  engaged. 
Some  specimens  of  these  exercises  were  shown  illustrating  the  progress 
made  in  the  engineering  workshop,  the  smithy,  and  the  instrument 
room.  The  professor  of  engineering,  who  somewhat  reluctantly 
admitted  the  pupil  to  his  laboratory,  expressed  his  pleasant  surprise 
at  such  sound  progress  having  been  made  in  so  short  a  time.  If,  then, 
students  trained  on  the  technological  system  are  such  rarce  aves,  why 
not  give  the  scheme  a  fair  trial?  This  kind  of  ornithology  is  surely 
worth  cultivating,  if  only  as  a  set-off  to  the  incompetent  product 
of  the  vulture  type. 

I  sent  a  number  of  copies  of  the  scheme  as  an  appendix  to  my 
paper.  They  were  not  even  looked  at,  but  all  returned.  Is  this  a 
sign  of  the  apathetic  attitude  of  the  profession  in  this  matter? 
Frankly,  I  think  it  is.  Yet  the  scheme  is  one  that  is  strongly  sup- 
ported by  a  considerable  number  of  those  whose  names  are  more  or 
less  identified  with  mechanical  dentistry,  and  has  received  the  warmest 
praise  from  others — outside  the  profession,  it  is  true,  but  intimately 
acquainted  with  the  progress  of  technological  institutions  for  kindred 
purposes. 

For  fear  I  am  doing  any  individual  member  of  the  Association  an 
injustice  by  such  an  assumption,  may  I  say  that  a  copy  of  the  scheme, 
the  conjoint  product  of  several  members  who  think  it  is  rather  the 
time  for  action  and  trial  than  for  discussion,  will  be  sent  on  receipt  of 
a  halfpenny  postcard  on  application  to 

Yours  truly, 

Geo.  Cunningham. 

2,  King's  Parade^  Cambridge. 


BOOKS,  &c.,  RECEIVED. 


Some  Remarks  on  the  Use  of  ANiEsxHEXics  in  Dental 
Surgery,  by  Albert  Maurice.  Phillipon  &  Colder,  Eastgate  Row, 
Chester,  1894:  pp.  24. 

Vierteljahrsschrift  fur  Zahnheilkunde,  General  Hospital,  Launceston 
(Report  for  1893),  The  Chemist  and  Druggist,  The  Medical  Press  and 
Circular,  The  Dental  Review,  La  Odontologia,  The  Transactions  of 
the  Odontological  Society,  The  Transactions  of  the  Student  Society, 
Dental  Hospital  of  London,  The  Dental  Register,  La  Riforma  Den- 
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tistica,  The  Medical  Review,  Revue  Odontologique,  The  Huddersfield 
Examiner,  Le  Progres  Dentaire,  Guy's  Hospital  Gazette,  Zahntech- 
nische  Reform,  Deutsche  Monatsschrift  fur  Zahnheilkunde,  Actes  de 
la  Soci^t^  Scientifique  du  Chili,  Dominion  Dental  Journal,  The 
Pharmaceutical  Journal,  The  Dental  Record,  British  Journal  of  Dental 
Science,  The  Dental  Cosmos,  Medical  Reprints,  The  Ohio  Dental 
Journal,  The  Transactions  of  the  Odonto-Chirurgical  Society,  Corres- 
pondenzblalt  fiir  Zahnarzte,  UOdontologie  et  la  Revue  Internationale 
d'Odontologie,  Skandinariska  Laudlakaref^reningens  Tidskrift,  The 
International  Dental  Journal. 


Letters  and  other  Communications  received  from:— 

A.  G.  Rayner  ;  Walter  Harrison  ;  Edgar  Field  ;  S.  J.  Huggins; 
T.  A.  Goard  ;  G.  G;  Campion  ;  Montagu  Hopson  ;  W.  A.  Rhodes  ; 
G.  Cunningham  ;  W,  G.  Miller ;  H.  Ashby  ;  A.  H.  Smith  ;  Registrar 
Royal  College  of  Surgeons  in  Ireland  ;  Dr.  Matti  Ayrapaa  ;  Dr.  Paul 
F.  Moline  ;  Royal  College  of  Surgeons,  Edinburgh. 


APPOINTMENTS: 


Edgar  Field,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the 
Croydon  General  Hospital,  and  to  the  Croydon  Provident 
Dispensary. 

Montagu  F.  Hopson,  L.D.S.Eng.,  to  be  Dental  Surgeon 
to  the  Hampstead  Hospital. 


Note.— ANONYMOUS    letters  directed  to   the   Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions    to    the   Benevolent   Fund    to    the    Treasurer,   A   J. 

WOODHOUSE,   Esq.,    I,   Hanover  Square,  W. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


BVmaiAL  NOTIOB.— All  OommiiniMtioiu  intended  for  the  Bditor 
■hould  be  eddreeaed  to  him  *t  11,  Queen  Anne  Street,  W. 
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No.  7.  JULY   16,   1894.  Vol.  XV. 


The  Recent  Prosecutions. 

Under  the  head  of  Legal  Intelligence  will  be  found 
reports  of  three  interesting  prosecutions  under  the  Dentists 
Act,  which  have  all,  owing  to  the  care  and  discretion 
exercised  by  our  legal  advisers  and  by  our  Business  Com- 
mittee, resulted  in  convictions  and  the  infliction  of  sub- 
stantial fines. 

The  first  case,  which  was  tried  before  a  stipendiary 
magistrate  at  Manchester,  that  of  Smith  v,  Macdonald, 
presents  several  points  of  interest.  There  were  two  sum- 
monses—one for  the  use  of  the  word  ''dentist,"  the  other 
for  the  use  of  the  word  "dentorium,"  but  by  mutual  consent 
the  two  were  more  or  less  taken  together. 

The  use  of  the  word  dentist  was  hardly  defended.  It 
appears  to  us  that  the  solicitor  who  appeared  for  the 
defendant  recognised  that  this  was  a  weak  part  of  his  case, 
29 
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although  the  manner  of  its  use  was  peculiar,  it  occurring 
in  the  form  "  Telegraphic  address :  Dentist,  Manchester." 
It  was  stated  that  a  practitioner  was  employed  upon  the 
premises  who  had  been  upon  the  Register  as  in  practice 
before  the  passing  of  the  Act,  and  though  his  name  had 
been  removed,  it  is  now  restored  to  it,  so  that  although  his 
name  is  not  upon  the  printed  Register  for  1894,  he  was  able 
to  produce  a  paper  in  evidence  of  its  restoration.  This, 
however,  was  of  no  avail,  the  magistrate  very  properly 
holding  that  there  was  an  assumption  of  the  forbidden  title 
of  dentist  by  a  person  not  authorised  to  use  it,  and  a  fine 
of  ;£"iO  was  inflicted. 

A  good  deal  of  argument  was  expended  upon  what  was 
implied  by  the  use  of  the  word  "  dentorium,"  and  here  the 
decision  of  Mr.  Justice  Hawkins  in  the  "  Veterinary  Forge 
case  "  again  stood  us  in  good  stead.  The  magistrate  con- 
victed, and  fined  hirfi  £$  upon  the  second  summons,  with 
£$  costs  upon  the  two. 

Only  remarking  that  the  conviction  in  this  case  is  the 
more  satisfactory  inasmuch  as  the  defence  was  conducted 
with  tact  and  moderation,  and  so  would  carry  all  possible 
weight,  we  pass  to  the  second  case,  also  tried  at  Manches- 
ter. The  defendant  had  used  the  words  "  dental  surgery," 
but  was  alleged  to  have  sold  the  business  about  the  time 
that  he  was  called  upon  by  the  solicitor's  clerk,  though  no 
actual  evidence  appears  to  have  been  offered  as  to  this 
sale.  In  this  case  a  fine  of  £s,  with  ordinary  costs,  was 
imposed. 

In  the  third  case,  that  of  a  chemist,  the  business  of  a 
dentist  had  been  purchased,  amongst  other  effects  being  a 
mat  with  the  word  "  dentist "  upon  it  It  was  proved  that 
this  mat  was  used,  though  on  one  occasion,  at  least,  it  was 
turned  wrongside  upwards,  in  which  position,  however,  the 
word  dentist  was  still  legible.    In  this  case,  which  was  tried 
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before  a  bench  of  magistrates  at  Lancaster,  a  fine  of  20s. 
only  was  imposed,  with  costs,  "  as  a  warning  to  chemists 
not  to  deceive  the  public  in  this  way." 

Our  readers  will,  we  are  sure,  peruse  these  three  cases 
with  considerable  satisfaction,  as  indicative  of  the  Act 
being  capable  of  being  enforced,  in  spite  of  verbal  in- 
fringements of  the  most  obvious  kind,  under  which  some 
of  the  earlier  convictions  were  obtained,  having  been 
avoided.  None  of  the  defendants  had  openly  and  avowedly 
used  the  words  expressly  forbidden  in  the  Act,  but  yet 
they  had  brought  themselves  within  its  reach,  and  this  is, 
in  part  at  all  events,  due  to  the  framers  of  the  Act  having 
avoided  the  use  of  the  words  "  fraudulently  employed  " 
which  have  proved  such  a  stumbling-block  in  the  case  of 
the  Medical  Acts,  under  which,  in  consequence  of  this 
unfortunate  phraseology,  it  is  most  difficult  to  get  a  con- 
viction. 

The  fact  that  the  British  Dental  Association  has  met 
with  such  uniform  success  in  its  prosecutions  has,  as  is 
well  known  to  the  Business  Committee,  conferred  upon 
its  warning  letters  a  degree  of  deterrent  influence  which 
they  were  far  from  possessing  in  its  earlier  days. 

This  is  full  of  encouragement  for  the  future.  It  is  only 
necessary  to  persevere  in  the  lines  which  have  been 
followed  to  bring  home  to  all  wrong-doers  the  fact  that 
its  monitions  can  be  enforced,  and  this  will  render  it  less 
and  less  necessary  to  carry  cases  into  the  Courts. 


We  are  asked  by  the  Hon.  Secretary  of  the  Association  to 
state  that  at  the  next  meetings  of  the  Business  Committee  and 
Representative  Board  important  dental  business  in  connec- 
tion with  the  proposed  Medical  Act  Amendment  Bill  will  be 
dealt  with.  With  such  important  matters  on  hand  it  is 
needless  to  say  that  a  full  attendance  is  desirable. 
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Royalty  at  the  Princes  Hall. 

We  cannot  but  feel  that  the  signs  of  the  times  are  full  of 
good  augury  for  our  branch  of  surgery  in  the  future.  It  is 
but  a  short  time  since  the  opening  of  the  new  building  of 
the  National  Dental  Hospital  was  the  occasion  of  a  visit 
from  the  Duke  of  York,  his  Royal  Highness  graciously 
consenting  to  take  the  leading  part  in  the  ceremonial; 
and  now  we  have  to  chronicle  a  similar  visit  from  his 
illustrious  uncle  to  open  an  exhibition  of  pictures  in  aid 
of  the  Dental  Hospital  of  London.  We  all  know  that  it 
must  be  a  charity  of  great  merit  and  importance  which  can 
obtain  this  sort  of  recognition  at  the  hands  of  the  Royal 
Family,  not  because  our  present  reigning  house  are  un- 
willing to  sympathise  with  small  undertakings,  but  because 
the  necessary  limits  of  time  make  choice  inevitable,  and 
however  gracious  princes  or  princesses  may  be,  they  cannot 
be  in  more  than  one  place  at  a  time.  Hence  it  is  the  few 
that  are  so  honoured,  and  we  naturally  feel  a  considerable 
pride  in  having  twice  in  a  few  months  attracted  the  greatest 
of  the  land  to  our  gatherings. 

This  is  the  real  cause  for  satisfaction  to  be  sought  in  the 
meeting  of  June  25  at  the  Princes  Hall.  The  outcome  in 
pounds,  shillings  and  pence  may  be  much  or  little ;  the 
great  thing  is  that  the  effort  to  benefit  the  institution  was 
made  under  the  most  distinguished  patronage,  and,  thanks 
to  the  Duke  and  Duchess  of  Saxe-Coburg  and  Gotha, 
attracted  a  more  widespread  notice  than  it  could  other- 
wise have  done.  This  of  itself  must  repay  in  some 
measure  Mr.  and  Mrs.  Sibley  and  Mr.  Rowell  for  their 
generous  exertions  on  our  behalf. 
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ASSOCIATION  INTELLIGENCE. 


The  Annual  General  Meeting,  1894. 

Microscopical  Section. 

The  microscopical  section,  in  connection  with  the  annual 
meeting  of  the  Association,  was  chiefly  remarkable,  this  year, 
for  the  number  and  exceUence  of  the  papers  brought  before  the 
notice  of  the  members,  who  take  an  interest  in  this  branch  of 
dental  science.  Two  papers,  giving  the  latest  bacteriological 
researches  at  home  and  abroad,  showed  considerable  advances 
in  our  knowledge  of  the  rdU  played  by  the  various  organisms 
of  the  mouth  and  pulp :  while  a  third — that  of  Dr.  Baker — 
ably  dealt  with  the  treatment  of  the  latter  organ  when  the 
bacteria  had  done  their  work.  The  President's  address 
included,  in  the  first  part,  a  brief  resume  of  the  most  recent 
discoveries  and  theories  in  dental  histology  and  pathology; 
and  in  the  second,  enlarged  on  the  arguments  for  the  removal 
of  all  misunderstandings  with  regard  to  the  direct  bearings  of 
science  and  scientific  investigation  on  practical  life.  Mr. 
Mummery's  paper  was  delivered  in  the  large  Lecture  Theatre, 
and  listened  to  by  a  large  and  appreciative  audience. 

The  microscopical  exhibition — consisting  of  microscope  and 
lantern  slides,  photographs,  and  explanatory  drawings — was 
held  in  the  well-hghted  galleries  of  the  museum  of  the  College 
of  Medicine.  For  the  most  part,  it  illustrated  the  various 
conditions  and  degrees  of  the  special  subject  decided  on  last 
year,  viz.,  **  Inflammation  of  the  Pulp,  and  its  results,"  and  it 
proved  to  be  a  very  beautiful  and  interesting  collection  of 
specimens,  many  of  which  had  been  prepared  for  the  occasion. 
In  addition,  there  were  several  examples  of  normal  pulp 
in  sitHy  enamel,  dentine,  &c.,  &c.  The  slides  were  on  view 
throughout  the  entire  meeting. 

The  proceedings  of  the  section  were  as  follows  : 

On  Wednesday  evening,  in  the  Representative  Board  Meet- 
ing Room,  at  the  Grand  Hotel,  Mr.  G.  G.  Campion  showed 
and  explained  his  newly  prepared  slides.  Much  interest 
centred  in  these,  for  they  were  intended  to  illustrate  his  paper 
on  "  Inflammation  of  the  Pulp."  There  was  a  large  number 
exhibited,  and  they  embraced  the  diffierent  stages  and  varieties 
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of  inflammation  of  the  dental  pulp — hyperaemia,  acute  total, 
and  acute  partial,  and  also  chronic  inflammation.  In  some  of 
these  specimens  organisms  could  be  seen,  sometimes  massed 
together  in  large  clusters,  sometimes  scattered  singly  or  in 
small  groups  in  parts  of  the  inflamed  area,  and  in  one  of  the 
sections  they  could  be  plainly  seen  incorporated  in  leucocytes. 
Besides  these,  there  were,  in  some  of  the  specimens,  certain 
granules  appearing  with  more  or  less  constancy  in  the  nuclei 
of  endothelial  and  other  cells,  as  to  the  nature  of  which  some 
discussion  took  place.  They  presented  very  much  the  appear- 
ance of  micrococci ;  but  the  general  opinion  of  the  members 
seemed  to  be  that  they  were  really  particles  of  stain,  which 
had  been  retained  in  the  nuclei  more  firmly  than  in  other  parts 
of  the  tissue,  in  the  way  suggested  by  Professor  Delepine,  and 
explained  in  Mr.  Campion's  paper. 

In  some  of  the  specimens,  congestion  of  the  vessels  and 
extravasation  of  red  blood  corpuscles  was  particularly  well 
shown  by  staining  with  acid  rubin.  This  dye  has  the  pro- 
perty of  staining  these  corpuscles  bright  red,  and  a  contrast 
stain  being  used  for  the  tissues,  the  congestion  in  inflamed 
parts  was  admirably  demonstrated. 

Mr.  Campion's  slides  were  much  admired. 

On  Thursday  afternoon,  the  President  gave  his  address  in 
the  large  Lecture  Theatre,  and  afterwards  an  adjournment 
was  made  to  the  Anatomical  Theatre,  where  he  read  Dr. 
Miller's  paper  on  "  Bacteriology,"  which  was  profusely  illus- 
trated by  most  exquisite  lantern  slides.  This  was  followed  by 
Mr.  Campion's  paper,  who  threw  on  the  screen  a  fine  selection 
of  photographs. 

In  the  evening,  another  conversational  informal  meeting  was 
held  at  the  Grand  Hotel.  Slides  were  shown  and  discussed 
by  Messrs.  Campion,  Mummery,  Hopewell  Smith,  Spokes  and 
others. 

On  Friday  afternoon  Dr.  A.  W.  Baker  gave  his  paper  on 
"  Treatment  of  Pulp  with  Sublimate,  with  Experiments  on 
Calf  Pulps,"  Mr.  Tomes,  in  the  absence  of  Mr.  Mummery,  in 
the  chair.  A  very  instructive  discussion  ensued,  the  speakers 
including  Messrs.  O'Duffy,  F.  J.  Bennett,  Williamson,  J.  F. 
Colyer,  Spokes,  Stack  and  Tomes.  At  the  conclusion,  Mr. 
Mummery  was  re-elected  President,  and  it  was  suggested 
that  "  The  Pathology  of  the  Pulp  "  form  the  subject  for  next 
year's  discussion  at  Edinburgh. 


BRITISH   DENTAL  ASSOCIATION.  43 1 

Professor  Williamson  was  in  attendance  on  Saturday  morn- 
ing, and  had  on  view  a  splendid  collection  of  microscopic 
apparatus  and  materials. 

Appended  we  give  a  list  of  the  microscopical  exhibits, 
(i)  Histological. — Normal  pulp  (young),  young  pulp,  nerves, 
vessels,  &c.,  demonstrated  by  KHO,  pulp  (stained)  showing 
nerves,  adult  pulp  vessels,  and  nerves.  (2)  Pathological, — 
Absorption  of  pulp  cavity,  calcification  of  root  of  tooth,  osteo- 
dentine  in  crown ;  lent  by  Mr.  F.  J.  Bennett. 

Microscopic  and  Lantern  Slides, — True  bony  growth  of  root 
(two  specimens) ;  dentine  of  repair  on  side  of  root  canal ; 
polypus  of  pulp  (Weil's  method) ;  pulp  after  treatment  with 
arsenic ;  pulp  stones  and  calcification  ;  polypus  of  pulp  (five 
slides) ;  lent  by  Mr.  Storer  Bennett. 

Adventitious  tissue  deposited  in  pulp  canal ;  absorption  of 
cementum  by  abscess ;  absorption  and  deposition  of  cementum ; 
exostosis  and  inostosis ;  enlarged  pulp  canals ;  absorption  pro- 
duced by  alveolar  abscess ;  from  Mr.  Douglas  Caush. 

A  complete  series  of  slides  to  illustrate  his  paper,  exhibited 
by  Mr.  Campion. 

Acute  and  chronic  inflammation  of  pulp  in  sit&  (several 
slides) ;  polypus  of  pulp,  hyperaemia,  cylindrical  calcification  ; 
secondary  dentine  nodules  in  pulp  chamber ;  normal  pulp  in 
sitUy  &c.,  with  a  number  of  photo-micrographs  shown  by  the 
Hon.  Secretary. 

Inflammation  and  degeneration  of  pulp ;  acute  pulpitis  with 
calcareous  deposits ;  calcareous  degenerati6n  of  pulp  (two 
slides) ;  nodular  calcification  ;  and  slides  of  bacteria  and  micro- 
organisms ;  sent  by  Mr.  G.  W.  Watson. 


Metropolitan  Branch. 

A  SUCCESSFUL  gathering  of  this  branch  was  held  on  Friday,  June 
8,  at  the  National  Dental  Hospital.  Demonstrations  were  given  by 
the  following  : — 

Mr.  Mummery  showed  models  of  regulation  cases. 

Demonstrations  were  also  given  by  Messrs.  Baldwin,  Cunningham, 
W.  Hem,  E.  Lloyd-Williams,  J.  W.  Pare,  E.  Preedy,  H.  Rose,  and 
C.  J.  Boyd-Wallis. 

About  120  were  present,  and  at  7.30  some  80  sat  down  to  an  ex- 
cellent repast  at  the  invitation  of  the  President. 
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Mr.  H.  Beadnell  Gill  afterwards  proposed  Mr.  Woodhouse's 
health,  speaking  both  as  a  member  of  the  Metropolitan  Branch 
and  also  as  President  of   the  Southern  Counties  Branch. 

Mr.  WoODHOUSE,  in  reply,  alluded  to  the  continued  success  of 
the  Metropolitan  Branch,  and  thanked  those  gentlemen  who  had 
been  kind  enough  to  demonstrate. 

During  the  evening  a  "  collection "  was  made  on  behalf  of  the 
Benevolent  Fund,  which  resulted  in  a  sum  of  £6  7s.  being  realised. 


West  of  Scotland  Branch  and  Scottish  Branch. 

(Joint  Meeting.) 

A  Joint  Annual  Meeting  of  the  West  of  Scotland  and  Scottish 
Branches  was  held  at  Aberfoyle  on  June  8  and  9.  The  West  of 
Scotland  Branch  held  a  Geneial  Meeting  at  which,  besides  the  ordi- 
nary business  of  electing  office  bearers  for  the  ensuing  session,  and 
hearing  reports,  J.  M.  Simmers,  Esq.,  Glasgow,  and  Charles  Stewart, 
Esq.,  Glasgow,  were  elected  members  of  the  branch,  and  Mr.  Rees 
Price  brought  forward  a  proposal  for  the  union  of  the  two  Scotch 
Branches  which  was  accepted  and  agreed  upon  in  terms  of  the 
following  motions,  viz. : — 

(i)  That  in  the  opinion  of  this  meeting  of  the  West  of  Scotland 
Branch  it  is  desirable  that  the  Scottish  Branch  be  approached  with 
a  view  to  the  union  of  the  two  Scotch  Branches. 

(2)  That  a  committee  of  five  members  be  appointed  to  meet  with 
a  similar  number  of  the  Scottish  Branch  to  carry  the  foregoing 
resolution  into  effect,  to  draft  a  constitution  and  to  prepare  rules. 

(3)  That  the  Joint  Conmiittee  Report  be  considered  at  a  meeting 
of  the  West  of  Scotland  Branch,  to  be  held  not  later  than  the  fourth 
Thursday  in  November  next 

(4)  That  the  following  five  members  be  requested  to  act  on  the 
Joint  Committee  for  the  West  of  Scotland  Branch,  viz. : — Messrs. 
Brownlie,  Biggs,  McCash,  Wallace  and  Price. 

Mr.  Price,  in  moving  his  proposals,  pointed  out  several  reasons  for 
the  union  of  the  two  branches.  Previously  there  was  a  desire  ex- 
pressed on  the  part  of  the  Scottish  Branch  that  the  union  was  desir- 
able, and  five  years  ago  a  motion  had  been  brought  forward  for  such 
a  purpose,  but  had  been  lost  on  account  of  lack  of  support  on  the 
part  of  the  West  of  Scotland  Branch.  But  at  the  last  Council  Meet- 
ing of  that  branch,  the  finding  of  the  meeting  on  this  subject  was 
unanimous  in  its  favour,  and  being  a  full  one  it  was  hoped  that  it 
would  also  be  a  representative  one.  As  compared  with  the  English 
Branches  the  numbers  of  the  Scotch  Branches  were  small,  and  as  the 
subject  matter  of  dentistry  was  specialised,  there  was  some  diflSculty 
in  maintaining  a  numerous  attendance  at  a  number  of  meetings 
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during  th«  session.  That  the  two  branches  being  united  they  would 
be  more  influential,  and  in  other  respects  the  union  was  desirable  and 
should  be  beneficial.  Amongst  others,  Mr.  Fergus  and  Mr.  Campbell 
spoke  in  favour  of  the  union,  which  opinion  was  unanimously  agreed 
to  by  the  meeting. 

The  President  (Mr.  J.  Stirling)  then  read  an  inaugural  address 
as  follows  : — 

Gentlemen, — I  thank  you  for  the  honour  you  have  done  me  in  elect- 
ing me  to  be  President  of  this  branch  of  the  British  Dental  Association. 
1  am  afraid  you  will  not  find  me  so  active  and  indefatigable  as  my 
worthy  predecessor  has  been  in  discharging  the  duties  of  that  office 
1  am  at  a  disadvantage  in  living  some  distance  from  Glasgow,  but  I 
hope  1  shall  be*able  to  attend  all  the  meetings,  and  with  your  assis- 
tance, gentlemen,  I  will  do  my  humble  best ;  without  your  assistance 
and  co-operation  I  cannot  do  much.  I  hope  every  member  will  try 
to  take  a  decided  interest  in  our  meetings,  and,  if  he  could,  consider  it 
a  duty  to  attend,  if  not  to  contribute,  at  least  to  support  the  meetings 
by  his  presence,  I  am  sure  it  would  be  a  benefit  to  us  individually 
and  collectively.  If  each  member  would  do  what  he  could,  even 
though  only  with  casual  communications,  there  would  be  no  lack  of 
interesting  business  for  all  our  meetings.  I  think  credit  is  due  to  the 
West  of  Scotland  Branch  in  that  it  has  always  had  regular  monthly 
meetings  during  the  winter  ;  but  although  we  have  done  well,  there  is 
room  for  us  to  do  better.  There  has  not  always  been  subject  matter 
enough  for  each  meeting,  and  I  am  sorry  to  say  that  sometimes  when 
a  paper  has  been  provided  the  attendance  has  not  been  so  good  as  it 
should  have  been.  I  noticed  some  time  ago  in  a  report  of  one  of  the 
American  dental  societies,  a  very  good  idea  adopted  as  a  variation 
from  reading  and  discussing  original  communications.  The  Com- 
mittee select  a  subject  to  be  discussed ;  each  member  is  asked  by 
circular  calling  the  meeting  to  be  ready  to  state  at  the  meeting  (or  in 
writing  to  the  secretary  if  he  cannot  attend)  how  he  would  treat  the 
subject,  or  what  is  his  usual  method  of  working  it,  say,  for  example, 
root-filling  under  certain  conditions,  or  pyorrhoea  alveolaris  in  stated 
conditions  of  certain  teeth.  If  the  point  to  be  discussed  is  made  clear 
in  the  circular,  and  each  member  comes  prepared  to  speak  on  it,  it  is 
reasonable  to  suppose  we  would  have  a  better  and  more  profitable 
discussion.  I  give  that  as  a  suggestion  to  the  Committee  which 
might  take  place  when  there  is  a  want  of  a  paper  at  one  of  our 
meetings. 

The  subject  of  a  higher  qualification  in  dental  surgery  seems  to 
have  fdien  into  abeyance,  and  I  think  we  would  be  better  employed 
in  aiming  at  a  uniform  examination  in  dental  surgery  for  the  whole  of 
the  United  Kingdom.  The  achievement  of  that  would  be  equally 
fair  to  the  profession  and  to  the  public,  and  there  would  then  be  no 
need  to  put  a  trade  mark  on  our  professional  education  wares,  labelling 
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them  according  to  their  qualities .  Somebody  has  described  the  dentist 
of  the  past  as  a  person  of  doubtful  social  standing  at  home,  and  who 
conceals  the  nature  of  his  calling  when  abroad,  and  I  am  afraid  there 
will  be  truth  in  that  remark  so  long  as  we  have  advertising  dentists, 
because  a  large  section  of  the  intelligent  public  never  seek  the  services 
of  a  reputable  dentist — perhaps  not  of  any  dentist — and  all  their 
knowledge  of  dentistry  has  been  learned  from  its  advertisements. 
Something  can  be  done  by  us  individually  to  counteract  that,  such  as 
a  gentlemanly  manner,  careful  attention  to  dress,  striving  to  have  a 
cheerful  and  bright  aspect  about  our  operating  and  waiting  rooms, 
and  avoiding  as  much  as  possible  any  smell  of  drugs  about  a  room, 
which  has  a  depressing  effect  on  a  nervous  patient  entering  a  dentist's 
room. 

In  our  day  we  have  to  deal  with  soft  and  sensitive  teeth.  The  type 
of  teeth  we  find  buried  two  hundred  years  ago,  almost  flat  on  the 
grinding  surfaces  of  the  molars  and  bicuspids,  with  no  deep  fissures, 
and  comparatively  insensitive  to  the  touch  of  an  instrument,  as  they 
must  have  been,  have  nearly  passed  away.  Dentist  as  well  as  patient 
feels  the  effect  of  the  deterioration  of  the  teeth,  because  it  is  no  light 
strain  on  the  nerves  of  a  dentist  who  has  to  stop  soft  and  sensitive 
teeth. 

A  specialist  in  any  branch  of  dentistry  would  be  something  novel, 
but  yet,  I  think,  quite  feasible  and  reasonable.  Of  course,  we  have 
a  near  approach  to  it  when  two  are  in  partnership,  the  one  doing 
operating  and  the  other  the  mechanical  work,  but  these  are  not 
exactly  specialists.  I  think  there  would  be  work  enough  in  London 
for  one  or  two  specialists  in  orthodontia,  men  who  would  limit  their 
work  to  regulating  and  simple  plastic  stoppings  for  children's  teeth. 
I  have  had  inquiry  for  such  a  thing  in  my  own  practice,  and  in 
several  cases  of  a  question  of  regulating  I  could  have  sent  patients 
to  a  specialist  in  London  had  there  been  one  there.  Others,  I  have 
no  doubt,  can  say  the  same,  and  while  we  would  continue  to  under- 
take simple  cases,  we  would  be  glad  if  we  could  send  to  a  specialist 
thos^e  cases  which  take  up  much  of  our  time,  and  for  which  (if  we  get 
payment  by  results)  we  do  not  get  adequate  remuneration.  A  spe- 
cialist would  naturally  do  the  work  better,  and  in  shorter  time.  I 
believe  that  branch  of  our  work  would  advance  with  rapid  strides  if  it 
were  taken  up  as  a  speciality. 

And  now,  gentlemen,  I  congratulate  you  on  our  meeting  once  again 
in  rural  districts,  Avhere  we  can  combine  our  Association  business  with 
pleasure  and  a  short  holiday,  and  which  is  more  conducive  to  fostering 
a  feeling  of  brotherhood,  and  a  generous  appreciation  of  what  is  good 
in  those  we  meet. 
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Western  Counties  Branch. 

President:  J.  L.  Robertson,  L.D.S.Eng. 
President-elect :  A.  Kendrick,  L.D.S.Enjf. 

The  Annual  Meeting  will  be  held  at  the  Municipal  Buildings, 
Taunton,  on  Friday,  July  27,  1894. 

The  order  of  the  proceedings  will  be  as  follows  : — 

9.50  a.in. — Council  Meeting  (at  the  Municipal  Buildings). 

10.30  a.m. — General  Meeting  of  members  for  the  transaction  of 
business  and  President's  address. 

11.30  a.m.— Paper  by  Mr.  W.  A.  Hunt,  L.R.C.P.Lond.,  L.D.S.Eng., 
on  "  Gleanings  from  Experience." 

1.15  p.m. —Luncheon  at  the  London  Hotel,  by  invitation  of  Presi- 
dent to  members  and  lady  friends. 

2.30  p.m. — Demonstrations  at  Bridge  House :— Mr.  J.  H.  Gartrell, 
"A  New  Petroleum  Furnace  and  a  New  Process  for  Continuous  Gum 
and  Crown  Work;"  Mr.  E.  J.  Blain,  L.D.S.Eng.,  "Cervical  Cavities 
without  Use  of  the  Rubber  Dam  ;"  Mr.  \V.  H.  Goodman,  L.D.S.Eng., 
"Immediate  Root  Filling;"  Mr.  H.  S.  Pridcaux,  L.D.S.Eng.,  "Gold 
or  Gold  and  Porcelain  Crowns." 

7.30  p.m. — Dinner  at  the  London  Hotel. 

7.30  p.m.  —Mrs.  Kendrick  will  entertain  the  ladies  at  High  Tea. 

On  Saturday,  July  28,  an  excursion  is  arranged  for,  to  some  of  the 
most  beautiful  parts  of  Exmoor,  by  train  and  coach.  The  train  leaves 
Taunton  at  1 1  o'clock,  and  is  due  back  at  8.8  p.m. 

A  cordial  invitation  is  extended  to  members  of  other  branches  who 
might  like  to  attend  or  take  part  in  the  proceedings. 

T.  Arthur  Goard, 
Hon,  Secretary. 


Eastern  Counties  Branch. 

The  account  of  the  Annual  Meeting  of  this  Branch  is  to  hand,  but 
owing  to  the  rather  extensive  legal  reports,  we  are  compelled  to  hold 
it  over  until  our  next  issue. 


Southern  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  on  Saturday,  June 
20,  but  owing  to  want  of  space  we  are  unable  to  publish  an  account 
of  the  proceedings  in  this  issue. 
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British  Dental  Association. 

Epitome  of  the  Report  of  Cases  made  in  Accordance 
WITH  THE  Resolution  passed  at  the  Annual  General 
Meeting  of  the  British  Dental  Association  held 
in  Birmingham  in  1893. 

The  period  over  which  the  report  extends  is  from  August 
I,  1892,  to  March  28,  1894.  During  that  time  there  were  in 
all  46  returns  of  cases  sent  to  the  hon.  secretary,  and  by  him 
laid  before  the  Business  Committee.  Of  these,  29  were  sent 
in  by  members,  and  17  by  non-members  of  the  British  Dental 
Association.  Inquiry  letters  were  sent  out  in  every  instance, 
and  by  the  way  in  which  these  forms  of  inquiry  are  filled  up 
the  Committee  are  guided  in  their  treatment  of  each  case.  All 
the  cases  were  fully  investigated  by  the  Committee,  resulting 
in  twelve  registered  warning  letters  being  sent  out  to  as  many 
offenders.  These  letters,  as  might  be  expected,  had  various 
results.  In  some  instances  (five)  the  offences  were  discon- 
tinued, in  others'^  (seven)  the  cases  remain  in  suspense. 

Cases. 

Warning  letters 12 

A  prosecution  was  instituted  in  one  case,  and  suc- 
cessfully carried  out  against  an  unregistered 
practitioner.  The  case  was  duly  reported  in  the 
February  number  of  the  Journal  of  the  Asso- 
ciation        I 

The  remaining  cases  may  be  briefly  accounted  for 
as  follows : — 

Threatened  legal  proceedings  disposed  of        3 

Insufficient  evidence  disposed  of  2 

Legal  advisers  reported  *'  No  case  "  in 5 

Cases  reported  doubtful  under  the  present  exposition 

of  the  Dentists  Act  +  6 

Action  suspended  pending  test  case  * 9 

Cases  incomplete  at  date  of  issue  of  Report  *  ...       8 

46 

W.  B.  Paterson, 

Hon,  Secretary. 


*  Since  this  Report  was  issued  three  of  the  above  cases  have  been  presented 
before  stipendiary  and  other  magistrates,  and  successful  convictions  obtaioed 
in  all. 

t  Since  the  issue  of  this  Report  offences  in  three  of  the  above  cases  have 
been  discontinued. 
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The  Benevolent  Fand. 

The  following  new  Subscriptions  and  Donations  to  the  Benevolent 
Fund  of  the  British  Dental  Association  have  been  received  by  the 
Treasurer  since  April  16,  1894  : — 

Subscriptions. 

Fagge,  L.  M.,  Woodville,  Munster  Park,  Fulham  Road,  S.W.  j^i  10 

Herscheil,  R.,  6,  Seaside  Road,  Eastbourne             o  10  6 

Kluht,  H.  J.,  156,  Westbourne  Grove,  W.  (additional)        ...  o  10  6 

Price,  Rhys,  252,  Clapham  Road,  S.W i  i  o 

Read,  Thomas,  31,  Cavendish  Square,  W 1  i  o 

Reinhardt,  J.  H.,  384,  Brixton  Road,  S.W i  i  o 

Richards,  G.  Oliver,  Onslow  House,  The  Green,  Richmond, 

Surrey            i  i  o 

Rouw,  R.  Wynne,  7,  Wimpole  Street,  W i  r  o 

Thomson,  George,  4,  Park  Place,  Torquay 2  2  o 

Turner,  Joseph  G.,  12,  George  Street,  Hanover  Square,  W.  i  i  o 

Wood,  John,  21,  Old  Steine,  Brighton           i  i  o 

Donations, 

Eastern   Counties  Branch  of  British   Dental  Association, 
voted  at  General  Meeting,  3rd  donation  (per  Henry  F. 

White)  770 

Metropolitan  Branch  of  British  Dental  Association,  col- 
lected at  Meeting,  June  8th,   1894,  2nd  donation  (per 

R.  H.  Woodhouse) 670 

Southern  Counties  Branch  of  British  Dental  Association, 
collected  at  Meeting  at  Brighton,  April  28,  1894,  20th 

donation  (per  Walter  Harrison) 10  10    o 

Southern  Counties  Branch  of  British  Dental  Association, 
collected  at  Meeting  at  Eastbourne,  June  23,  1894,  21st 

donation  (per  Walter  Harrison) 1117    6 

The  following  new  Annual  Subscriptions  have  also  been  pro- 
mised ; — 

Beckley,  A.,  68,  Buckingham  Road,  Brighton  o  10    6 

Harrison,  Walter,  6,  Brunswick  Place,  Hove,  Brighton  (ad- 
ditional)         o  10    6 

Williams,  Walter,  The  Wolds,  College  Road,  Eastbourne...     i     i    o 


For  congested  and  inflamed  gums,  also  cracked  lips,  equal 
parts  of  tincture  iodine  and  glycerin  will  be  found  useful. 
Add  to  one  ounce  of  this  mixture  ten  drops  of  deliquesced 
crystals  of  carbolic  acid. 
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ORIGINAL  COMMUNICATIONS. 


Presidential  Address.* 

By  J.  HOWARD  MUMMERY,  M.R.C.S.,  L.D.S. 

Mr.  President  and  Gentlemen, —  At  our  last  Annual 
Meeting  a  Microscopical  Section  of  the  Association  was 
organized  as  an  experiment,  it  having  appeared  to  several  of 
us  that  the  necessarily  short  time  which  could  be  given  to 
scientific  matters  in  the  general  business  of  the  meeting 
during  its  short  session  of  three  days  was  not  sufficient  to 
do  justice  to  this  not  at  ail  unimportant  part  of  our  work, 
and  that  better  results  could  be  obtained  by  holding  a  sec- 
tional meeting  so  arranged  as  not  to  interfere  with  important 
business  at  the  general  meeting.  During  our  gathering  at 
Birmingham  this  plan  was  adopted,  and  I  think  that  we  had 
to  congratulate  ourselves  on  a  very  successful  first  meeting 
of  the  kind,  under  the  able  presidency  of  Mr.  Charles  Tomes. 

This  year  the  Microscopical  Section  having  emerged  from  its 
chrysalis  condition,  we  hope  it  will  fulfil  its  destiny,  and  having 
during  its  larval  state  been  engaged  in  imbibing  nutriment,  will 
now  proceed  to  lay  eggs  that  will  in  due  time,  under  the  genial 
beams  of  the  Association,  hatch  into  valuable  results. 

The  order  of  proceedings  adopted  at  our  first  meeting  is,  we 
think,  one  which,  with  perhaps  certain  minor  modifications, 
will  be  found  to  be  the  most  economical  of  time  and  material. 
In  accordance  with  this  plan  our  proceedings  commence  with 
an  opening  address  from  the  President  of  the  section  in  the 
general  meeting  room,  followed  by  the  more  special  work 
of  the  section  in  a  separate  microscopical  meeting  room.  One 
feature  of  this  sectional  gathering  is  to  be  an  annual  discus- 
sion on  some  special  department  of  microscopical  histology  or 
pathology,  the  subject  of  which  is  decided  at  the  previous 
annual  meeting,  members  having  thus  had  time  io  read  up 
beforehand  and  to  prepare  specimens  and  lantern  slides  in 
illustration  of  their  work.  We  also  propose  to  devote  a  portion 
of  the  time  to  a  conversational  lantern  demonstration — a  form 
of  demonstration  that  the  experience  of  our  last  meeting  gives 


*  Read  at  the  Annual  General  Meeting,  Newcastle-on-Tyne,  1894,  by  the 
President  of  the  Microscopical  Section. 
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us  reason  to  think  may  prove  to  be  a  very  useful  one.  Whatever 
the  reason  may  be — whether  due  to  the  well  known  modesty  of 
the  members  of  our  Association,  or  to  any  other  unknown  and 
not  so  evident  cause — a  discussion  in  the  dark  seems  to  pro- 
ceed better  than  one  in  daylight.  When  all  that  can  be  seen 
of  the  speaker  is  the  image  on  the  screen  of  a  debating  arm, 
or  the  outline  of  his  face,  or  a  stray  lock  of  his  hair  in  flatter- 
ing silhouette,  even  anarchy  and  revolution  would  appear  to 
come  easy  to  him,  and  he  can  wither  his  opponent  who 
believes  in  the  existence  of  an  alveolar  abscess  sac,  or  what 
he  may  consider  some  similar  heresy,  in  a  manner  which  the 
stony  gaze  of  his  adversary  in  broad  daylight  might  well 
cause  him  to  moderate. 

The  Saturday  morning  will  be  devoted  to  demonstrations 
of  section  cutting  and  staining. 

Nothing  of  very  great  importance  has  appeared  during  the 
last  year  in  connection  with  dental  histology  or  pathology,  and 
what  new  researches  have  appeared  hail  chiefly  from  abroad 
owing,  we  will  suppose,  to  the  want  of  some  such  organization 
as  that  of  our  section.  Whether  for  this  or  any  other  reason, 
researches  **  made  in  Germany  "  or  in  other  countries  than 
our  own  have  called  for  most  attention. 

In  the  department  of  histology.  Dr.  Morgenstern's  an- 
nouncement of  the  discovery  of  the  terminations  of  the 
ultimate  nerve  fibrillae  in  the  cementum,  enamel,  and  dentine 
does  not  seem  to  have  been  followed  up  by  any  very  complete 
demonstration  of  the  absolute  accuracy  of  these  researches, 
A  preliminary  statement  has  appeared  of  a  very  emphatic 
nature,  but  we  still  await  the  full  paper,  which  perhaps  the 
present  Medical  Congress  in  Rome  may  give  the  author  an 
opportunity  of  presenting.  Until  such  paper  is  pubHshed  we 
are,  I  think,  at  liberty  to  criticise  the  method  employed  by 
Dr.  Morgemstern  (so  far  as  it  can  be  ascertained)  to  demon- 
strate these  bodies. 

In  the  demonstrations  which  Dr.  Morgenstern  has  given, 
he  decalcifies  teeth  rapidly  with  strong  acids,  so  that  the  outer 
layers  only  are  softened  and  the  enamel  not  destroyed.  He 
washes  the  teeth  in  fresh  lemon  juice  and  then  in  water ;  they 
are  then  placed  in  i  per  cent,  chloride  of  gold  solution  and 
then  in  J  per.  cent,  acetic  acid,  or  in  water  alone  for  three 
days. 
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As  far  as  one  can  understand,  sections  are  made  at  a 
tangent  to  the  long  axis  of  the  tooth,  and  spots  are  seen 
which  have  taken  a  much  deeper  colour  from  the  chloride 
of  gold  than  the  rest  of  the  tooth ;  these  are,  the  author 
considers,  the  bulbous  terminations  of  the  nerves.  He  also 
finds  nerve  end  bodies  in  the  bulbous  spaces  one  frequently 
sees  running  into  the  enamel  from  the  dentine.  These  ap- 
pearances seem  to  be  only  brought  into  view  when  there  is 
a  layer  of  dentine  under  the  enamel,  and  this  must  of  course 
appear  to  be  a  very  weak  point  in  the  demonstration.  We 
hope,  however,  that  the  question  will  be  soon  set  at  rest  by  a 
more  complete  publication  and  corroboration  or  refutation  of 
these  statemenis.  It  appears  rather  to  be  a  matter  for  regret 
that  such  a  startling  preliminary  statement  should  not  have 
been  earlier  followed  up  by  the  fuller  paper. 

Mr.  Hopewell  Smith  has  lately  given  us  a  further  statement 
of  his  views  on  the  dentine ;  he  considers  the  odontoblasts  to 
be  functionally  nerve-end  organs,  but  I  do  not  think  he  has 
yet  been  able  to  demonstrate  the  direct  passage  of  fibres  from 
the  medullated  nerve  fibre  to  the  odontoblast.  His  views 
would,  of  course,  be  opposed  to  those  of  Morgenstem,  who 
considers  that  the  nerve  fibres  run  an  independent  course 
from  the  fibrils  to  their  terminations  in  special  nerve-end 
organs,  not  at  the  margin  of  the  dentine,  but  within  the  calci- 
fied substance  of  the  dental  tissues. 

Prof.  Rose,  of  Freiburg,  has  carried  his  investigations  into 
development  of  the  teeth  still  further  into  the  regions  of  com- 
parative anatomy,  and  has  published  many  articles  on  the 
subject  during  the  year.  Dr.  Vicentini  has  published  his 
views  on  the  origin  of  the  bacteria  of  the  mouth,  from  one 
highly  organised  parent  form,  which  he  named  leptothrix 
racemosa ;  and  at  the  Chicago  Dental  Congress  in  August 
last.  Dr.  Andrews,  of  Cambridge,  Massachusetts,  read  an  in- 
teresting paper  upon  the  development  of  the  enamel.  He 
concludes  that  there  probably  exists  in  developing  enamel,  as 
in  bone  and  dentine,  a  fibrous  substructure  on  and  between 
which  the  enamel  is  deposited,  and  that  after  the  enamel  is 
fully  formed,  all  traces  of  this  structure  are  obscured  by  the 
calcific  deposit. 

Prof.  Miller  of  Berlin  is  still,  as  always,  hard  at  work,  and 
has  been  carrying  forward  his  investigation  on  the  bacterio- 


BRITISH   DENTAL  ASSOCIATION.  44 1 

logy  of  diseased  tooth  pulps>  some  of  the  results  of  which  he 
has  been  good  enough  to  send  us  for  this  meeting,  illustrating 
them  with  some  very  beautiful  lantern  slides  by  Dr.  Neuhauss, 
of  Berlin. 

A  new  edition  of  Wedl's  valuable  "  Atlas  of  the  Pathology 
of  the  Teeth"  has  recently  appeared,  with  additional  plates 
and  an  English  translation,  which,  unlike  that  in  the  first 
edition,  will  now  be  intelligible  to  English  readers. 

I  scarcely  think,  gentlemen,  the  establishment  of  such  a 
section  as  this  in  our  Association  requires  any  defence ;  still  I 
think  there  is  a  good  deal  of  misunderstanding  in  our  own 
country  as  well  as  elsewhere,  as  to  the  direct  bearings  of 
science  and  scientific  investigation  on  practical  life.  We  are 
an  eminently  practical  nation  it  is  said ;  if  so,  all  the  more 
reason  that  we  should  be  an  eminently  scientific  nation. 
There  is  no  separation  between  the  two,  and  they  should  not 
be  looked  upon  as  antagonistic.  When  we  hear  the  practical 
man  say,  "  We  do  not  want  science  and  generalities,  we  want 
something  useful  and  practical,"  we  cannot  think  any  more 
highly  of  his  intelligence  or  powers  of  discrimination.  Scien- 
tific research  is  the  pursuit  of  accurate  knowledge,  and 
the  daily  work  of  the  practical  man  is  founded  on  scientific 
knowledge,  on  the  labours  of  numberless  scientific  workers 
who  have  preceded  him — not  practical  men,  as  he  would  call 
them  perhaps,  but  men  whose  labours  have  made  his  practice 
possible. 

Science  and  practice  go  hand  in  hand  ;  practical  results  are 
eminently  called  for  in  our  profession,  and  science  without 
practice  would  be  like  faith  without  works;  but  being  en- 
gaged so  much  in  the  practical  application  of  knowledge,  we 
are  the  more  in  danger  perhaps  of  forgetting  the  foundations 
of  that  knowledge. 

Some  minds  are  so  constituted  that  generalities  are  dis- 
tasteful to  them,  or  they  cannot  grasp  them;  the  abstract 
form  of  scientific  thought  is  an  impossibility  to  them ;  but  the 
practical  man  who  makes  use  of  careful  observations  and 
records  in  his  mind  the  deductions  from  them,  who  does  not 
work  absolutely  by  rule  of  thumb,  is  pursuing  scientific 
methods,  and  is  so  far  a  man  of  science. 

Professor  Huxley  in  one  of  his  excellent  essays  says,  "  The 
man  of  science  in  fact,  simply  uses  with  scrupulous  exact- 
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ness  the  methods  which  we  all  habitually,  and  at  every 
moment,  use  carelessly  ;  and  the  man  of  business  roust  as 
much  avail  himself  of  the  scientific  method — must  be  as  tnily 
a  man  of  science — as  the  veriest  bookworm  of  us  all ;  though 
I  have  no  doubt  that  the  man  of  business  will  find  himself  out 
to  be  a  philosopher  with  as  much  surprise  as  M.  Jourdain  ex- 
hibited when  he  discovered  that  he  had  been  all  his  life  talking 
prose."  And  again  :  "  The  practical  men  believed  that  the 
idol  whom  they  worship,  rule  of  thumb,  has  been  the  source 
of  the  past  prosperity,  and  will  suffice  for  the  future  welfare 
of  the  arts  and  manufactures,"  and  the  author  sorrowfully 
regretting  that  the  practical  man  (in  the  narrow  sense), 
has  not  been  extirpated,  says  he  has  "  remarked  that  your 
typical  practical  man  has  an  unexpected  resemblance  to  one 
of  Milton's  angels.  His  spiritual  wounds,  such  as  are  in- 
flicted by  logical  weapons,  may  be  as  deep  as  a  well  and  as 
wide  as  a  church  door,  but  beyond  shedding  a  few  drops  of 
ichor,  celestial  or  otherwise,  he  is  no  whit  the  worse." 

We  hope  there  are  not  many  among  us  of  this  angelic  type, 
and  that  the  broad-minded  practical  man  will  not  disparage 
the  source  from  which  this  practical  knowledge  is  derived;  the 
fountain  whence  he  draws  ;  scientific,  otherwise  accurate  know- 
ledge, must  be  the  source  from  which  the  results  of  practice 
are  to  spring,  and  while  he  may  not  be  fully  conscious  of  this, 
let  not  the  practical  man  ignore  it. 

As  a  little  parable  on  the  practical  Englishman,  I  may  draw 
attention  to  a  statement  which  occurred  this  year  in  the  scien- 
tific summary  of  the  Tifrus  newspaper.  The  anilin  dyes  were 
discovered  by  Englishmen,  and  a  most  lucrative  trade  origi- 
nated from  this  discovery.  But  that  trade  has  left  us,  and 
why  ?  Because  the  far-seeing  German  took  it  away  from  the 
practical  Englishman.  As  the  article  referred  to  says :  **  The 
fundamental  discoveries  in  this  branch  of  industry  were  due 
to  English  chemists,  yet  the  industry  has  gone  beyond  re- 
call, simply  because  the  Germans  have  had  the  wisdom  to 
pay  for  research,  while  English  capitahsts  would  not  look 
further  than  their  noses.  These  German  manufacturers 
maintain  staffs  of  experts  wholly  engaged  in  working  out 
useful  novelties  upon  well-known  lines  of  research.  Equipped 
with  laboratories  the  like  of  which  no  English  University  can 
show,  they  try  every  combination  that  ingenuity  can  suggest, 
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and  from  time  to  time  come  upon  a  practical  discovery  which 
repays  all  the  trouble  and  expense.  Such  a  thing  is  hardly 
known  in  this  country.  It  does  not  seem  *  practical '  to  this 
narrowly  practical  community,  and  the  result  is,  that  with 
capital  and  brains  at  command,  this  country  has  to  watch  the 
progress  of  dyes  made  in  Germany  over  all  the  markets  of  the 
world." 

When  in  any  of  our  societies  we  have  a  scientific  paper 
read,  let  us  discuss  it  from  the  scientific  standpoint,  and  not 
urge  its  consideration  from  the  practical  side  only  ;  the  scien- 
tific is  the  foundation,  the  practical  will  follow,  and  with  all 
the  better  results  because  not  forced,  but  developing  with  the 
gradual  growth  of  knowledge.  The  greatest  results  in  the 
application  of  science  have  most  frequently  been  obtained  as 
the  consequence  of  scientific  research  which  had  no  utilitarian 
object  in  view,  and  the  more  unconscious  of  such  objects  the 
seeker  after  truth  has  shown  himself,  the  more  has  he  been 
likely  to  benefit  mankind  by  his  discoveries. 

To  again  quote  the  eloquent  author  of  the  essay^ : — "  But 
even  while  the  cries  of  jubilation  resound,  and  this  flotsam 
and  jetsam  of  the  tide  of  investigation  is  being  turned  into  the 
wages  of  workmen  and  the  wealth  of  capitalists,  the  crest  of 
the  wave  of  scientific  investigation  is  far  away  on  its  course 
over  the  illimitable  ocean  of  the  unknown." 


Some  Physiological    Facts  connected  more  or  less 
with  Anaesthesia.* 

By  THOMAS  SYDNEY  SHORT,  M.D. 

VISITING  PHYSICIAN  TO  THE  INFIRMARY,  ASSISTANT  PHYSICIAN  TO  THE 
GENERAL  HOSPITAL,  AND  HON.  ANESTHETIST  TO  THE  DENTAL  HOS- 
PITAL,  BIRMINGHAM. 

In  order  to  understand  all  the  phenomena  of  anaesthesia 
from  the  physiological  point  of  view,  a  considerable  knowledge 
of  that  science  is  requisite — more,  in  fact,  than  I  believe  is 
possessed  by  anyone  at  the  present  time,  however  well  versed 
he  may  be  in  the  science  appertaining  to  the  study  of  the 
manifestations  of  life.    Since  it  is  impossible  for  me  in  a  short 

*  A  paper  read  before  the  Birmingham  Dental  Students*  Society,  January 
25,  1894. 
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paper  to  go  thoroughly  into  those  portions  of  physiology 
bearing  on  anaesthesia  of  which  we  know,  or  think  we  know, 
something,  I  propose  to-night  to  look  at  the  subject  from  the 
point  of  view  which  it  presents  to  the  mind  of  a  physician ; 
and  if  this  aspect  differs  a  little  from  what  you  are  accus- 
tomed to  observe  in  your  text  books,  it  will,  I  hope,  interest 
you  sufficiently  to  encourage  a  further  study  of  the  subject, 
and,  at  the  same  time,  assist  you  a  little  in  remembering  the 
main  facts  connected  with  it,  rendering  you  a  service  perhaps 
in  your  examinations.  And  I  venture  to  think  that  to  the 
mind  of  a  student  the  probability  of  such  assistance  is  not  the 
least  attractive  side  of  a  paper. 

Degrees  and  Stages  of  Anesthesia. — The  condition  of  anaes- 
thesia really  means  one  without  any  feeling,  one  in  which  the 
sensations  of  touch,  pain,  heat,  cold,  numbness  (commonly 
called  pins  and  needles),  and  itching  are  all  absent  and  can- 
not be  brought  into  existence ;  as  are  also  other  sensations  in 
the  skin,  such  as  those  of  an  indefinite  nature,  like  the  sense 
of  tightness  and  constriction  felt  in  the  inflammations  we  call 
erysipelas  and  acute  erythema  or  nettle-rash.  There  seems  to 
be  a  general  impression  that  a  perfect  anaesthetic — a  sub- 
stance still  to  be  found — will  be  one  that  places  a  man  in  the 
condition  of  knowing  exactly  what  is  going  on  around  him, 
but  of  feeling  nothing  whatever  of  the  process  so  far  as  touch 
and  pain  are  concerned.  But  an  anaesthetic  of  this  nature, 
like  the  often-talked-of  photography  in  colours,  is  bound  to 
a  certain  extent  to  be  disappointing,  for  they  will  both  be 
found,  if  ever  they  are  reached  at  all,  to  have  grave  imper- 
fections. The  consciousness  of  the  situation  in  itself  supplies 
a  great  danger  where  an  operation  is  concerned.  It  must  be 
evident,  I  think,  that  there  are  a  large  number  of  patients 
who  would  certainly  faint  straight  away  if  they  knew  that  a 
cutting  operation  was  being  performed,  even  if  they  saw  and 
heard  nothing  more ;  the  imagination  would  supply  the  rest. 
What  we  want  is  an  anaesthetic  that  removes  all  conscious- 
ness and  feeling,  and  at  the  same  time  is  free  from  danger. 
Even  the  most  perfect  anaesthetic  will  fail  sometimes,  while 
human  nature  remains  what  it  is,  A  patient  who  is  in  danger 
of  dying  from  sheer  fright  before,  or  during,  or  even  after  an 
operation  must  be  considered  as  almost  beyond  the  horizon 
of  human  aid.      For  an  anaesthetic  to  be  perfectly  successful 
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in  every  individual  case,  it  must,  like  the  social  millennium 
described  by  Bellamy  in  his  fascinating  book,  *'  Looking 
Backward,"  deal  with  perfect  successes  in  the  way  of  human 
beings,  and  advancing  though  we  are  to  the  end  of  the 
century  with  rapid  strides,  up  to  the  present  I  grieve  to  say — 
we  are  not  built  that  way. 

Those  of  you  who  have  seen  cocaine  painted  on  the  surface 
of  a  mucous  membrane  for  a  minor  operation  know  quite  well 
that  the  patient  is  often  very  much  perturbed,  and  even  if  he 
does  not  say  much,  still,  like  the  historical  feathered  pet — he 
thinks  a  lot.  We  must  stop  the  thinking  as  well  as  the  feel- 
ing. A  local  anaesthetic  like  cocaine,  when  painted  on  the 
surface,  acts  only  on  the  ends  of  the  sensory  nerves  ;  when  it 
is  injected  it  acts  on  the  fibres  attached  to  those  ends  as  far 
as  its  influence  can  reach  by  permission  of  the  puncture.  In 
this  case,  however,  it  must  exercise  to  some  extent  its  eflfect 
on  the  system  at  large,  and  never  forget  that  this  effect  differs 
very  much  in  different  people.  Other  local  anaesthetics  act 
in  a  similar  way  in  so  far  as  they  prevent  the  nerve  fibres, 
or  their  ends,  conducting  impressions.  Cold  produced  by 
freezing  mixtures,  or  by  sprays,  as  of  ether  and  chloride  of 
ethyl,  reduce  the  vitality  of  the  nerve  to  such  a  low  degree 
that  it  simply  cannot  carry  any  impression  at  all.  Just  bear 
in  mind,  however,  that  if  you  frostbite  a  tissue  in  this  way 
you  must  not  be  surprised  if  a  slough  or  other  evidence  of 
destroyed  vitality  result.  The  anaesthetics  that  we  administer 
by  allowing  the  patient  to  inspire  them,  enter  the  blood 
through  the  cell  walls  of  the  capillaries  of  the  lungs,  and 
exert  their  influence  in  a  definite  order.  The  last  and  most 
highly  developed  portions  of  the  nervous  system  are  the  first 
to  succumb  before  the  sedative  power  of  the  gases  circulating 
in  the  blood.  The  precious  gifts  of  reasoning,  coherent 
thought  and  purposeful  volition  dissolve  like  wracks  of  mist 
before  the  morning  sun,  and  leave  the  patient  in  a  condition 
of  animal  life.  .This  passes  gradually  into  one  of  passive 
existence,  drifting  finally  into  a  profound  narcosis  of  barest 
life. 

I  am  in  the  habit  of  dividing  anaesthesia  into  these  four 
stages  as  much  for  clearness  as  for  convenience,  and  although 
there  is  no  sharp  line  of  demarcation  between  any  two  of 
them  we  can  recognise  each  as  it  develops.     In  the  first  stage 
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the  movements  of  the  body  are  under  the  control  of  the  brain— 
a  control  that  is  more  or  less  disordered.  In  the  sccondy  move- 
ments occur  through  the  cells  of  the  spinal  cord  only.  In  the 
third,  no  movement  can  be  produced  by  a  sensory  impulse,  and 
the  medullary  cells  alone  are  intact.  In  the  fourth  even  these 
cells  are  being  lulled  to  sleep.  The  short  duration  of  nitrous 
oxide  anaesthesia  necessitates  a  rapid  passage  from  one  stage 
to  the  next ;  and  the  fourth  stage,  if  it  occur  at  all,  must  be 
dealt  with  at  once,  for  as  it  develops  rapidly  it  must  be 
similarly  coped  with  in  order  to  be  averted  successfully. 
[Diagram  shown  here  illustrating  the  cerebral  and  spinal 
centres.] 

The  higher  centres,  as  they  are  generally  called,  which 
offer  the  least  resistance  to  the  anaesthetic,  are  connected,  we 
presume,  with  the  cortex  of  the  brain,  or  partly  with  the 
cortex  and  partly  elsewhere.  As  a  matter  of  fact  we  are  not 
sure  where  they  are  placed,  and  the  little  that  is  known  about 
them  you  will  find  in  your  text  books.  These  supreme  de- 
velopments of  the  mental  faculties  are  not,  of  course,  abso- 
lutely necessary  for  the  actual  carrying  on  of  life,  but  as  they 
have  a  higher  marketable  value  than  simple  muscular  move- 
ments they  are  much  in  request  at  the  present  time. 

It  is  a  very  interesting,  yet  withal  a  very  sad  experience,  to 
study  the  condition  of  human  beings  who  are  without  these 
higher  developments.  I  have  now  a  considerable  number  of 
such  creatures  under  my  care  at  the  infirmary;  many  have 
never  got  beyond  a  stage  corresponding  to  the  second  or 
animal  stage  of  anaesthesia  ;  others  have  drifted  back  to  it 
from  a  more  advanced  existence,  while  a  few  have  almost 
sunk  as  low  as  the  third  stage.  I  have  lately  been  obser\ing 
one  man  whose  condition  is  rather  above  the  second  stage, 
but  not  much,  and  his  mental  development  is  really  very 
interesting,  for  it  seems  to  show  that  our  highly  ci\'ilised 
minds  are  not  so  progressive  as  we  think.  This  man  does  not 
know  quite  where  he  is  or  who  he  is.  His  great  object  in 
life  is  to  stoke  fires,  and  this  he  does  fairly  well,  but  the 
Christian-like  views  that  he  cherishes  are  really  beautiful  in 
their  simplicity  and  breadth.  He  firmly  believes  in  an 
universal  brotherhood.  Every  one  he  comes  across  is  a 
relation.  My  attendants  one  and  all  are  his  brothers,  but 
they  do  not  by  any  means  reciprocate  his  high  humanitarian 
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sentiments,  for  his  habits  in  some  other  respects  leave  much 
to  be  desired.  Beings  of  this  kind  lead  an  animal  life,  in 
fact  they  are  almost  as  intelligent  as  a  well-trained  collie  dog, 
but  not  so  clean.  Of  course,  on  a  question  of  companionship 
there  can  be  no  comparison  between  the  two.  Another  case 
that  I  see  from  time  to  time,  occupies,  as  it  were,  a  rather 
higher  position.  This  lady  reminds  me  of  the  stage  in 
which  our  patients  think  they  are  fighting  with  someone, 
or  at  any  rate  altercating  with  decided  emphasis.  There 
is  always  someone — ^it  is  a  man  as  a  rule — who  is  trying  to 
ruin  her  character,  and  if  she  had  her  own  way  she  would 
punish  them — the  personality  of  the  ruffian  varies  from  time 
to  time — ^in  the  law  courts  about  once  a  month.  In  spite  of 
all  persuasion  to  the  contrary,  her  mental  condition  may  be 
summed  up  in  the  refrain,  "  But  the  villain  still  pursued  her." 
Dangers  connected  with  the  Stages  of  Anasthesia, — In  human 
beings  who  are  accustomed  to  possess  the  higher  faculties, 
a  removal  of  them  leaves  the  lower  ones  without  control, 
and  they  may  overact  in  a  manner  threatening  danger  to  the 
safety  of  the  owner.  If  I  stick  a  pin  into  the  hand  of  anyone 
who  is  not  expecting  it,  he  will  pull  his  hand  away,  and 
perhaps  do  other  things  not  especially  bearing  on  the  point  we 
are  discussing.  At  any  rate,  he  will  not  faint,  or  imagine  he 
is  horribly  hurt,  because  his  reason  tells  him  at  once  that  it  is 
nothing  more  than  the  prick  of  a  pin.  There  is,  however,  a 
portion  of  the  brain  which  bounds  the  lower  part  of  that  small 
space  we  call  the  fourth  ventricle  that  also  feels  the  pain,  and 
if  the  reasoning  powers  are  in  abeyance,  it  may  take  matters 
into  its  own  hand.  This  portion  of  the  brain  contains  cells 
which  carry  on  the  processes  absolutely  necessary  to  exist- 
ence, processes  we  do  not  bother  ourselves  about  as  a  rule. 
They  see  that  the  breathing  continues,  that  the  heart  does  not 
lag  behind,  that  swallowing  occurs  when  it  should,  and  that 
the  blood  vessels  maintain  a  size  suitable  to  the  condition  of 
the  body.  The  cells  that  regulate  the  heart  may  be  so 
alarmed  at  feeling  the  little  wound,  especially  if  the  higher 
centres  have  informed  them  beforehand  that  an  operation  of 
some  kind  is  going  to  be  performed,  that  the  heart  gets  jerked 
up  sharp  and  stops;  or  the  respiratory  cells,  missing  the 
advice  of  the  higher  centres,  may  feel  so  aggrieved  at  the 
Continual  invasion  of  a  gaseous  vapour  amongst  the  lung 
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cells  that,  in  high  dudgeon,  they  respectfully  decline  to  con- 
tinue the  movements  of  the  thorax.  It  is  during  the  second 
stage  of  anaesthesia  that  these  centres  may  be  excited  with 
such  dangerous  effect ;  and  as  the  second  stage  is  traversed 
again  during  the  process  of  recovery,  it  is  most  important  to 
keep  the  patient,  during  the  whole  of  the  operative  part  of  the 
proceedings,  well  in  the  third  stage  of  anaesthesia,  the  stage 
in  which  the  medullary  centres  are  not  susceptible  to  impres- 
sions from  painful  feelings,  the  appreciation  of  such  feelings 
no  longer  existing — when,  in  fact,  reflex  action,  with  which 
I  shall  deal  more  fully  in  a  few  moments,  has  been  abolished. 
During  the  third  stage,  however,  the  continued  and  prolonged 
eflfect  of  the  anaesthetic  may  depress  and  wear  out,  as  it  were, 
the  activity  of  the  centres.  The  respiratory  centre  may 
gradually  lose  the  power  of  keeping  up  the  breathing  when 
subjected  for  any  undue  length  of  time  to  the  influence  of 
gas,  ether,  or  chloroform,  and  the  heart  centre  may  give  in 
suddenly  under  all  three  anaesthetics,  from  causes  for  which 
we  find  difficulty  in  many  cases  to  adequately  account.  Ex- 
treme watchfulness,  then,  is  our  only  safeguard,  and  even  that 
may  fail  us  on  occasion.  It  is  then  that  a  whisper  of  the 
dreaded  fourth  stage  fleets  through  one's  consciousness  like 
the  breath  of  an  icy  spectre.  No  one  who  has  not  passed 
through  that  supreme  moment  can  realise  the  feeling.  It  is 
then,  of  all  moments,  that  a  man  must  not  lose  his  head. 

Should  it  occur  to  any  of  you,  follow  out  this  routine;— 
Firstly,  make  sure  that  no  part  of  the  tooth  remains  loose  in 
the  mouth  to  choke  your  patient.  Secondly,  pull  out  the 
tongue  with  your  ring-forceps  to  open  the  airway.  Thirdly, 
lower  the  head  of  the  patient  rapidly  and  with  a  jerk,  and 
fourthly,  inflate  the  lungs  by  artificial  respiration.  Recollect 
the  steps  by  these  words : 

Tooth, 
Tongue, 

Lower, 
Lung, 
and  it  will  not  matter  in  the  least  whether  you  lose  your  head 
or  not,  for  by  the  time  you  have  carried  out  these  directions 
you  will  have  found  it  again,  and  it  will  remind  you  to  give  a 
whiff  or  two  of  amyl  nitrite  while  you  continue  the  movements 
of  respiration*     This  rhyme,  paltry  though  it  sounds,  has  been 
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of  untold  value  to  me  in  moments  of  emergency.     I  trust  it 
may  be  of  similar  service  to  you. 

I  want  to  warn  you  particularly  not  to  waste  priceless  time 
in  pouring  brandy  into  the  mouth,  injecting  ether,  or  other- 
wise attempting  to  stimulate  the  patient  imtil  you  have  carried 
out  all  four  of  the  above  steps.  If  you  have  the  extracted 
tooth  in  the  beak  of  the  forceps,  or  once  see  it  anywhere  out- 
side the  mouth,  the  first  step  takes  no  longer  than  the  thought, 
and  the  others  can  be  carried  out  in  about  five  seconds.  It  is 
the  respiration  that  nearly  always  fails  first  under  gas,  and 
even  if  sudden  syncope  occur,  the  measures  I  advise  are  the 
best  I  know,  because  there  is  tw  other  procedure  that  can  be  done  in 
the  same  time.  For  any  kind  of  stimulant  you  must  depend  on 
the  other  person  in  the  room  with  you  (I  do  not  countenance 
any  operation  absolutely  single-handed),  as  you  must  not  take 
your  eyes  oflf  the  patient  for  a  single  instant  until  the  danger 
is  over. 

The  quickest  way  of  carrying  out  the  last  two  of  my  four 
steps  is  as  follows :  Standing  behind  t}u  chair ^  bend  over  the  patient 
and  press  on  each  side  of  his  chest  with  the  open  hands,  slipping  them 
immediately  afterwards  under  the  armpits.  Sling  the  body  by  means 
of  the  arms  or  shoulders  along  the  right  arm  of  the  chair,  and  support 
the  hollow  of  the  back  with  your  left  knee,  while  you  drop  on  your 
fight  knee  to  ease  the  fall  of  the  trunk  to  the  ground.  During  this 
manoeuvre  you  have  emptied  the  chest,  lowered  the  head, 
jerked  the  liver  against  the  diaphragm  with  a  direct  impact 
on  the  heart,  and  by  dragging  outwards  the  ribs  as  the  arms 
leaves  the  sides  you  have  completed  one  cycle  of  artificial 
respiration.  On  pressing  inwards  the  ribs  again  it  will 
generally  be  found,  that  the  patient  himself  performs  the  in- 
spiratory gasp  that  follows.  Occasionally  the  movements 
have  to  be  continued  several  times  longer,  and  if  the  lips  are 
blanched,  nitrite  of  amyl  will  reduce  the  work  of  the  heart  by 
emptying  some  of  the  blood  into  the  small  arteries,  and  so 
relieve  the  ventricles  sufficiently  to  give  them  time  to  recover. 

[A  demonstration  was  then  given,  illustrating  the  rapidity 
with  which  these  movements  can  be  carried  out.] 

Reflex  and  Co-ordinated  Actions. — To  clearly  understand  the 
functions  of  the  spinal  cord  it  is  necessary  to  appreciate 
exactly  what  is  meant  by  a  reflex  act.  A  reflex  act  is  an  act 
performed  by  means  of  an  efferent  or  motor  nerve  connected 
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with  a  cell,  which  receives  its  stimulus  from  an  afferent  or 
sensory  nerve  without  the  intervention  of  any  of  the  higher 
centres,  ».^.,  without  the  stimulus  of  the  will,  and  it  is  inde- 
pendent in  many  cases  of  the  consciousness.  Some  of  the 
reflex  acts  with  which  we  are  acquainted  are  not  learnt,  they 
come  naturally,  as  it  were,  such  as  the  movements  involved 
in  sucking  and  swallowing,  which  a  newly-born  babe  canies 
out  the  moment  the  nipple  is  placed  between  its  lips,  and  the 
warm  milk  reaches  the  back  of  the  phar)mx.  Such  acts  as 
these  cannot  of  course  have  been  learnt  by  the  infant ;  the 
reflex  act  is  perfect  when  the  child  is  born,  and  the  power  of 
converting  the  stimulus  into  a  motor  impulse  producing  a 
movement  is  present  in  the  cells  at  the  time  of  birth,  and  is 
inherited.  Other  reflex  movements  have  to  be  learnt,  such 
as  winking — an  act  first  made  use  of  to  shield  the  eye  from 
injury,  and  afterwards  adopted  when  the  injury  is  only  sus- 
pected, until  finally  it  becomes  so  much  a  purely  reflex  act 
that  it  cannot  even  be  prevented  by  a  strong  effort  of  the 
will.  This  can  easily  be  demonstrated  by  making  a  rapid 
movement  towards  the  eye  of  a  baby,  when  the  only  result 
observed  will  be  the  vacant  stare,  with  just  a  touch  of  con- 
descending compassion,  that  infants  invariably  assume  when 
attempts  are  being  made  to  amuse  them.  If,  however,  the 
same  movement  be  applied  to  an  adult,  it  will  be  found 
impossible  for  him  to  prevent  a  rapid  closure  of  the  lids,  in 
spite  of  the  fact  that  it  may  be  positively  known  that  no 
injury  will  result.  In  some  other  instances  the  reflex  act, 
simple  at  first,  becomes  an  elaborate  movement,  and  comes 
under  the  head  of  what  are  called  co-ordinated  acts,  muscular 
movements  under  the  control  of  the  will  completely,  partially, 
or  not  at  all,  according  to  circumstances.  Stretching  out  the 
hand  and  grasping  a  near  object  is  a  movement  that  may  be 
completely  under  the  control  of  the  will,  but  should  the 
owner  of  the  arm  slip  on  a  piece  of  orange  peel  in  the  street 
he  will  catch  hold  of  anything  handy  to  prevent  falling, 
whether  he  wills  it  or  not.  A  very  perfect  example  of  co- 
ordinated actions  performed  reflexly  is  studied  in  the  appar- 
ently purposeful  movements  carried  out  in  the  case  of  what 
is  called  the  **  pithed  frog."  The  whole  cerebral  hemispheres 
of  the  frog  are  rapidly  destroyed  by  introducing  a  sharp 
instrument  into  the  cranial  cavity  through  the  back  of  the 
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skull,  leaving  the  mid-brain,  the  medulla  and  spine  unin- 
jured. A  frog  in  this  condition  if  left  on  a  level  table  will 
stay  there  till  it  rots.  If  the  table  is  put  a  little  aslant  so 
that  there  is  a  danger  of  the  creature  slipping  off,  the  frog 
w^ll  crawl  up  till  it  reaches  the  top,  and  its  equilibrium  being 
secure  it  will  stay  there.  If  put  into  water  it  will  swim.  If 
one  foot  be  irritated  with  acid  it  will  remove  the  acid  by 
wiping  the  foot  against  its  body,  and  if  prevented  from  doing 
this,  the  other  foot  will  wipe  the  irritated  one.  If  a  male  frog 
be  placed  with  its  fore-legs  clasping  the  body  of  a  female,  as 
in  the  sexual  embrace,  it  will  continue  to  clasp  her  until 
removed ;  but  if  this  act  has  never  been  performed  by  the 
frog  it  will  fail  to  continue  the  pressure,  because  the  stimulus 
of  the  contact  of  the  female's  body  cannot  excite  reflexly  an 
act  which  the  spinal  cord  of  the  frog  has  never  participated 
in,  and  of  which  it  is  presumably  ignorant. 

There  are  many  conditions  in  the  human  being  where 
similar  actions  are  performed  unconsciously,  or,  in  order  to 
avoid  psychological  squabbles,  I  should  perhaps  say  in  the 
complete  absence  of  any  memory  of.  such  actions ;  for  some 
authorities  will  not  admit  that  sensations  or  actions  can  ever 
occur  unconsciously,  even  when  there  is  not  the  faintest 
shadow  of  a  remembrance  of  them.  Somnambulism  will 
suggest  itself  to  you  at  once  in  this  connection,  and  to  show 
you  that  the  advocates  of  a  consciousness  without  memory 
have  some  ground  for  their  belief,  I  will  relate  to  you  an 
occurrence  that  actually  came  under  my  own  notice.  A 
small  boy  who  had  one  evening  eaten  too  much  supper,  or 
whose  digestion  was  otherwise  out  of  order,  got  up  in  the 
middle  of  the  night,  removed  all  the  clothes  with  the  excep- 
tion of  the  sheet  from  off  the  bed  where  he  and  his  brother 
slept,  and  tied  them  up  tightly  with  an  elaborate  series  of 
knots  into  quite  a  small  bundle,  placing  them  with  the  help 
of  a  chair  on  the  top  a  wardrobe,  where  they  were  hidden 
from  view.  Towards  morning  his  brother,  feeling  very  cold, 
woke  him  up,  and  together  they  hunted  high  and  low  for  the 
missing  blankets,  but  without  success.  No  one  in  the  house 
could  make  out  what  had  become  of  the  clothes,  till,  during 
the  day,  the  mother  searched  the  room,  and  peeping  over  the 
sunk  top  of  the  wardrobe  hauled  the  bundle  down  and  sent 
for  the  boys  with  spanks  very  plainly  written  on  her  face. 
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The  very  moment  the  small  boy  saw  the  bundle  it  flashed 
across  him  that  he  had  dreamt  he  had  a  bundle  to  tie  up,  and 
he  remembered  how  it  had  worried,  him  to  get  the  knots  tight 
enough — and  it  must  be  said  to  his  credit  that  he  owned  up 
at  once.  I  think  there  is  no  doubt  that  if  the  clothes  had 
been  replaced  on  the  bed,  and  the  boy  had  not  seen  the 
bundle,  he  would  never  have  remembered  it  at  all,  though  he 
was  certainly  conscious  of  it  at  the  time.  If  it  were  not  for 
the  co-ordinated  acts  which  we  perform  mechanically  we 
should  really  not  have  time  to  get  through  all  the  actions 
requisite  for  ordinary  life — even  putting  on  one's  clothes  and 
writing  a  few  letters  would  take  all  the  morning.  The  bodily 
movements  once  acquired  for  those  duties  are  performed 
quite  automatically,  and  are  not  even  altogether  under  the 
control  of  the  will ;  for  instance,  the  manner  in  which  we 
write  our  letters  can  only  be  varied  within  certain  limits,  and 
there  are  many  hands  we  have  to  read  that  would  not  be  any 
worse  if  the  limits  were  considerably  wider.  Here,  then,  we 
have  an  explanation  of  the  movements  frequently  seen  when 
a  patient  is  under  the  gas  ;  it  is  not  unusual  for  the  hand  to 
be  raised,  and  sometimes  the  arm  of  the  operator  is  firmly 
clutched  as  if  the  patient  were  in  great  pain,  whereas,  really 
he  has  no  feeling  of  pain  that  he  can  remember,  and  tells  you 
so  when  he  comes  round.  Movements  of  this  kind  of  course 
occur  in  cases  not  completely  under  the  influence  of  the  gas, 
but  I  believe  that  it  may  also  be  seen  occasionally  in  patients 
who  are  anaesthetised  as  completely  as  it  is  wise  to  exhibit 
the  gas.  It  must  be  remembered  that  in  all  cases  where 
distinct  reflex  movements  occur,  the  patient  ought  to  be  very 
carefully  watched,  lest  the  stimulus  of  having  the  tooth 
drawn,  which  is  undoubtedly  the  cause  of  the  excitation  of 
the  motor  cells  presiding  over  the  movements  of  the  arm 
and  hand,  should  also  excite  unduly  the  vagus  centre  in  the 
medulla  and  produce  syncope,  or  depress  to  a  dangerous 
extent  the  respiratory  centre  situated  in  the  same  region. 

Paths  of  Impulses  in  the  Spinal  Cord. — There  are  several  points 
in  connection  with  these  automatic  acts  which,  removed  as 
they  are  to  some  extent  from  our  subject,  nevertheless  are  so 
interesting  that  I  cannot  refrain  from  mentioning  them,  and 
they  will  probably  come  in  useful  to  some  of  you  in  your 
physiological  studies.     When   by  careful   practice  we  have 
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learnt  to  perform  a  complete  co-ordinated  act,  the  next  time 
we  set  the  stimulus  going  along  the  afferent  fibres  to  the  cell, 
or  cells  at  the  centre  of  the  arc,  the  further  path  of  the  im- 
pulse passes  more  readily  along  the  motor  path  to  which  it  is 
accustomed,  than  along  any  other  path.  To  put  it  in  language 
that  might  be  called  diagrammatic,  the  impulse  wears  for 
Uself  a  groove,  and  unless  something  tips  it  out  of  the  groove, 
it  passes  more  easily  along  that  groove  than  in  any  other 
direction.  This  fact  is  one  of  the  great  secrets  of  the  value 
of  a  course  of  training,  whether  applied  to  children  or  adults. 
When  once  any  action  has  been  done  quite  correctly,  it  is 
easier  to  do  it  so  a  second  time ;  and  every  time  it  is  done 
incorrectly  the  groove  is  worn  in  the  wrong  direction,  and  it 
becomes  easier  to  do  it  incorrectly.  Under  some  circum- 
stances the  pathway  of  the  impulse  is  very  easily  diverted — to 
follow  out  our  mental  diagram — the  edges  of  the  groove  are 
worn  down,  and  the  impulse  slips  in  many  directions.  In 
children  this  occurs  as  a  perfectly  normal  condition  more 
readily  than  in  adults.  The  pain  that  causes  a  man  when  he 
is  cutting  a  wisdom  tooth  to  make  use  of  language  of  the 
blanky  blank  type,  that  no  one  dare  print  but  Kipling,  sends 
a  baby  clean  off  into  convulsions  without  wasting  imnecessary 
time.  Abnormally  this  condition  is  present  when  certain 
poisons  are  circulating  in  the  blood,  as,  for  instance,  strychnia, 
which  so  completely  removes  the  accustomed  ridges  that  the 
stimulus  of  a  pin  prick  will  cause  the  unhappy  patient  to 
assume  that  he  is  a  railway  arch,  and  to  try  to  occupy  that 
position — a  very  painful  proceeding. 

Effect  of  removing  Cerebral  Control, — ^As  a  general  rule  the  brain 
keeps  a  very  firm  hand  on  the  impulses,  and  sees  that  they 
do  not  wander  about  out  of  their  grooves.  When  the  influence 
of  the  brain  is  removed,  a  slight  stimulus  has  a  very  un- 
wonted effect,  as  in  cases  where  the  spinal  cord  is  injured, 
say  in  the  lower  dorsal  region.  In  this  condition  the  legs 
behave  in  the  most  disrespectful  manner.  If  you  stand  in 
front  of  such  a  leg  and  tap  the  tendon  just  below  the  knee  cap 
in  a  friendly  manner,  expecting  to  see  the  foot  salute  by 
raising  itself  an  inch  or  two,  it  surprises  you,  it  "ups" 
and  kicks  you  on  the  shin.  This  is  what  we  call  exaggerated 
knee  jerk.  When  the  owner  suggests  to  such  legs  that  he 
would  like  to  walk,  and  stands  up,  they  take  it  very  stiffly, 
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contract  all  their  muscles  in  the  most  cutting  manner,  and 
pretend  they  are  a  pair  of  scissors.  This  distressing  condition 
is  what  is  termed  a  **  spastic  paralysis,"  and  is  due  to  the  fact 
that  the  legs  overact  to  all  stimuU  because  the  restraining 
influence  of  the  brain  is  removed*  There  is  another  disease 
that  removes  for  a  time  the  cerebral  control,  and  that  is 
epilepsy,  where  the  amount  of  control  that  remains  varies 
considerably  in  degree  in  different  cases.  After  epileptic  fits 
it  does  happen  sometimes  that  the  spinal  cells  have,  as  it 
were,  a  holiday  by  themselves,  and  the  patient  goes  through 
a  series  of  extraordinary  actions,  which  look  exactly  as  if  he 
knew  all  about  them,  but  of  which  he  is  quite  ignorant  so  far 
as  his  inteUigence  is  concerned.  Some  time  ago  a  patient  of 
mine,  who  has  fits  now  and  then,  was  riding  in  a  tram-car, 
and  passing  a  chapel  lighted  up  for  the  evening  service  was 
interested  in  watching  the  effect  of  the  light  on  the  glass  of 
the  windows,  when  he  slipped  off  the  kerbstone,  and  bumping 
against  a  man  in  the  road,  was  greeted  with  these  words: 
**  Hullo,  mate,  youVe  had  a  drop  too  much  this  time."  I  dare 
say  you  think  I've  got  this  tale  mixed  up,  but  that's  how  it 
was  told  to  me.  My  patient,  knowing  of  course  that  he  was 
subject  to  fits,  was  wise  enough  not  to  argue  the  point,  and 
said  "  Yes,  he  had."  This  shows  that  he  was  quite  wide 
enough  awake  at  that  time.  Feeling  rather  cold  about  the 
neck  he  found  that  his  collar  and  necktie  had  gone,  and  his 
hair  and  coat  were  wet,  while  his  hat  he  described  as  having 
been  "  bashed  "  in.  He  also  discovered  that  he  did  not  know 
where  he  was,  and  that  it  was  about  half-an-hour  since  he 
saw  the  chapel  windows.  Now,  this  really  sounds  like  a  tale 
by  one  of  the  exponents  of  the  so-called  *'  new  humour,"  but 
it  is  nevertheless  true.  What  had  evidently  occurred  is  this : 
He  had  had  a  fit  in  the  car,  had  been  hauled  out,  and  some- 
one with  cold  water  handy  had  relieved  him  of  his  dyspnoea 
and  his  collar  and  tie  at  the  same  time.  He  must  have  come 
to,  to  the  satisfaction  of  the  bystanders,  and  set  off  walking 
down  a  by-street,  for  he  only  recovered  his  consciousness  a 
mile  and  a  half  from  the  tram  line,  and  the  sudden  recognition 
of  objects  around  him  made  him  stagger.  He  must  have 
avoided  vehicles  and  pedestrians  on  the  way,  and  was  fortu- 
nate not  to  have  met  with  a  severe  accident.  I  have  related 
this  as  a  good  example  of  reflei  and  automatic  acts  which 
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can  be  performed  without  the  conscious  supervision  of  the 
brain,  and  it  is  held  by  some  that,  as  in  the  case  of  the 
amorous  frog,  the  only  movements  performed  under  these 
conditions  are  those  at  which  the  cord  has  assisted  at  least 
once  before.  Now  that  hypnotism  and  epilepsy  are  brought 
forward  as  a  defence  in  criminal  trials  wherever  possible,  the 
question  as  to  whether  this  theory  hoJds  good  in  all  cases 
becomes  a  very  important  one.  In  connection  with  this 
subject,  the  sensation  of  alleged  assaults,  &c.,  which  are 
said  to  have  occurred  under  the  gas,  assume  an  interesting 
aspect;  but  I  would  urge  you  most  strenuously,  on  no 
account  to  administer  any  anaesthetic  unless  a  third  person 
be  present,  in  order  that  you  may  never  run  the  risk  of 
testing  the  value  of  the  theory  at  the  expense  of  your 
reputations. 

Hysteria  after  Anasthesia, — It  is  not  at  all  unusual  after 
administering  an  anaesthetic  to  see  what  are  commonly  called 
"hysterical  sympioms."  Whatever  form  these  may  take, 
whether  it  be  one  of  tearful  gaspings  or  of  inconvenient 
violence,  the  patient  should  always  be  treated  with  every 
consideration.  The  cells  of  the  nervous  system  have  been 
completely  thrown  out  of  gear  during  the  period  of  temporary 
insensibility,  and  it  is  only  fair  we  should  allow  them  time  to 
settle  down.  After  a  severe  shock,  whether  mental  or  cor- 
poral, we  all  know  that  our  friends  behave  very  oddly  at 
times,  and  we  overlook  their  little  vagaries,  saying,  **  So-and- 
so  is  not  quite  himself  yet.*'  It  was  only  the  other  day  that  I 
met  a  man  I  know  who  had  just  left  the  hands  of  a  dentist. 
After  greeting  me  he  began  to  stamp  and  to  swear  horribly, 
and  then  burst  out  crying.  I  suggested  at  once  that  there 
must  be  a  root  left  in,  and  insisted  on  his  returning  imme- 
diately ;  but  he  said,  "  Not  at  all,  it  did  not  hurt  him  in  the 
least,  but  that  he  had  not  slept  for  several  days  on  account  of 
the  terrible  pain,  and  feeling  quite  unstrung  now  that  it  was 
out  he  could  not  help  it,  and  begged  me  to  excuse  him."  I 
did.  Now  hear  the  other  side.  .  A  short  time  since  I  was 
summoned  to  give  gas  to  a  lady  suffering  severely  from  ex- 
ophthalmic goitre — a  condition  usually  associated  with  great 
nervous  disturbance.  We  had  the  greatest  difficulty  in 
getting  her  to  submit  to  the  face-piece  being  placed  within 
a  yard  of  her,  and  I  should  think  that  at  least  twice  she 
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definitely  decided  not  to  have  anything  done  at  all.  At  last 
I  succeeded  in  getting  her  to  take  the  first  few  breaths,  and 
then  all  was  easy;  but  I  awaited  her  recovery  with  some 
trepidation,  expecting  to  have  a  scene,  especially  as  her 
mother  was  in  the  room  and  made  matters  worse,  if  any- 
thing, before.  But  not  at  all ;  she  came  round  quite  quietly, 
got  out  of  the  chair,  put  on  her  jacket,  and  stuck  the  pin 
through  her  hat  as  if  nothing  had  happened.  To  use  a 
very  apt  simile  (borrowed  from  Dr.  Savage,  of  the  Bethlem 
Hospital),  the  kaleidoscopic  shake  to  the  nervous  system 
seemed  to  have  given  the  cells  a  more  set  pattern  than  they 
had  assumed  before. 

Blood  Conditions  affecting  the  Absorption  of  Nitrous  Oxide,^ As  I 
presume  that  nitrous  oxide  gas  is  the  anaesthetic  with  which 
you  will  be  particularly  associated,  I  will  conclude  this  paper 
with  reference  to  the  effect  that  conditions  of  the  blood  and 
its  vessels  have  upon  the  absorption  of  the  gas.  Doubtless, 
all  of  you  will  have  remarked  how  rapidly  pale  anaemic  girls 
pass  under  the  influence  of  the  gas,  and  how  rapidly  they 
recover.  In  anaemia — ^a  condition  so  very  common  amongst 
the  girl  operatives  of  our  factories — the  blood  is  deficient  in 
haemoglobin,  and  as  this  contains  the  oxygen  of  the  blood,  it 
follows  that  the  tissues  are  continually  being  supplied  with  a 
deficiency  of  oxygen.  Anaemic  girls  will  therefore  bear  a 
further  loss  of  oxygen  badly,  just  as  they  become  breathless 
for  want  of  it  immediately  they  run  about,  or  perform  any 
other  act  which  requires  an  additional  supply  of  oxygen 
to  the  tissues.  The  nitrous  oxide  soon  displaces  enough 
oxygen  to  make  the  patient  insensible,  but  the  whole  amount 
of  gas  inspired  and  absorbed  is  less  than  in  a  healthy  person, 
and  is  consequently  soon  given  off,  with  a  rapid  return  to 
consciousness.  In  these  cases  we  generally  give  them  an 
inspiration  or  two  of  air  during  the  administration,  supplying 
them  in  this  way  with  a  little  more  oxygen,  so  that  more  gas 
may  be  absorbed  without  danger,  and  the  resulting  anaesthesia 
is  proportionately  prolonged.  In  full-blooded,  plethoric  people, 
on  the  other  hand,  too  much  blood  is  present  in  the  body,  but 
as  they  have  a  large  amount  of  tissue  at  the  same  time,  a  little 
exertion  also  causes  breathlessness  in  them,  for  the  tissues 
require  more  oxygen  than  the  blood  can  bring  away  from  the 
lungs.     Consequently  the  oxygen,  though  large  in  amount  in 
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the  blood,  is  actually  small  compared  to  what  the  tissues 
want.  In  these  cases  a  larger  amount  of  gas  than  the  average 
is  absorbed,  but  since  such  people  also  bear  the  loss  of  oxygen 
badly,  they  soon  show  signs  of  suffocation  and  must  be  sharply 
looked  after,  the  fact  being  borne  in  mind  that  the  excessive 
amount  of  gas  may  cause  embarrassment  of  the  respiration. 

Before  resuming  my  seat  I  should  like  to  say  that  the 
parallels  that  I  have  drawn  between  the  stages  of  anaesthesia 
and  the  cerebral  conditions  occurring  in  examples  of  more  or 
less  mental  aberration  are  only  approximate.  They  are, 
however,  probably  nearer  than  appears  at  first  sight.  We 
cannot  of  course  keep  human  beings  in  a  condition  of  semi- 
anaesthesia  to  see  what  they  would  do  under  var)dng  environ- 
ments, but  nature  makes  this  terrible  experiment  for  us  in 
those  individuals  whose  mental  capacities  differ  from  that  of 
the  average  man.  We  may  learn  a  great  deal  from  a  pains- 
taking observation  of  them,  and  many  of  the  extraordinary 
ideas  and  delusions  that  insane  persons  exhibit  often  depend 
really  upon  very  small  changes  in  their  views  of  the  world 
and  its  inmates. 

In  conclusion,  let  me  say  how  important  I  think  it  is  to 
put  before  students  every  now  and  then  a  series  of  facts  in  a 
light  different  from  the  one  that  usually  illuminates  them,  in 
pretty  much  the  same  fashion  in  their  text  books.  I  shall  be 
amply  rewarded  if  I  have  succeeded  by  means  of  the  method 
I  have  adopted  to-night,  in  putting  a  clear  definition  on  any 
of  the  points  in  the  physiology  of  anaesthesia  that  have 
hitherto  .been  to  you  somewhat  hazy. 


The  Eighth  International  Congress  of  Hygiene  and 
Demography. — In  connection  with  this  Congress,  which  is  to 
be  held  at  Budapest  in  September,  a  British  Committee  has 
been  formed,  of  which  Sir  Douglas  Galton  is  the  chairman, 
and  Professor  W.  H.  Corfield  the  treasurer.  The  object  of 
the  Committee  is  to  further  the  interests,  in  this  country,  of 
the  Congress ;  and  any  of  our  readers  who  desire  any  infor- 
mation regarding,  the  meeting  should  communicate  with  the 
Hon.  Secretary,  Dr.  Paul  F.  Moline,  42,  Walton  Street, 
Che  sea,  S.W. 
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LEGAL  INTELLIGENCE. 


Prosecutions  under  the  Dentists  Act,  1878. 

Manchester  City  Police  Court, 

(Before  F.  J.  Headlam,  Esq.,  Stipendiary  Magistrate,  June  8, 1894. 

Smith  v.  Macdonald. 

Mr.  R.  W.  Turner,  Barrister  (instructed  by  Messrs.  Bowman  and 
Crawley-Boevey,  solicitors,  21,  Bedford  Row,  London),  for  the  pixwe- 
cutor,  and  Mr.  W.  Cobbett,  solicitor,  Brown  Street,  Manchester,  for 
the  defendant. 

Mr.  Turner  :  I  appear  for  the  prosecution  in  this  case,  and  my 
friend,  Mr.  Cobbett,  appears  for  the  defence.  As  there  are  two  sum- 
monses— one  for  using  the  word  "  Dentist"  and  the  other  for  using  the 
word  "  Free  Dentorium " — my  friend  has  suggested  that  we  should 
take  them  both  together. 

Mr.  Headlam  :  Have  you  got  a  copy  of  the  Act  .'• 

Mr.  Turner  :  Yes.  I  will  put  in  now  the  Dentists'  Register  in 
order  to  formally  prove,  which  is  admitted,  that  Mr.  Macdonald  is  not 
on  the  Register,  and  at  the  beginning  of  the  Dentists  Act  you  will  see 
section  3,  under  which  this  prosecution  takes  place.  It  says  :  "From 
and  after  August  ist,  1879,  a  person  shall  not  be  entitled  to  take  or 
use  the  word  or  title  of  ^  dentist '  (either  alone  or  in  combination  with 
any  other  word  or  words)  or  of  *  dental  practitioner,'  or  any  name,  title, 
addition,  or  description  implying  that  he  is  registered  under  this  Act, 
or  that  he  is  a  person  specially  qualified  to  practise  dentistry,  unless 
he  is  registered  under  this  Act"  Then  by  the  Medical  Act,  1886, 
which  is  referred  to  in  the  copy  of  the  Act  you  have  before  you,  there 
is  this  further  provision  with  reference  to  that  action  :  **  It  is  hereby 
declared  that  the  words  *  title,  addition  or  description,*  where  used  in 
the  Dentists  Act  of  1878,  include  any  title,  addition  to  the  name, 
designation  or  description,  whether  expressed  in  words  or  by  letters, 
or  partly  in  one  way  and  partly  in  the  other." 

That  section,  in  order  to  save  any  misapprehension,  I  may  say  also 
provides  that  so  much  of  section  4  of  the  Dentists  Act  as  requires  the 
consent  of  the  General  Medical  Council  before  the  institution  of  a 
prosecution,  is  thereby  repealed,  so  that  no  consent  of  the  General 
Medical  Council  is  now  necessary  for  the  institution  of  a  prosecution 
under  the  Dentists  Act,  1878,  and  I  have  not,  therefore,  to  prove  that 
consent.  Now  Mr.  Macdonald  carries  on  a  practice  as  a  dentist  at 
29,  Piccadilly,  Manchester.  He  was  seen  by  Mr.  Smith,  the  prose- 
cutor (that  is,  of  course,  the  nominal  prosecutor,  as,  of  course,  the 
British  Dental  Association  are  conducting  the  prosecution),  and  ad- 
mitted to  him  the  circular — the  advertising  circular —  which  he  dis- 
tributes, and  which  I  will  put  in  and  formally  prove  hereafter.    (Circular 
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produced.)  There  is  a  view  of  Piccadilly  outside,  which,  I  believe,  is 
fiiiriy  accurately  represented.  Then  I  will  call  your  attention  to 
the  inside  of  this  circular.  He  begins  with  *'  Telegraphic  address " 
very  small,  ^  Dentist,  Manchester."  That  also  appears  on  the  doot 
of  his  premises.  I  do  not  think  that  my  friend,  Mr.  Cobbett,  will 
seriously  contend  that  he  is  not  thereby  using  the  word  **  dentist,"  the 
very  word  that  he  is  prohibited  by  the  Dentists  Act  from  using,  he 
being  an  unqualified  man.  Then  he  goes  on— and  I  believe  this  will 
be  the  real  point  of  conflict  between  myself  and  Mr.  Cobbett : — "  Mac- 
donald's  Free  Dentorium  or  Dental  Consulting  Rooms  ** — that  is  to  say, 
his  ''dentorium"  is  a  dental  consulting  room,  and  that  people  can 
consult  him  about  their  teeth — "  and  wholesale  artificial  teeth  manu- 
fectory."  That  is,  he  means  to  endeavour  to  evade  the  Act  by  saying 
that  all  that  "  dentorium  "  means  is  that  it  is  a  depdt  for  the  manu- 
facture of  artificial  teeth,  and  for,  I  suppose,  the  supply  of  dental 
instruments.  But  I  shall  ask  you  to  look  at  the  whole  case  as  it 
appears  there,  and  ask  you  to  say  by  "  free  dentorium  "  he  does  imply 
that  he  is  a  person  specially  qualified  to  practise  dentistry,  and  that  he 
is  using  a  description  and  addition  implying  that.  Before  I  deal  with 
this  paragraph  in  detail  I  will,  in  order  to  show  you  that  the  title, 
addition,  or  description  of  premises  is  within  the  meaning  of  the  Act 
as  well  as  the  description  of  the  person — that  premises  as  well  as 
person  is  included  in  the  Act — refer  you  to  the  Vetermary  Surgeons 
Act,  1881,  where  precisely  the  same  phraseology  is  used  in  the  Act, 
and  where  it  was  held  that  the  use  of  the  term  "  veterinary  forge  "  was 
an  offence  within  the  meaning  of  the  Act.  You  will  find  the 
case  reported  in  I.  L.  R.  I.  Q.  B.  D.,  1892,  page  557.  I  can 
hand  it  up  to  you,  sir.  That  was  a  case  under  section  17  of  the 
Veterinary  Surgeons  Act,  and  that  section  is  as  follows.  (Section 
read.)  Now  the  Divisional  Court,  with  Mr.  Justice  Hawkins  and  Mr. 
Justice  Wills,  held  that  the  term  "  veterinary  forge  "  was  an  offence 
under  the  Act,  and  that  by  so  using  the  description  a  man  did  hold 
himself  out  as  being  entitled  to  practice—  as  being  specially  qualified 
to  practice — veterinary  surgery.  Mr.  Justice  Wills  says,  "  I  am  of  the 
same  opinion.  I  think  the  word  '  qualified  *  is  used  in  the  section  in 
its  popular  and  not  in  its  technical  signification.  I  have  no  doubt  that 
these  words  '  veterinary  forge '  do  imply  that  any  persons  taking  horses 
to  the  forge  would  get  the  benefit  of  veterinary  skill  and  treatment  for 
them,  and  that  is  precisely  what  the  Act  of  Parliament  intended  to 
stop,  as  is  evident  from  the  preamble.  The  case  must  therefore  be 
remitted  to  the  magistrate,  who  had  previously  refused  to  convict."  I 
shall  ask  you  to  say  by  the  description  of  his  premises  as  a  "free 
dentorium"  Mr.  Macdonald  does  imply  that  he  is  specially  qualified 
to  practise  dentistry.  You  will  see  they  are  called  ''  dental  consulting 
rooms,"  and  then  it  is  stated, ''  It  is  the  best  and  cheapest  house  in  the 
profession.      Single  teeth  2s.,  sets  20s.,  dentures  in  gold,  platinum, 
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silver  alloys,  &c.,  at  equally  low  prices."    Then  it  goes  on — "  Dentists 
of  first  class  ability,  supplying  only  the  best  material  and  workman- 
ship, charge  three  or  four  times  as  much  for  teeth  as  those  supplied  at 
Macdonald's  Free  Dentorium,  and  are  no  better  in  any  way,  as  all 
work  is  guaranteed  to  fit  and  to  be  of  the  best  material  and  workman- 
ship."   Then  "  Consultations  free  from  9  a.m.  to  8  p.m."    And  now 
follows  what  is  one  of  the  most  serious  things  of  the  whole  case.    It 
says  '^  Teeth  extracted,   stopped,    scaled,  cleaned,    regulated,  &c, 
without  pain,  by  means  of  nitrous  oxide  gas,  chloroform,  cocaine,  &c" 
That  is  to  say,  an  unqualified  man  is  holding  himself  out  as  performing 
operations  under  anaesthetics  which  no  man  who  is  qualified  will  do 
until  he  has  had  considerable  experience.    At  the  hospitals  and  other 
places,  as  you  know,  they  have  really  special  men  to  perform  these 
operations,  but  here  is  an  unqualified  man  holding  himself  out  as  being 
able  to  do  it.    That  is  most  serious.     The  card  goes  on — "  The  trade 
supplied.     Artificial  teeth  fitted  without  pain,  and  without  the  removal 
of  teeth  or  stumps.     Country  patients  fitted  while  they  wait.    A  lady 
always  in  attendance."      Then  follows — "  Inventors,  patentees,  and 
sole  manufacturers  of  Macdonald's  patent  vegetable  ivory  teeth,  which 
are  more  natural,  more  durable,  and  altogether  more  suitable  than  any 
yet  invented,  being  quite  free  from  any  injurious  compound,  render- 
ing articulation  and  mastication  perfect ;  and  all  doctors  agree  that 
good  teeth  are  absolutely  necessary  for  the  proper  mastication  of  food 
to  maintain  good  health."    All  this  at  the  free  dentorium.     "Teeth 
extracted  free  from  6  to  8  p.m.,"  by  this  gentleman  who  is  not  qualified. 
Then — "  Please  note  specially  name  and  address :   Macdonald,  29, 
Piccadilly  (opposite  Infirmary  clock),  Manchester.*'     Then  you  will 
sec,  sir,  if  you  look  at  the  outside,  one  side  represents  a  young  lady 
with  dishevelled  hair  without  her  teeth,  and  the  other  is  the  result  of 
her  going  to  this  free  dentorium.     She  there  looks  better  and  her  hair 
has  been  dressed.    Then  "  Teeth  extracted  without  pain.    The  trade 
supplied."    Then  on  the  other  side  appears  a  picture  of  Mr.  Mac- 
donald's place  and  of  the  cases  outside,  which  I  believe  fairly  accu- 
rately represent  the  exterior.       "  Macdonald's  Free  Dentorium,  29, 
Piccadilly,  opposite  Infirmary  clock,  Manchester.     Consultations  free 
from  9  a.m.  to  8  p.m.    Teeth  extracted  free  from  6  to  8  p.m."    There 
is  a  set  of  artificial  teeth  outside,  and  in  fact  everything  to  catch  the 
eye  and  induce  people  to  believe  that  there,  at  all  events,  there  is  a 
person  who  practises  dentistry. 

Mr.  CoBBETT  :  Somebody  qualified. 

Mr.  Turner  :  Somebody  very  specially  qualified  I  should  think, 
from  the  fact  that  he  offers  to  attend  charitable  institutions  free.  I 
have  omitted  this.  If  you  look  on  the  inside  again,  sir,  you  will  see 
that  after  "  teeth  extracted  free  from  6  to  8  p.m.,"  he  goes  on  to  say, 
*•  or  at  any  time  to  those  unable  to  pay,  and  who  cannot  come  from 
6  to  8  p.m.,  on  bringing  a  recommendation  from  any  doctor,  clergy- 
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man  or  magistrate.  Public  and  charitable  institutions  attended  free." 
So  that  you  will  see,  sir,  it  would  be  possible  for  you  to  use  your  bene- 
ficent influence  with  this  gentleman.  Also,  on  this  side,  '*  Dentorium  ; " 
"Single  teeth;"  and  on  the  glass,  "Free  Dentorium,"  "Macuonald, 
Dentist, 29,  Piccadilly;"  Telegraphic  address — "  Dentist, Manchester." 
Now,  I  shall  ask  you  to  say  if  I  prove  these  facts,  that  on  these  facts 
the  use  certainly  of  the  word  "dentist" — my  friend  will  not  seriously 
contest  that,  I  believe—  and  **  free  dentorium  "  is  a  description  imply- 
ing that  he  is  specially  qualified  to  practise  dentistiy.  It  is  a  descrip- 
tion of  his  premises  "  wjiich,"  to  use  the  words  of  Mr.  Justice  Wells, 
**  would  induce  people  who  were  going  to  these  premises  to  believe 
that  they  were  going  to  see  a  gentleman  who  was  specially  qualified 
to  practise  dentistry — a  gentleman  who,  from  his  circular,  at  these 
premises  offers  to  use  anaesthetics  of  a  dangerous  description,  rather 
a  bold  man  to  do  that — and  it  is  this  which  makes  it  a  serious  case 
that  he  should  do  so,  so  that  he  ought  to  be  convicted  on  both  these 
expressions." 

Mr.  Headlam  ;  Are  there  two  summonses  ? 

Mr.  Turner  :  There  are  two  summonses,  but  we  are  trying  them, 
with  the  consent  of  Mr.  Cobbett,  at  one  time.  I  shall  call  before  you 
this  gentleman,  Mr.  Smith,  who  will  tell  you  his  story.  He  will  say 
he  went  to  see  Mr.  Macdonald,  who  stated  that  what  he  had  done  in 
describing  his  premises,  he  had  done  acting  under  legal  advice.  So 
there  is  no  doubt  he  has  had  his  eyes  open,  and  been  aware  of  what 
he  has  been  doing  in  the  matter.  Mr.  Smith  also  saw  there  some 
patient  being  attended  to,  and  naturally  did  not  speak  to  Mr.  Mac- 
donald in  the  presence  of  his  patient,  but  saw  him  outside.  Now  I 
know  it  is  very  often  stated  that  these  cases  are  being  conducted  by 
the  British  Dental  Association  for  the  sake  of  preserving  the  patients 
to  themselves — that  it  is  purely  professional  jealousy — but  I  do  not 
think  such  a  contention  will  weigh  with  you,  sir,  for  one  minute, 
because  the  Act  of  Parliament  is  intended  to  provide  that  properly 
qualified  people  only  shall  be  permitted  to  practise,  and  the  same 
under  the  Medical  Act,  and  also  for  animals  under  Veterinary 
Surgeons  Act.  There  must  be  some  organised  body  to  enforce  these 
Acts,  and  naturally  it  is  those  people  who  are  interested  and  who 
have  something  to  do  with  it.  You  are  here  to  decide  on  the  legal 
aspects  of  the  question,  and  I  do  not  think  it  requires  a  very  large 
amount  of  technical  knowledge  to  see  the  danger  of  any  unqualified 
man  holding  himself  out  to  perform  operations,  as  he  does,  with 
chloroform,  &c.  Perhaps  if  you  wish  to  hear  any  more  argument  on 
the  question  of  dentorium,  I  may  address  you  hereafter,  but  I  think 
I  have  said  enough,  and  if  I  prove  the  facts  that  will  be  sufficient. 

Mr.  Cobbett  :  I  do  not  think  my  friend  will  have  an  opportunity 
of  addressing  you  after,  sir. 

Mr.  Turner  :  I  know  I  shall  not  have  the  opportunity  on  the  facts 
but  perhaps  on  a  point  of  law  I  may. 
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Mr.  Thomas  Smith  called,  sworn,  and  exajnined  by  Mr.  Turner. 

You  are  clerk  to  Messrs.  Bowman  &  Crawley- Boevey,  Solicitors 
to  the  British  Dental  Association,  London  ? 

Yes. 

On  the  29th  May  last  did  you  pay  a  visit  to  the  defendant's 
premises  at  29,  Piccadilly,  Manchester  ? 

Yes. 

Did  you  see  the  defendant  ? 

Yes. 

Where  did  you  see  him  ? 

He  was  coming  downstairs  when  I  went  in.  I  had  had  him  de- 
scribed to  me  and  I  knew  it  was  he.  I  said  '^  Mr.  Macdonald,  I 
presume,"  and  he  said  "  Yes." 

Where  did  he  take  you  into  ? 

He  took  me  into  a  room.  I  showed  him  a  card  and  asked  him  if 
it  was  his  card.     He  said  "  Yes,  that  is  my  card." 

Is  that  the  card  (card  handed  to  witness)  ? 

Yes  ;  I  saw  a  lady  being  attended  to  in  the  room.  I  then  said  I 
should  prefer  to  go  into  another  room,  and  that  I  should  prefer  to 
see  him  alone. 

Being  attended  to  ? 

Her  teeth  being  seen  to. 

Presumably  not  by  himself,  but  by  some  one  else  ? 

By  some  one  else.  He  then  went  out  into  the  passage  with  me,  and 
I  told  him  the  purport  of  my  visit. 

What  did  you  tell  him  ? 

I  told  him  the  British  Dental  Association  intended  to  prosecute 
him  for  using  the  words  "  free  dentorium  "  and  "  dentist" 

What  did  he  say  to  that  ? 

He  said,  "  Whatever  I  am  doing,  I  am  doing  under  advice  of 
solicitors,"  mentioning  their  names,  "  Messrs.  Cobbetts  and  counsel" 

Now,  did  you  observe  the  exterior  of  these  premises,  and  are  they 
fairly  accurately  represented  by  the  card  there  ? 

Yes,  they  are. 

I  believe  that  the  word  "dentorium"  and  "free  dentorium" 
occurs  about  eight  times  on  the  premises  ? 

Yes. 

And  the  word  "  dentist "  is  also  represented  there,  in  large  letters 
and  the  telegraphic  address  as  well  ? 

Yes. 

And  "  free  dentorium  "  is  also  there  large  ? 

Yes. 

And  I  suppose  there  are  sets  of  artificial  teeth  there  ? 

There  are  cases  on  each  side  of  the  door 

Does  he  state  there  "  consultations  free  " 

"  Consultations  free,"  that  is  on  the  door 
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Mr.  Headlam  :  What  is  the  defence  in  this  case  ? 

Mr.  COBBETT  :  Is  that  your  case  ? 

Mr.  Turner  :  That  is  my  case. 

Mr.  CoBBETT  then  said  :  The  facts  in  this  case,  as  far  as  they  are 
before  you,  are  not  disputed.  I  am  going  to  add  a  little  to  them 
now.  I  quite  agree  with  the  learned  gentleman  who  has  addressed 
you,  that  if  there  was  no  qualified  person  to  carry  on  this  business  at 
diese  premises,  that  it  would  be  quite  improper  to  use  the  word 
"dentist"  in  any  prominent  way,  and  I  agree  with  him  that  it  is 
used  in  a  prominent  way  on  that  card,  and  the  use  of  the  word 
"dentist"  could  not  be  defended,  if  it  were  used  in  that  way,  if  there 
were  no  qualified  person  on  the  premises  to  attend  to  the  patients. 
But  he  has  assumed  that  to  be  the  case,  and  his  assumption  is  alto- 
gether wrong.  There  is  a  qualified  person  on  the  premises  to  attend 
to  the  patients,  whom  I  shall  put  into  the  witness  box,  and  who  will 
prove  his  qualifications  before  you,  and  who  will  explain  the  way  the 
business  is  carried  on  at  the  establishment.  The  facts  are  these  : 
Mr.  Macdonald  is  not  a  qualified  person ;  he  does  not  attend  to  the 
patients  because  he  is  not  qualified.  But  it  is  his  establishment,  he 
finances  it,  runs  it,  and  takes  the  profits.  He  employs  a  certified 
dentist,  a  Mr.  Pass,  whose  name  will  be  found  upon  the  Register,  and 
who  will  be  called  as  a  witness  before  you.  Under  Mr.  Pass  there 
is  a  staff  of  six  assistants,  not  dentists  themselves,  but  qualified 
persons  in  respect  of  their  experience  as  dentists'  assistants,  and  these 
persons  attend  to  the  patients,  which  Mr.  Macdonald  does  not  him- 
self profess  to  do  and  does  not  attempt  to  do.  And  while  I  admit 
there  would  be  some  justification  for  this  charge  if  Mr.  Macdonald 
bad  with  him  only  assistants  and  no  qualified  person  at  all,  I  do  not 
admit  there  is  any  justification  for  the  charge,  or  that  it  is  based  upon 
other  than  the  usual  objection  of  professional  men  to  a  man  who 
carries  on  a  professional  business,  who  advertises,  and  endeavours 
to  cut  down  prices.  If  they  had  tried  they  could  have  found  out  that 
there  was  a  properly  qualified  person  upon  these  premises  to  attend 
to  patients.  And  thereupon  disappears  altogether  those  very  em- 
phatic arguments  which  have  been  addressed  to  you  upon  the  subject 
of  the  danger  of  administering  anaesthetics.  A  qualified  person 
is  there  to  do  it  if  necessary.  The  whole  of  that  may  go  by  the 
board.  Here  upon  these  premises  is  a  duly  qualified  person,  who 
attends  to  the  patients  with  the  usual  class  of  assistants,  and  there- 
fore we  are  entitled  to  use  any  term  that  a  duly  qualified  person  is 
entitled  to  use.  And  I  do  not  stop  there,  because  these  gentlemen, 
who  are  so  anxious  for  the  purity  ot  the  profession,  have  objected  to 
the  word  "  dentorium,"  I  cannot  imagine  upon  what  ground  ;  even  if 
there  bad  been  no  qualified  person  on  the  premises,  I  should  have 
contended  before  you  we  are  perfectly  entitled  to  use  that  word.  It 
is  suggested  that  the  word  *'  dentorium "  has  something  to  do  with 
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qualifications.  I  should  think  that  the  learned  gentleman  and  those 
who  instruct  him,  have  not  taken  the  trouble  to  consider  that  I 
should  have  thought  that  the  word  "  dentorium ''  came  from  the  Latin 
word  for  a  tooth,  and  that  it  was  a  fancy  word  or  a  manufactured 
word,  manufactured  upon  the  same  footing  as  a  sanatorium,  an 
emporium,  and  a  variety  of  other  words  that  one  can  suggest,  which, 
as  far  as  I  can  understand  myself,  as  to  a  sanatorium  is  a  place  for 
restoring  people  to  health  or  taking  care  of  them  when  they  are  ill, 
and  an  emporium,  I  suppose,  means  a  place  where  you  sell  things, 
and  I  should  have  thought  that  the  meaning  of  the  word  "  dentorium" 
was  a  place  where  they  attended  to  people's  teeth,  and  manufactured 
and  sold  teeth.  That,  I  venture  to  think,  is  a  remarkable  interprete- 
tion  to  place  upon  the  word.  And  so  far  as  the  word  "dentorium" 
is  concerned,  I  feel,  even  taking  my  friend's  case  upon  his  own  basis, 
we  have  a  reasonable  and  fair  answer  to  give  to  it,  and  that  it  would 
be  the  height  of  absurdity  to  suggest  that  because  a  man  says  "  I  ran 
a  dentorium,"  that  that  meant  he  was  a  person  who  was  a  qualified 
dentist.  Those  are  the  short  facts,  the  few  observations  I  have  to 
make  to  you.  I  will  now  call  Mr.  Pass  before  you,  and  he  will 
explain  what  goes  on  in  these  premises.  After  you  have  heard  his 
evidence,  I  think  you  will  come  to  the  conclusion  that  this  is  a  very 
trumpery  and  inflated  complaint,  and  that  it  is  really — what  these 
things  sometimes  are— an  attack  upon  this  man  because  he  chooses 
to  advertise  himself  and  run  this  business  in  a  cheap  way. 

Mr.  Frederick  I'ass,  called,  sworn  and  examined  by  Mr.  Cobbett : 

Is  your  name  Frederick  Pass? 

Yes. 

Are  you  a  surgeon  dentist  ? 

Yes. 

And  are  you  on  the  Register  ? 

Yes. 

Were  you  in  practice  as  a  dentist  before  the  passing  of  this  Aa? 

Yes. 

And  have  you  ever  since  the  passing  of  this  Act  been  upon  the 
Register  ? 

Yes. 

And  in  practice  as  a  dentist  ? 

Yes. 

Now  are  you  employed  by  Mr.  Macdonald  ? 

Yes. 

At  a  salary  ? 

Yes. 

Have  you  assistants  under  you  ? 

Yes. 

How  many  ? 

We  have  five. 
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And  are  they  experienced  persons  ? 

Yes. 

Not  themselves  registered  dentists  ? 

Not  qualified,  no. 

They  are  not  registered,  but  they  are  practical  men  ? 

Yes. 

Well,  now,  Mr.  Macdonald  is  the  master  of  the  concern,  is  he  not  ? 

Yes. 

Does  he  himself  attend  to  patients  at  all  ? 

Never  in  his  life  ;  never  since  I  remember. 

He  finds  the  money  ? 

Yes. 

And  runs  the  place  ? 

Yes. 

Now  you  manufacture  a  quantity  of  artificial  teeth  there.  I  do  not 
mean  you  personally,  but  they  are  manufactured  in  the  place  ? 

Yes. 

And  sold  in  the  ordinary  way  ? 

Yes. 

And  when  persons  come  in  do  you  attend  to  them  or  the  assis- 
tants? 

I  attend  to  them  first. 

Cross-examined  by  Mr.  Turner  : 

Mr.  Pass,  what  are  your  qualifications  ? 

I  am  a  registered  dentist. 

What  are  Vour  qualifications  ? 

Those  are  my  qualifications. 

Do  you  hold  any  dental  qualifications  other  than  the  fact  that 
you  were  in  practice  before  1878? 

No. 

Mr.  Turner  :  Then  I  put  in  the  Dentists'  Register  which  is 
prima  facie  evidence,  and  which  shows  he  is  not  on  the  Register  for 
this  year,  1894.    That  is  an  answer  to  this  case. 

Witness  :  I  ought  to  be  on  the  Register. 

How  do  you  account  for  the  fact  that  you  are  not  on  the  Register  ? 

By  having  moved  from  where  I  was  in  practice. 

Where  were  you  in  practice  ? 

Famham. 

Farnham  in  Surrey  ? 

Yes. 

How  long  have  you  been  up  here  ? 

Over  twelve  months. 

You  have  not  given  any  notice  at  the  office  that  you  have  moved  ? 

Yes,  I  have.  I  can  give  you  proof  that  I  am  on  the  Register  now. 
There  is  the  notice  of  restoration.    (Handing  paper  to  counsel.) 

Notice  of  restoration,  all  right.  You  have  been  restored  to  the 
Register  since  March  i,  1894? 
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Yes. 

And  you  have  no  other  qualification  other  than  the  fact  that  you 
were  in  practice  before  1878  ? 

No. 

Can  you  account  for  Mr.  Macdonald  not  making  any  mention  of 
the  fact  that  you  were  there  as  a  qualified  man  to  do  the  work  when 
he  saw  Mr.  Smith  ? 

I  do  not  think  he  had  an  opportunity.  I  think  Mr.  Smith  went 
away  without  enquiring  whether  he  had  or  not. 

And  do  you  say  that  all  these  patients  are  seen,  and  there  are  five 
assistants  ready  to  do  the  work  ? 

Yes. 

Mr.  Turner  :  I  did  not  know  that  was  to  be  the  line  of  the 
defendants  case — that  a  qualified  man  was  there. 

Mr.  COBBEIT  :  You  have  the  certificate  handed  to  you. 

Mr.  Headlam  :  Why  should  this  man  hold  himself  out  as  a 
qualified  dentist  ? 

Mr.  COBBETl' :  Who,  Mr.  Macdonald,  sir  ? 

Mr.  Headlam  :  Yes. 

Mr.  Cobbett  :  All  he  holds  out  is  that  there  is  a  dentist  on  the 
premises. 

Mr.  Headlam  :  He  does  not  indeed.  Everybody  would  think  he 
was  a  dentist. 

Mr.  Cobbett  :  Well  as  regards  the  dentorium,  do  you  wish  to  hear 
anything  more  upon  the  subject  ?  It  is  obvious  that  the  mischief  of 
the  Act  is  prevented. 

Mr.  Headlam  :  I  do  not  think  so  at  all 

Mr.  Cobbett  :  I  would  ask  you,  sir,  in  deciding — because  there  are 
two  separate  summonses — to  say  what  meaning  you  attach  to  the 
word  dentorium.  That  is  a  matter  we  attach  some  importance  to, 
and  we  might  be  disposed  to  take  a  certain  course  with  reference 
thereto.  As  to  the  first,  that  is  a  matter  of  fact  which  you  can  deal 
with. 

Mr.  Headlam  :  I  do  not  think  you  can  have  a  combination  of  the 
two.  I  do  not  know  exactly  how  to  define  a  dentorium.  It  would  not 
be  illegal  supposing  it  were  simply  a  place  where  artificial  teeth  were 
manufactured  and  then  sent  to  the  dentist ;  then  you  might  use  the 
word.  But  when  you  use  the  words  "  free  dentorium,"  it  means  that 
people  may  go  there  to  have  them  put  in,  and  I  don't  think  that  is 
right  I  think  you  might  call  it  a  dentorium,  perhaps,  if  artificial  teeth 
were  simply  made  there,  but  if  you  combine  the  two  I  do  not  think  you 
have  any  business  to  use  the  word. 

Mr.  Cobbett  :  It  does  not  imply  that  we  are  specially  qualified. 
That  is  the  point.  Unless  it  implies  that  we  are  specially  qualified 
there  is  nothing  in  it.  If  all  that  it  means  is  that  this  is  a  place  where 
you  may  go  to  have  your  teeth  stopped  or  pulled  out,  if  that  is  all  it 
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means,  then  I  contend  that  we  may  use  it,  and  I  contend  that  is  all 
that  it  does  mean.     It  does  not  say  I  am  a  registered  dentist. 

Mr.  Headlam  :  It  seems  to  me  that  you  put  yourself  out  as  a 
dentist 

Mr.  COBBETi* :  I  do  not  think  I  made  myself  understood.  We 
propose  to  take  out  of  that  card  the  word  '* dentist"  whenever  it 
appears,  so  that  the  only  remaining  matter  that  is  objectionable  on 
the  card— or  it  is  suggested  is  objectionable — ^are  the  words  "  free 
dentorium."  You  must  consider  that  card  as  if  the  word  "  dentist " 
were  not  on  it  at  all.  I  admit  as  it  is  I  am  subject  to  your  ruling  in 
the  other  case,  but  supposing  the  word  "  dentist "  is  omitted  and  all 
we  say  is  "  free  dentorium,"  I  say  that  does  not  imply  that  we  are  a 
registered  dentist  or  we  have  a  registered  dentist  on  the  premises. 
What  it  means  is  that  this  is  a  place  for  teeth  stopping,  and  teeth 
pulling,  and  for  the  making  of  artificial  teeth. 

Mr.  Headlam  :  You  mean  if  there  is  anybody  there  entitled  to  do 
that.? 

Mr.  COBBETT  :  Certainly.  I  am  not  questioning  your  decision  in 
the  last  case  at  all.  You  probably  are  quite  right  in  saying  that  the 
card  as  it  stands  implies  some  qualification  in  Mr.  Macdonald,  but 
take  out  every  reference  to  the  word  "  dentist  "  and  leave  in  the  word 
^^dentorium,"  it  simply  means  that  this  is  a  place  where  these  things 
can  be  done. 

Mr.  Headlam  :  What  do  you  say  to  that,  Mr.  Turner  ? 

Mr.  Turner  :  You  see,  all  it  requires  is  that  he  will  there  get 
dental  skill  and  treatment  That  would  be  sufficient  for  the  definition 
of  '*  specially  qualified  "  used  in  the  colloquial  sense,  as  in  that  case  of 
the  veterinary  forge,  because  it  does  imply  that  a  person  going  there 
would  receive  dental  skill  and  treatment    Clearly  it  does. 

Mr.  COBBETT :  That  we  have  a  clear  right  to  say. 

Mr.  Turner  :  Not  if  you  are  implying  there  that  people  will  get,  in 
the  conunon  acceptation  of  the  term,  the  benefit  of  his  skill  and  treat- 
ment Supposing  he  has  assistants  there  who  are  registered.  If  he 
has,  he  is  holding  himself  out  as  being  a  person  who  is  specially 
qualified,  in  the  common  acceptation  of  the  term,  to  act  as  a  dentist. 
1  will  go  so  far  as  this,  if  he  said  '*  I,  Macdonald,  am  not  qualified,  but 
1  have  assistants  who  are,"  and  simply  by  the  use  of  his  name  induces 
people  to  go  there,  that  would  be  a  very  different  thing  indeed.  But 
if  he  holds  himself  out  as  a  man  who  is  qualified — as  he  does  by  this — 
if  he  uses  the  word  "  dentorium,"  he  implies  that  people  going  there 
would  get  the  benefit  of  his  skill  and  treatment  as  Macdonald,  then  I 
submit  he  is  doing  that  which  he  has  no  right  to  do. 

Mr.  Headlam  :  I  shall  fine  him  ;£io  on  one  and  j£5  on  the  other, 
and  £5  extra  costs. 
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Smith  v,  UEstrange. 

Mr.  Turner  for  the  Prosecution.     Mr.  Hislop  for  the  Defendant 

Mr.  Turner  :  This  is  a  somewhat  similar  case  to  the  last,  sir. 

Mr.  ROBSON  (Magistrates'  Clerk) :  Which  is  the  defendant  ? 

Mr.  Hislop  :  He  is  not  here,  but  I  am  here  to  appear  for  him,  and 
I  am  prepared  to  go  on  with  the  case.  The  summons  was  not  served 
upon  him.  It  was  left  upon  his  successor's  premises,  and  he  does  not 
know  about  it.  However,  I  am  here  to  submit  to  any  order  of  the 
court  that  may  be  made  and  carried  out 

Mr.  Turner  :  He  has  been  seen  on  the  premises.  There  is  a  very 
ingenious  defence  in  this  case.  Mr.  Arthur  L'Estrange,  the  defendant, 
has  practised  for  some  time  at  47,  Stockport  Road,  Ardwick,  calling 
his  premises  "  The  Ardwick  Dental  Surgery."  There  is  no  doubt  that 
that  is  the  description  of  the  premises,  and  he  was  seen  there  on  May 
29  by  Mr.  Smith,  to  whom  he  admitted  this  card,  this  circular 

Mr.  Hislop  :  Have  you  got  another  copy  ? 

Mr.  Turner  :  I  do  not  think  I  have.  And  he  then  said  that  he  was 
not  aware,  I  believe,  that  he  had  been  infringing  the  Act  He  said 
he  did  not  think  he  was  infringing  the  Act,  and  he  was  then  infonned 
that  a  summons  would  be  issued  against  him.  He  did  not  say  a 
word  then  what  his  defence  is  now,  and  he  had  sold  his  business 
to  a  Mr.  Wood.  On  May  29  we  received  a  letter  from  him,  and 
this,  no  doubt,  will  be  his  defence.  The  letter  is  as  follows.  (Letter 
read.)  It  has  since  been  ascertained,  sir,  that  the  following  notice  is 
in  the  window.  **  May  28,  1894.  Mr.  Wood,  Surgeon  Dentist,  has 
taken  over  the  business  from  the  above  date."  You  will  see  from  the 
card  what  kind  of  business  the  defendant  carried  on.  It  says  "  High- 
class  dentistry,  teeth  carefully  extracted,"  &c.  Of  course  on  May 
29,  when  we  saw  him  there  on  his  premises,  there  is  no  doubt  as  to 
what  he  was  holding  himself  out  to  be.  I  do  not  want  to  use  hard 
language,  but  these  cases  are  almost  always  endeavoured  to  be  met 
by  some  subterfuge.  Whether  this  is  a  subterfuge  I  cannot  say,  hot 
there  can  be  no  doubt  as  to  what  he  was  holding  himself  out  to  be 
prior  to  May  29.  So  long  as  he  so  holds  himself  out  he  is  liable, 
and  as  there  are  a  considerable  number  of  these  cases  I  shall  press 
for  a  conviction  here.  I  formally  put  in  the  Register.  My  friend 
admits  that  he  is  not  on  the  Register. 

Mr.  Thomas  Smith  called,  sworn  and  examined  by  Mr.  TURNER. 

On  May  29  did  you  call  at  defendant's  premises  ? 

Yes. 

Did  you  see  there  Mr.  Arthur  UEstrange  ? 

Yes. 

Did  you  show  him  the  card  ? 

Yes. 

What  did  he  say  at  the  time  ? 
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It  was  his. 

He  admitted  it  was  his  ? 
Yes. 

Did  you  tell  him  that  you  were  going  to  prosecute — that  the  British 
Dental  Association  intended  to  prosecute  for  the  >  use  of  the  words 
"dental  surgeon"? 
Yes  I  did. 

And  what  did  he  say  ? 

He  said  **  I  was  not  aware  I  was  infringing  the  Act.  If  the  words 
are  objectionable  I  will  take  them  down." 

He  did  not  tell  you  he  had  sold  his  practice  ? 

Not  a  word  about  that. 

And  you  received  that  letter  dated  May  29  at  your  office  in  town, 
saying  he  would  call  upon  you,  but  he  has  not  called  ? 

Yes. 

I  believe  you  got  a  wire  from  him  yesterday  ? 

No,  not  a  wire. 

Does  that  card  pretty  accurately  represent  what  is  outside  his 
surgery  ? 

It  does. 

Cross-examined  by  Mr.  HiSLOP. 

What  do  you  say  you  are  ? 

I  am  managing  clerk  to  the  prosecuting  solicitors,  Messrs.  Bowman 
and  Crawley- Boevey,  who  are  solicitors  for  the  British  Dental 
Association. 

Are  you  qualified  ? 

Am  I  qualified  ?    To  do  what  ? 

You  say  you  are  a  managing  clerk.  Are  you  a  qualified  managing 
cleric? 

Certainly. 

Are  you  a  solicitor  ? 

No. 

Then  you  are  not  qualified  ? 

Most  managing  clerks  are  not  solicitors. 

In  that  I  agree.  Very  competent  men  they  are,  too.  Do  you  say 
that  Mr.  L'Estrange  is  holding  himself  out  to  be  a  dentist  ? 

1  do  not  say  that  he  is  holding  himself  out  to  be  a  dentist,  I  say 
nothing  about  it.  I  put  in  a  card  which  has  what  he  does  hold  him- 
self out  to  be  upon  it. 

Well,  and  you  say  he  has  not  used  the  word  "  dentist "  ? 

He  has  not  that  I  am  aware  of. 

I  see  in  the  summons  you  have  served  you  put  "  dental  surgery." 
Why  did  not  you  put  "  Ardwick  Dental  Surgery  "  ? 

We  do  not  object  to  the  word  "  Ardwick."  We  do  object  to  the 
words  **  dental  surgery." 

Why,  to  be  accurate,  did  not  you  put  in  "  Ardwick  Dental  Surgery  ?" 
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The  context  was  unnecessary. 

Is  that  your  answer  ? 

Yes. 

Did  you  see  Mr.  L'Estrange  ? 

Yes. 

What  did  he  say  to  you  ? 

I  showed  him  the  card  and  asked  him  whether  it  was  his,  and  he 
said,  "  Yes,  that  is  my  card."  Then  I  told  him  who  I  was,  and  that 
the  British  Dental  Association  intended  to  prosecute  him  for  using 
the  words  "  dental  surgery.'' 

What  did  you  say  to  that  ? 

That  it  was  an  infringement  of  the  Dentists  Act. 

You  said  that.     I  see.     What  did  he  say  about  the  infringement  ? 

He  said,  **  I  was  not  aware  it  was  an  infringement,  I  am  not  aware 
that  I  am  using  any  expressions  which  are  infringements  of  the  Act" 

Did  he  say  that  he  thought  so  long  as  he  did  not  use  the  word 
"  dentist "  he  was  doing  right  ? 

I  do  not  remember  that  he  used  that  expression.  He  may  have 
done. 

Or  surgeon-dentist  ? 

No.     I  do  not  think  he  used  that. 

Or  dental  practitioner  ? 

No.     I  do  not  think  he  used  that  expression. 

Did  he  say  that  he  intended,  now  that  you  had  informed  him,  to  get 
rid  of  his  business  ? 

Not  a  word  about  it.  The  first  we  heard  of  that  was  his  letter  of 
the  29th. 

Do  you  know  that  some  two  or  three  years  ago  the  Coimcil  made 
an  order  that  no  registered  practitioner  should  have  an  assistant  unless 
he  was  qualified  ? 

I  do  not  know  that. 

You  do  not  know  that  ? 

No. 

Nor  that  a  great  number  of  assistants  are  out  of  employment  in 
consequence  ? 

No.     I  do  not  know  anything  about  that. 

Have  you  had  a  prosecution  before — 

Oh  yes. 

Hear  my  question  first,  please.  Have  you  had  a  prosecution  before 
where  words  have  been  used  otherwise  than  "dentist"  ? 

Yes. 

Mr.  Turner  :  «*  Dental  surgery."  I  could  have  told  my  friend  at 
once,  it  was  at  Plymouth. 

By  Mr.  Hislop  :  Then  do  you  object  to  a  person  carrying  on  the 
business  as  a  dentist  if  he  does  not  pretend  to  be  registered  ? 

That  is  a  curious  thing  to  ask.    Do  I  object  ?    I  have  no  personal 
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feeling  in  the  matter.    My  opinion,  I  take  it,  is  worth  nothing.    I  am 
simply  the  means  of  prosecution. 

You  attend  to  all  these  cases  do  you  not  ? 

I  attend  to  the  cases  certainly,  but  only  as  managing  clerk  to  the 
solicitors. 

Do  you  prosecute  in  any  case  where  a  man  carries  on  business  but 
where  he  does  not  pretend  to  be  registered  ? 

If  he  pretended  to  be  registered  we  should  see  whether  his  name 
appeared  on  the  Register. 

But  if  he  carried  on  the  business  of  dentistry  and  did  not  suggest 
he  was  registered  you  would  not  prosecute  ? 

I  do  not  say  that.     It  depends  upon  the  expression  he  uses. 

Have  you  had  any  cases  brought  to  your  knowledge  where  prosecu- 
tions have  not  taken  place  because  the  word  **  dentist  **  has  not  been 
used? 

Mr.  Turner  :  That  necessarily  must  be  a  communication  between 
solicitor  and  client. 

Witness  :  May  I  understand  the  question  fully  ? 

Mr.  HiSLOP  :  Yes,  I  may  not  ihave  given  it  you  properly.  I  want 
to  know  if  you  have  had  any  cases  brought  to  your  knowledge  where 
men  have  carried  on  the  business  of  dentistry  without  pretending  to 
be  registered? 

Mr.  Headlam  :  Have  you  had  any  cases  ? 

Where  the  defendant  does  not  hold  himself  out  to  be  registered, 
sir? 

Mr.  Headlam  :  Yes. 

In  all  the  cases  we  have  prosecuted  we  cannot  say  that  the  de- 
fendant held  himself  out  to  be  registered.  You  see  the  alternative  in 
the  Act  is  that  he  holds  himself  out  to  be  registered  or  that  he  is 
specially  qualified  to  practise  dentistry. 

Mr.  Headlam  :  You  are  arguing  and  not  answering. 

It  is  a  difficult  question  to  answer  in  this  way.  If  you  will  kindly 
put  it  in  another  way. 

Mr.  HiSLOP :  Do  you  know  of  any  case  of  a  man  carrying  on 
business  in  dentistry  who  did  not  pretend  to  be  registered  ?  Now 
that  is  very  simple. 

It  is  a  simple  question,  but  you  do  not  see  the  difficulty  in  answer- 
ing it. 

I  see  your  hesitation. 

I  hesitate,  I  can  hardly  say. 

Answer  the  question  one  way  or  the  other.    You  have  been  sworn  ? 

Yes.  AH  the  cases  which  I  have  had  to  deal  with  have  been  cases 
in  which  certain  different  expressions  are  used.  Whether  those  ex- 
pressions mean  that  the  person  is  registered  or  not  I  have  nothing  to 
say. 

Have  you  prosecuted  in  every  case  ? 
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Which  has  been  undertaken  by  the  Association  ? 

No,  that  has  been  brought  to  your  notice  ? 

Oh,  no. 

Then  there  are  cases  and  men  who  carry  on  business  in  dentistry 
that  you  allow  ? 

That  we  allow  is  not  the  way  to  put  it. 

I  want  an  answer  to  that  question  please  ? 

We  do  not  allow  it.    Our  opinion  is  asked. 

And  you  do  not  prosecute  ? 

Our  opinion  is  asked  by  the  Association  upon  certain  questions. 
They  bring  before  us  certain  facts,  upon  those  facts  we  give  our 
opinion  as  to  whether  a  prosecution  would  succeed.  I  cannot  now 
tell  you  how  many  cases  we  have  had  of  that  kind. 

But  you  know  there  are  cases,  are  there  not,  of  people  carrying  on 
business  in  which  you  did  not  prosecute  unregistered  persons  ? 

Certainly  ;  we  do  not  prosecute  everybody,  or  else  perhaps  you  would 
have  a  lot  to  do. 

Well,  now,  you  got  this  letter  that  Mr.  L'Estrange  wrote  to  you? 

Yes. 

Mr.  HiSLOP  :  I  have  nothing  more  to  ask  you. 

Mr.  Turner  :  That  is  the  case  then. 

Mr.  HiSLOP :  What  I  have  to  say,  sir,  is  that  this  man  has  never 
held  himself  out  to  be  a  dentist  nor  a  dental  practitioner.  Now  the 
third  Section  of  the  Act  says,  that  any  person  who,  after  August  i, 
1879,  i^ot  being  a  qualified  medical  practitioner,  and  not  being  regis- 
tered under  the  Dentists  Act,  1878,  takes  or  uses  the  name  or  title  of 
"dentist"  (either  alone  or  in  combination  with  any  other  word  or 
words),  or  of  "dental  practitioner" — those  are  the  two  words  that  the 
section  specially  mentions—"  or  any  name,  title,  addition,  or  de- 
scription implying  that  he  is  registered  under  this  Act,"  shall  be  and 
so  on.  With  regard  to  the  other,  that  mentioned  by  my  friend,  that 
really  deals  with  a  person  putting  letters  such  as  "  L.U.S.,"  or  some- 
thing of  that  kind,  and  simply  is  explanatory  of  the  principal  sections. 
Well,  now,  those  words  do  not  affect  me  at  all,  because  I  have  never 
called  myself  a  dentist  nor  a  dental  practitioner,  and  I  am  not  charged 
with  that  in  my  summons.  Then  the  only  words  that  can  affect  me 
in  the  section  are  that  he  is  a  person  "  specially  qualified  "  to  practise 
dentistry.  Well,  now,  it  is  pretty  well  known  that  many  dentists  put 
"dentist  by  examination,"  "registered  dentist,"  "dentist  specially 
qualified,"  or  referring  to  the  Dental  Association,  or  in  some  shape  or 
form  after  his  name  by  initial  letters  to  show  that  he  possesses  a 
special  qualification.  Now  in  this  case  every  effort  has  been  made  by 
my  client  to  avoid  the  jvery  offence,  the  very  point  aimed  at  in  the 
section.  My  client  has  not  used  his  name  and  after  that  "  surgeon 
dentist,"  or  "  dental  practitioner,"  or  "  dentist."  He  has  not  used  his 
name  at  all  in  connection  with  any  special  qualification.    He  has 
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simply  used  general  words,  the  vague  words,  "  Ardwick  Dental  Sur- 
gery" ;  his  name  is  there  and  that  is  all.  There  have  been  plenty  of 
cases  decided ;  there  have  been  the  decisions  in  the  cases  mentioned 
in  Stone,  where  the  justices  had  dismissed  the  information.  It  was 
held  that  it  is  a  question  of  fact  for  the  justices  to  decide.  Here  we 
have  not  said  "  L'Estrange,  surgeon-dentist ; "  we  have  not  said 
**  L'Estrange,  mechanical  dentist,"  or  chiropodist.  In  no  case  have 
we  used  anything  to  show  that  we  were  brought  under  this  Act  by 
way  of  being  registered  in  any  sense  or  shape  or  form,  that  is  so  far  as 
regards  the  law. 

Mr.  Headlam  :  Does  not  the  use  of  the  words  "dental  surgeon" 
imply  that  you  are  registered  ? 

Mr.  HiSLOP  :  I  think  not,  sir. 

Mr.  Headlam  :  Not  even  when  used  in  relation  to  dentistry  or 
dental  surgery  ? 

Mr.  HiSLOP  :  We  do  not  say  "dentist,"  "  dental  surgeon,"  or  "prac- 
titioner."   He  is  prohibited  from  the  use  of  these  special  words. 

Mr.  Headlam  :  He  is  prohibited  from  using  the  words  "  dental 
surgery." 

Mr.  HiSLOP  :  It  does  not  say  that,  sir. 

Mr.  Headlam  :  It  says  if  a  person  takes  or  uses  "  the  name  or 
title  of  *  dentist '  (either  alone  or  in  combination  with  any  other  word 
or  words),  or  of  '  dental  practitioner,'  or  any  name,  title,  addition,  or 
description,  implying  that  he  is  registered  under  this  Act." 

Mr.  HiSLOP :  He  does  not  do  that ;  he  does  not  set  up  any  qualifi- 
cation. 

Mr.  Headlam  :  I  think  if  you  put  up  "  dental  surgery "  it  does 
imply  that. 

Mr.  HiSLOP  :  I  am  instructed  to  say  that  this  man  was  in  business 
some  years  ago,  and  then,  at  the  time  when  the  Act  came  into  force, 
when  every  tinker  and  chimney  sweep  who  drew  a  tooth  was  allowed 
to  be  registered  without  examination ;  this  man,  although  he  was  a 
competent  man  at  the  time  the  Act  came  into  force,  was  not  actively 
engaged  in  dentistry.  And  some  time  after  an  order  was  made,  pro- 
hibiting assistants  from  doing  what  registered  dentists  do,  and  the 
consequence  was  that  many  of  them  were  thrown  out,  and  having 
been  brought  up  to  this  business  all  their  lives,  they  could  not  take  to 
anything  else  all  in  a  moment ;  and  he  thought,  as  he  has  stated  in 
this  letter,  that  he  was  entitled  to  use  the  word  as  long  as  he  did  not 
call  himself  dentist,  surgeon-dentist,  or  dental  practitioner.  I  say 
this,  that  so  far  as  my  client  was  concerned  there  was  no  criminal 
intent,  no  deliberate  intent  to  evade  this  statute.  He  knew  he  was 
allowed  to  carry  on  this  business,  and  he  simply  used  the  title  "Ard- 
wick Dental  Surgery."  He  is  a  man  who  has  only  been  in  business 
two  years ;  he  tried  to  establish  this  business.  It  was  difficult  for 
him  to  carry  it  on,  because  he  could  not  show  himself  to  be  a  regis- 
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tered  practitioner,  and  altogether  in  disposing  of  the  business  there 
are  some  /6o  owing  in  liabilities  for  fitting  the  place  up,  and  other 
liabilities  for  the  supply  of  material.  The  business  has  not  been  a 
very  great  business  at  all,  but  h'e  has  acted  very  straightforwardly. 
The  moment  that  this  solicitor's  clerk  called  upon  him,  and  before 
any  summons  was  sent  to  him — he  had  never  been  cautioned  before— 
he  immediately  disposed  of  this  business.  These  are  the  facts,  and  1 
ask  your  worship  if  you  think  there  is  a  technical  offence  committed, 
to  give  weight  to  the  observations  I  have  made  to  show  that  this  man 
endeavoured  not  to  hold  himself  out  to  the  world  as  a  registered  prac- 
titioner. I  ask  you  to  consider  these  observations  and,  under  the 
circumstances,  to  be  as  lexxient  as  possible. 

Mr.  Headlam  :  You  must  not  use  the  words  "dental  surgery," you 
know.     I  fine  him  £s,  and  ordinary  costs. 


The  British  Dental  Association,  v,  Robert  Knowles. 

Proceedings  for  Infringement  of  Dentists  Act,  1878,  at  Lancaster 
County  Petty  Sessions,  held  in  the  Castle,  at  Lancaster,  on  Saturday, 
June  9,  1894. 

Magistrates  present — Alderman  the  Rev.  C.  T.  Royds  (in  the 
chair),  C.  Johnson,  M.D.,  B.  P.  Gregson  and  Wm.  Dodd,  Esqs. 

Mr.  R.  W.  Turner,  instructed  by  Messrs.  Bowman  and  Crawley- 
Boevey,  prosecuted  on  behalf  of  the  British  Dental  Association ;  and 
Mr.  William  Tilly,  of  Lancaster,  appeared  on  behalf  of  the  defendant, 
Robert  Knowles,  chemist,  of  29,  The  Crescent,  Morecambe. 

Robert  Knowles,  the  defendant,  was  summoned  for  having,  on  May 
29,  "  not  being  then  registered  under  the  Dentists  Act,  1878,  and  not 
being  then  a  legally  qualified  medical  practitioner,  did  unlawfully  take 
or  use  the  name  and  title  of  dentist,  or  some  other  name,  title,  addi- 
tion, or  description,  implying  that  you  were  specially  qualified  to 
practise  dentistry  or  that  you  were  a  registered  under  the  said  Act" 
A  second  information  charged  defendant  with  a  similar  offence  on 
March  2. 

Mr.  Turner,  in  opening  the  case,  said :  I  appear  to  prosecute  in 
this  case  on  behalf  of  the  British  Dental  Association,  and  my  friend, 
Mr.  Tilley,  appears  for  the  defendant,  Mr.  Knowles.  We  prosecute 
the  defendant  on  two  summonses  for  having  infringed  section  three 
of  the  Dentists  Act,  on  his  premises  at  29,  The  Crescent,  Morecambe. 
There  are  two  summonses,  one  for  March  2,  and  one  for  May  29,  and 
my  friend,  Mr.  Tilley,  has  agreed  to  treat  them  both  at  the  same  lime, 
as  it  appears  from  the  evidence  the  facts  are  the  same  in  both  cases. 
The  summonses  are  taken  out  for  reasons  I  will  refer  to  after  calling 
your  attention  to  the  section  of  the  Act.  The  Dentists  Act  of  1878 
followed  the  Medical  Act  of  1858,  by  which  doctors  and  surgeons 
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were  required  to  be  registered,  and  those  who  were  not  registered 
and  held  themselves  out  either  as  doctors  or  surgeons,  either  by 
practise,  or  styling  themselves  so,  or  by  description,  were  made  liable 
to  penalties,  provided  they  did  it  fraudulently.  That  clause,  as  to 
fraud,  was  found  to  be  a  great  hamper  in  the  enforcement  of  the  Act, 
because  it  was  so  difficult  to  prove  fraud,  and  it  was  practically  giving 
a  cloak,  like  giving  a  dog  one  bite  before  you  can  touch  him.  There- 
fore, following  up  that  Act  of  i8$8  came  the  Dentists  Act  of  1878,  in 
which  the  reference  to  fraud  is  entirely  omitted,  and  the  mere 
offence  is  sufficient  It  lays  down  that  from  and  after  August  i,  1879, 
^*a  person  shall  not  be  entitled  to  take  or  use  the  name  or  title  of 
dentist  (either  alone  or  in  combination  with  any  other  word  or  words), 
or  of  dental  practitioner,  or  any  name,  title,  addition,  or  description 
implying  that  he  is  registered  under  this  Act,  or  that  he  is  a  person 
specially  qualified  to  practice  dentistry,  unless  he  is  registered  under 
this  Act"  That  was  amended  further  by  the  Medical  Act  of  1886. 
It  was  declared  that  the  words  ''  title,  addition  or  description"  should 
nclude  any  title,  whether  expressed  in  words  or  by  letters,  or  partly  in 
oneway  or  the  other.  Then  by  the  Act  of  1886  it  was  further  pro- 
vided that  the  consent  of  the  General  Medical  Council  should  not  be 
necessary  before  the  institution  of  any  prosecution  under  the  Dentists 
Act  of  1878,  as  had  previously  been  required.  The  defendant  in  this 
case  is  summoned  for  using  the  word  "dentist"  It  appears  from  what 
be  has  told  us,  that  somewhere  about  May  last  year  he  purchased  the 
practice  of  Mr.  Cutts,  at  Morecambe.  Defendant  is  really  a  chemist, 
but  he  has  on  his  door,  on  the  glass  windows,  "  Dental  Dep6t," 
*' Teeth  extracted,"  and  at  the  entrance  to  his  premises  he  has  a  case 
containing  artificial  teeth,  and  the  usual  things  one  sees  on  entering  a 
shop  of  this  kind,  to  induce  people  to  go  in.  Further  than  that,  on 
the  floor  about  the  entrance,  there  is  one  of  those  india-rubber  mats — 
those  things  on  which  we  often  see  the  name  of  a  firm— and  on  this 
mat  is  the  word  "  dentist "  in  large  india-rubber  letters.  Anyone  can 
sec  it:  the  name  above  the  door  "Knowles,  chemist,"  and  then  on 
the  mat  "dentist"  These  things  will  attract  the  attention  of  passers- 
by,  and  they  are  there  for  the  purpose.  And  this  mat,  on  March  2, 
was  right  side  up ;  but  on  May  29,  when  Mr.  Smith  went,  it  was 
tamed  upside  down,  and  very  ingeniously  this  is  how  it  appeared— 
(producing  a  piece  of  paper  with  the  word  "  dentist "  written  wrong 
side  up) ;  so  that  there  can  be  no  mistake  about  the  word  "  dentist." 
Defendant  was  seen  by  Mr.  Smith,  and  admitted  that  he  had  taken 
the  practice  from  Cutts,  and  that  he  had  been  using  the  mat  from  the 
beginning ;  but  he  said  it  was  used  upside  down,  and  by  so  doing  it 
was  evident  that  he  knew  of,  and  was  endeavouring  to  avoid  the  Act. 
The  word  used,  "  dentist,"  was  expressly  forbidden  by  the  Act,  and  no 
doubt  he  had  the  Act  in  his  mind,  and  was  intending  to  dodge  it  If 
you  should  have  any  doubt  that  by  the  use  of  that  word  in  that  way, 
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and  by  other  things,  he  was  holding  himself  out  to  be  a  dentist,  I 
shall  be  able  to  satisfy  you  by  cases  previously  decided.  There  have 
been  any  number  of  cases  on  the  point  There  was  a  case  at  Ply- 
mouth, reported  in  the  Justice  of  the  Peace,  in  which  the  words 
**  dental  surgery  "  were  shown  to  have  been  used  ;  and  only  yesterday 
in  Manchester  there  were  two  cases,  in  one  of  which,  as  a  telegraphic 
address,  the  words  "Free  Dentorium"  had  been  used.  In  both  of 
these  prosecutions  convictions  were  obtained.  This  showed  that  the 
expressions  covered  by  the  Act  are  very  wide,  and  that  it  takes  a  lot 
within  its  drag-net.  But  if  anything  further  is  required,  I  shall  be 
able  to  prove  that  Mr.  Knowles  advertises  in  the  Morecambe  Visitor 
as  follows  : — "  Artificial  teeth  with  all  the  recent  improvements,  con- 
structed on  improved  principles  which  secure  to  the  wearer  the  greatest 
comfort  in  eating  and  speaking,  and  restoring  to  the  mouth  its  natural 
appearance.  Perfect  fit  guaranteed.  All  branches  of  the  dental  work 
conducted  on  the  premises.  Charges  very  moderate,  and  in  accord- 
ance with  materials  used.  Consultations  free.  Teeth  carefully  ex- 
tracted. R.  Knowles  (late  Cutts),  29,  The  Crescent,  Morecambe." 
Taking  into  conjunction  with  that  advertisement  the  use  of  the  word 
"  dentist,"  I  think  you  will  have  no  difficulty  in  convicting  in  this  case. 
I  may  say  that  my  friend,  Mr.  Tilly,  has  kindly  told  me  that  he 
intends  to  refer — I  don't  know  why— to  the  case  of  "  Robinson  and 
the  Royal  College  of  Veterinary  Surgeons."  That  is  a  case  reported 
in  the  "Queen's  Bench  Division,"  1892,  vol.  i.,  and  it  was  a  prosecu- 
tion under  the  Veterinary  Surgeons  Act.  Under  that  Act  it  is  made 
penal,  in  precisely  the  same  words  as  in  the  Medical  Act— that  is,  no 
fraud  required— for  a  man  to  take  any  name,  title,  or  description, 
setting  himself  up  as  a  veterinary  practitioner,  or  entitled  to  practice 
any  branch  thereof.  Precisely  the  same  thing  as  under  the  Medical 
Act.  There  the  man  put  on  his  sign-plate,  and  had  over  his  door  for 
a  number  of  years,  the  words  "Veterinary  Forge."  He  was  sum- 
moned before  the  local  .magistrates,  who  dismissed  the  case.  There 
was  an  appeal  to  the  Divisional  Court,  and  Mr.  Justice  Hawkins  and 
Mr.  Justice  Wills  held  that  the  word  veterinary  was  used  not  in  a 
technical  or  local  sense,  and  that  anyone  going  there  would  expect 
their  animals  to  have  the  benefit  of  skilled  veterinary  treatment,  such 
as  could  only  be  given  by  properly  qualified  men.  There  is  no  legal 
question  arising  in  the  course  of  the  case  so  far  as  I  know. 

Mr.  Tilly  :  That  is  not  the  case  I  meant.  The  other,  the  case  of 
Groves,  rather  upsets  the  one  you  have  referred  to. 

Mr.  Turner  :  It  does  not  upset  it  at  all.  I  am  quite  willing  to 
take  the  case  of  Groves.  In  that  case  the  man  was  a  chemist  and 
described  himself  as  a  pharmaceutical  and  veterinary  chemist.  The 
case  was  dismissed,  and  I  cannot  see  how  the  justices  could  have 
done  otherwise.  If  the  man  had  called  himself  a  veterinary  surgeon 
it  would  have  made  all   the  difference.     If  a  man  calls  himself  a 


BRITISH   DENTAL  ASSOCIATION.  477 

dentist  he  is  doing  that  which  the  Act  expressly  forbids,  and  holding 
himself  out  as  a  man  properly  qualified  to  act  as  a  dental  practitioner. 
In  that  case  he  is  certainly  infringing  the  Act.  If  he  likes  a  man 
may  call  himself  ^'dental  chemist,"  whatever  that  may  be,  and  he  may 
fill  teeth  or  draw  them,  but  if  he  calls  himself  a  dentist,  or  in  other 
ways  seeks  to  hold  himself  out  as  a  properly  qualified  man,  he  is 
infringing  the  Act.  And  I  don't  think  the  Bench  will  hold  that 
the  words  "  dental  chemist "  mean  quite  the  same  as  "  dentist  and 
chemist."  With  great  submission  to  my  friend,  I  do  not  think  the 
case  will  help  him  very  much. 

Mr.  Hesketh  Riley,  clerk  to  Messrs.  Clark,  Oglethorpe  &  Son, 
solicitors,  Lancaster,  was  the  first  witness  called  and  examined  by 
Mr.  Turner. 

Mr.  Turner  :  Acting  on  instructions  received  from  the  solicitors 
in  the  case,  did  you,  on  March  2  last,  go  to  29,  The  Crescent,  Morc- 
cambe? 

Witness :  Yes. 

The  premises  occupied  by  the  defendant  ? 

Yes. 

What  did  you  observe  on  the  glass  doors  ? 

On  the  side  of  the  window,  at  the  right-hand  side  going  in,  I  saw 
the  words  "  Dental  Dep6t,"  and  on  the  left-hand  side  the  words 
"  Teeth  Extracted." 

On  the  window  ? 

Yes. 

Was  there  a  case  of  artificial  teeth  there  ? 

Yes  ;  on  the  left-hand  side  of  the  door. 

Did  you  notice  a  mat  ? 

That  was  inside  the  shop.     I  went  inside  and  saw  the  mat 

Was  it  at  the  entrance  ? 

No  ;  in  the  middle  of  the  floor  inside  the  shop. 

What  was  there  on  the  mat  ? 

The  word  "  Dentist"  cut  in. 

On  June  4  did  you  go  to  the  shop  ? 

I  did  not  go  to  the  shop  ;  I  was  going  past  the  door. 

Was  the  mat  right  or  wrong  side  up  on  that  occasion  ? 

I  did  not  see  it  at  all  that  day. 

But  on  March  2  when  you  went  ? 

It  was  right  side  up  that  day. 

That  was  in  the  chemist's  shop  ? 

Yes. 

Cross-examined : 

Mr.  Tilly  :  Was  that  all  you  saw  ? 

Witness :  Yes. 

Did  you  see  "  Knowles,  chemist,"  stuck  up  there  ? 

No. 
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"  Knowles,  chemist,"  straight  staring  you  in  the  face  ? 

No,  I  did  not  look  for  that. 

Will  you  swear  there  is  not  "  Knowles,  chemist,"  there  ? 

I'll  swear  I  did  not  see  it. 

Do  you  really  mean  that  ? 

Yes. 

You  saw  the  case  of  artificial  teeth— on  which  side  the  door  ? 

On  the  left-hand  side. 

Are  you  quite  sure  about  that  ? 

Yes. 

It  is  not  on  the  right-hand  side  ? 

No  ;  on  the  left-hand  side  going  in. 

Did  you  speak  to  Mr.  Knowles  ? 

I  went  into  the  shop  to  buy  something,  and  I  spoke  to  him  then. 

Could  you  read  this  *'  Dentist "  on  this  mat  ? 

Oh,  yes. 

Did  you  know  it  was  there  ? 

I  saw  it  there. 

But  did  you  know  it  was  there  before  ?  Were  you  asked  to  go  and 
see  this  mat  by  these  people,  or  did  they  not  know  it  was  there  ?  Will 
you  swear  it  was  right  side  up  ? 

Yes. 

Did  you  go  specially  to  see  the  mat  ? 

I  went  to  see  the  mat  and  the  notices  on  the  window. 

Were  you  told  if  you  looked  about  you  might  see  a  mat  ? 

Yes. 

Do  you  think  if  your  attention  had  not  been  drawn  to  it,  you  would 
have  noticed  it  ? 

What,  the  mat  ? 

Yes. 

Oh,  anyone  could  see  the  mat. 

Mr.  Tilly  :  Well,  now,  we  will  just  show  you  the  mat.    Where  is  it? 

The  Chairman  :  I  don't  think  the  mat  is  of  very  much  importance, 
Mr.  Tilly  ;  I  think  the  advertisements  are  the  matters  .of  greatest 
importance. 

Mr.  Tilly  :  Perhaps,  so,  sir  ;  but  I  want  the  Bench  to  see  what 
this  mat  really  is. 

The  mat — ^an  ordinary  perforated  mat  of  india-rubber,  with  the 
word  "  Dentist "  cut  in  the  centre  of  the  material — was  produced,  and 

Mr.  Tilly  said  :  Now,  sir,  this  is  the  mat,  and  I  ask  if  it  is  fair  for 
my  friend  to  produce  this  (holding  up  the  piece  of  paper  with  the 
word  "  Dentist"  written  wrong  side  up)  as  an  example.  It  could  only 
be  done  to  prejudice  the  case. 

Mr.  Turner  :  My  friend  is  utterly  in  the  wrong,  sir.  There  is  no 
desire  to  prejudice  the  case  at  all ;  and  I  only  produced  the  sketch  to 
give  the  Bench  an  idea  of  what  it  looked  like  when  wrong  side  up. 
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Mr.  Tilly  :  Very  well ;  the  persons  ndio  instructed  the  witness 
knew  perfectly  well  the  mat  was  there.  (To  witness)  Did  you  look  at 
any  other  of  the  chemists'  shops  ? 

Witness  :  No. 

Not  at  any  other  chemists'  shops  ? 

No. 

That  was  not  in  your  part,  perhaps  ? 

No. 

Do  not  you  know  that  nearly  every  chemist's  shop,  both  in  More- 
cambe  and  Lancaster  is  a  dental  depdt — 3.  place  where  you  can  buy 
teeth  ? 

No. 

Where  you  can  purchase  artificial  teeth  ? 

No. 

You  do  not  know  that.  Do  you  know  that  nearly  all  chemists  will 
draw  teeth,  if  you  will  let  them,  without  calling  themselves  dentists  ? 

No,  I  do  not  know  that. 

Mr.  Thomas  Smith,  clerk  to  Messrs.  Bowman  and  Co.,  solicitors 
to  the  British  Dental  Association,  was  called  and  examined  by  Mr. 
Turner. 

Mr.  Turner  :  Did  you  on  May  30  go  to  defendant's  premises  at  29, 
The  Crescent,  Morecambe  ? 

Witness  :  Yes. 

Is  there  "  R.  Knowles,  chemist,"  there  ? 

Yes,  on  the  fanlight  over  the  door. 

On  the  side  of  the  door,  what  is  there  ? 

On  the  right  hand*  side,  in  large  letters,  on  the  glass  of  what  they 
call  the  return  of  the  shop  window,  were  the  words  "  Dental  Dep6t ; " 
and  on  the  left  hand  side  in  a  similar  position,  the  words  "  Teeth 
Extracted."    They  were  in  large  gilt  letters  fixed  on  the  glass. 

Was  there  a  case  of  artificial  teeth  ? 

On  the  right  hand  side  of  the  door  as  you  go  in,  there  was  a  case  of 
artificial  teeth. 

Have  you  seen  this  mat  in  Court  ? 

Yes. 

Did  you  see  that  mat  there  ? 

Yes. 

Where  was  it  ? 

In  the  doorway. 

Not  inside  the  shop  ? 

No,  in  the  doorway. 

Placed  in  the.  way  Mr.  Tilly  placed  it — that  is,  turned  over  ? 

Yes. 

Did  you  see  Mr.  Knowles  ? 

Yes. 

What  did  you  say  to  him— did  you  call  his  attention  to  the  mat  ? 
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I  called  his  attention  to  the  mat,  and  to  the  fact  that  the  word 
"  dentist "  was  on  it. 

What  did  he  say  ? 

He  said,  "  Yes,  I  know,  but  you  see  it  is  turned  upside  down." 

Did  you  say  anything  more  about  the  mat  ? 

Yes.  I  said,  "  Notwithstanding  that  it  is  turned  upside  down  I  can 
read  it  very  well." 

What  did  he  say  then  ? 

He  said,  "  Oh,  I  turned  it  that  way  up  on  purpose." 

Yes.  Did  you  tell  him  that  a  prosecution  would  be  instituted  under 
the  Dentists  Act  ? 

Yes. 

Did  he  say  anything  ? 

No,  I  do  not  think  he  made  any  remark. 

Did  you  show  him  that  advertisement  in  the  Morecombe  Visitor 
of  May  24  ? 

Yes. 

Is  this  the  copy  you  showed  him  ? 

Yes  ;  and  he  said,  "  Oh,  yes,  that  is  my  advertisement."  He  also 
said,  "  I  did  not  intend  to  deceive  the  public,  or  to  lead  them  to  think 
I  am  a  dentist" 

What  did  you  say  to  that  ? 

I  said,  *'  1  suppose  that  is  the  reason  you  advertise  yourself  in  this 
way,  that  you  have  the  case  of  artificial  teeth,  and  the  show  card, 
*  Teeth  Extracted.'" 

Did  he  make  any  reply  ? 

No,  he  did  not. 

Cross-examined  : 

Mr.  Tilly  ;  Now,  with  regard  to  the  mat,  did  not  he  say  no  one 
could  read  it  when  it  was  put  that  way  up  ? 

He  said  something  to  that  effect— that  he  turned  it  that  way  up 
because  it  would  not  be  so  plain. 

So  that  persons  could  not  read  it  ? 

I  do  not  say  he  used  those  words  ;  I  do  not  think  he  did. 

Was  that  the  effect  of  the  conversation  } 

The  effect  of  the  conversation  was  that  he  turned  it  that  way  up  so 
that  it  should  not  be  so  distinct ;  but  I  called  his  attention  to  the  &ct 
that  it  was  distinct 

Did  he  tell  you  that  it  was  a  mat  he  had  bought  over  with  the  busi- 
ness from  Mr.  Cutts  ? 

Yes. 

Did  he  say  that  Cutts  was  a  dentist,  as  well  as  a  chemist  .^ 

Yes,  he  did. 

And  did  he  tell  you  that  when  he  bought  the  business  the  mat  was 
part  of  the  stock-in-trade,  and  that  Mr.  Cutts  had  told  him  if  he  turned 
it  wrong  side  up  it  would  not  matter  ? 
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I  do  not  know  that  he  said  Cutts  told  him. 

But  you  have  come  here  to  tell  us,  you  know.  Did  not  he  say  that 
so  long  as  it  was  turned  wrong  side  up  no  one  could  read  it  ? 

Yes,  he  said  that,  but  not  that  Mr.  Cutts  suggested  it. 

Did  he  not  say,  **  If  I  wished  to  hold  myself  out  as  a  dentist,  I 
should  have  kept  it  right  side  up  ? 

No,  he  did  not  say  anything  of  the  kind. 

Then  you  pointed  to  some  "  Dental  Nervine  "  did  you  not  ? 

Yes.  There  were  some  advertisements  in  the  shop  window,  I  think, 
amongst  the  usual  chemists'  paraphernalia. 

He  has  the  words  "  Dental  Depdt"  ? 

Yes. 

That,  I  suppose  you  know,  is  a  common  thing  for  chemists  to  have — 
meaning  a  place  where  you  can  get  teeth  ? 

No,  I  do  not  know  that  it  is  a  common  thing — within  my  experience, 
of  course. 

You  have  never  prosecuted  anyone  for  that,  have  you  ? 

Oh,  no. 

Nor  for  having  "  Dental  Dep6t  ? "  A  dentist  does  not  put  up  such 
things  as  these— a  man  who  wants  to  hold  himself  up  to  be  a  dentist  ? 

No  answer. 

Mr.  Tilly  produced  a  number  of  show  cards — "  Dental  Nervine," 
"  Teeth  Extracted,"  and  others,  and  witness  said — There  were  quite 
a  number  of  these  things  in  the  window. 

The  Chairman  :  I  think  it  is  hardly  worth  while  troubling  us  with 
so  many  of  these  appliances. 

Mr.  Turner  :  I  quite  agree.  Sir.  It  is  travelling  outside  the  case 
altogether. 

Mr.  TiLLEY  :  But  I  want  the  Bench  to  see  what  there  really  was. 
Now  this  (producing  a  card  of  india-rubber  teething  rings  for  babies)— 
you  saw  this,  did  you  not  ? 

Mr.  Turner  :  Oh,  I  have  no  use  for  them. 

Witness  :  A  great  number  of  the  usual  things  sold  by  chemists 
were  in  the  window. 

Mr.  Tilly  :  I  believe  he  told  you  he  had  served  his  time  both  as  a 
chemist  and  dentist  ? 

I  do  not  remember  that  he  said  dentist.  He  said  something  about 
being  with  a  dentist  and  with  a  chemist. 

Yes,  did  he  not  say  that  on  his  premises  he  repaired  teeth  and 
things  of  that  kind,  and  that  sometimes  dentists  sent  work  to  him  ? 

He  said  people  sometimes  sent  work  to  him,  things  to  be  repaired, 
and  that  he  had  a  man  who  was  Cutts'  mechanical  assistant. 

I  suppose  that  means  a  man  who  can  make  teeth  ? 

I  presume  so,  but  I  cannot  tell  you  that. 

Now,  did  he  tell  you  that  he  had  taken  Cutts'  name  down  ? 

I  cannot  say  that  he  mentioned  it  It  certainly  was  not  there, 
except  on  a  little  packet. 
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Did  not  he  say  he  had  taken  Cutts'  name  down,  off  the  labels  alto- 
gether, and  the  gilt  plate  off  the  door  ? 

He  may  have  told  me  that.     It  certainly  was  not  there. 

Did  he  tell  you  he  had  taken  the  gilt  plate  off  the  door  ? 

He  may  have  said  that.  I  do  not  say  he  said  nothing  about  it,  but 
1  do  not  remember. 

But  you  should  remember.  You  have  come  to  give  evidence  both 
for  -and  against. 

Well,  he  may  have  said  it,  but  I  cannot  remember.  It  certainly  was 
not  there. 

Did  he  not  tell  you  that  Cutts  had  the  words  ^*  dental  surgeon " 
there,  and  he  had  taken  all  this  down  ? 

No,  he  did  not  tell  me  that. 

But  you  did  not  find  the  words  "  dental  surgeon  "  there  ? 

No. 

Mr.  Turner  :  That  is  my  case,  sir. 

Mr.  Tilly,  in  defence,  said :  We  do  not  say  we  are  dental  practi- 
tioners. The  Act  is  that  a  man  takes  the  title  or  name  of  dentist,  or 
a  name,  title,  addition,  or  description  implying  that  he  is  registered 
under  the  Act.  Now,  sir,  what  is  this  charge  ?  What  is  it  that  we 
find  ?  Because  a  man  says  "  I  will  make  you  teeth  " — as  it  appears 
in  the  advertisement — "Artificial  teeth,"  with  all  recent  improvements ; 
perfect  fit  guaranteed — he  does  not  call  himself  a  dentist. 

The  Chairman  :  How  do  you  get  over  "  Knowles  (late  Cutts)?" 

Mr.  Tilly  :  Cutts  was  his  predecessor. 

The  Chairman  :  But  he  was  a  dentist. 

Mr.  Tilly  :  He  was  a  qualified  dentist  and  chemist  as  well  If 
Mr.  Knowles  had  meant  to  hold  himself  out  as  a  dentist,  he  would 
have  said  "  R.  Knowles  (late  Cutts),  dentist."  He  would  also  have 
shown  that  he  was  carrying  on  a  business  of  two  kinds,  a  dentist's 
business  as  well  as  that  of  a  chemist  But  there  is  not  a  single  word 
in  this  advertisement  to  inform  the  public  that  he  has  taken  Mr.  Cutts' 
dental  business.  I  submit  that  it  is  not  an  offence  for  a  man  to  say 
"  Knowles  (late  Cutts)."  He  would  have  to  say  "  R.  Knowles  (late 
Cutts),  dentist,"  in  order  to  be  liable  under  this  Act. 

The  Chairman  :  Take  it  in  conjunction  with  surrounding  circum- 
stances. 

Mr.  Tilly  :  But  this  man  does  not  profess  to  be  a  dentist  You 
can  buy  teeth  and  things  for  "  stopping  "  teeth  from  any  chemist  you 
like  to  go  to.  There  is  another  thing,  you  cannot  charge  a  man  with 
more  than  one  offence  on  one  summons. 

The  Clerk  :  Mr.  Tilly  is  quite  right  Mr.  Tilly  says  that  this 
information  alleges  three  or  four  separate  charges.  I  agree  that  it 
does,  and  I  think  the  contention  of  Mr.  Tilly  is  right  If  the  Act  of 
Parliament  sets  out  four  distinct  offences,  then  the  defendant  has  a 
right  to  ask  for  an  adjournment    The  prosecution  can  select  which 
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of  the  charges  they  will  proceed  upon.  I  am  not  responsible  for 
drawing  up  the  information.  The  use  of  the  word  "dentist"  is 
sufficient  for  one  charge,  and  a  description  showing  that  he  was 
specially  qualified,  would  also  be  another  offence. 

Mr.  Tilly  :  It  charges  us  with  at  least  three  offences. 

Mr.  Turner  :  It  is  the  exact  copy  of  one  used  in  previous  cases, 
and  no  objection  was  taken  then.  I  submit  there  can  be  no  injustice 
to  the  defendant  by  the  course  pursued,  if  the  information  is  allowed 
to  stand  as  at  present,  but  if  there  is,  in  your  opinion,  any  difficulty  or 
injustice  to  the  defendant,  I  submit  it  is  competent  for  you  to  amend 
the  information.  You  have  ample  power  to  amend  it,  rather  than 
throw  over  the  whole  case  after  you  have  heard  all  the  evidence.  If 
you  take  the  course  I  suggest,  I  shall  have  to  stick  to  the  word 
"dentist,"  as  I  have  put  the  case  before  you,  and  in  order  to  show 
you  that  he  had  used  the  word  "  dentist " 

Mr.  Tilly  :  I  do  not  care  whether  you  use  it.  The  magistrate's 
clerk  (Mr.  Thompson),  will  decide  it. 

Mr.  Turner  :  He  is  perfectly  well  able  to  decide,  but  I  submit 
objection  was  not  taken  at  first,  and  as  the  information  stands  at 
present,  it  cannot  be  suggested  that  the  defendant  is  suffering  any 
injustice  at  all.  The  way  I  will  put  the  case  will  be  this :— We  get 
the  word  "dentist"  from  these  things  in  the  shop.  I  should  say 
there  was  that  mat  with  "  dentist "  on  it.  At  the  same  time  he  was 
advertising  in  this  way  (holding  up  the  cutting  from  the  newspaper), 
and  I  therefore  say  he  was  adopting  the  style  or  title  of  dentist 
within  the  meaning  of  the  Act. 

The  Clerk  :  Do  you  wish  the  Bench  to  amend  the  information 
and  to  strike  out  all  the  words  after  "  dentist  ?  " 

Mr.  Turner  :  I  should  prefer  it  to  stand.     I  say  it  is  quite  clear. 

Mr.  TiLLEY  :  I  object  to  it.  They  charge  us  with  using  the  name 
**  dentist/'  and  there  arc  these  three  charges,  using  the  name  of 
'*  dentist,"  acting  in  the  description  of  a  dentist,  and  using  the  title  in 
addition. 

The  Clerk  :  I  agree  with  Mr.  Tilley  that  there  are  three  separate 
offences  with  which  they  arc  charged — one  or  two  distinct  offences. 
You  may  select  whichever  you  like,  but  you  cannot  take  them  all. 
You  know  the  alternative,  and  if  you  insist  upon  it  I  shall  have  to 
advise  the  magistrates  to  throw  out  the  information  as  it  is,*-as  bad. 

Mr.  Turner  :  I  say  he  was  using  the  word,  title  or  description  im- 
plying that  he  was  specially  qualified  to  practise  dentistry.  In  the 
first  summons  I  will  use  the  word  "  dentist "  only,  and  in  the  second 
the  words  '*  Description  implying  that  he  was  specially  qualified." 

The  Chairman  :  You  do  not  apply  for  an  adjournment,  Mr.  Tilly  ? 

Mr.  Tilly  :  No. 

Mr.  Turner  :  I  should  like  to  say  I  would  not  bring  it  to  that 
point.     I  should  not  think  of  pressing  both  cases. 
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Mr.  Tilly  :  Then  I  have  to  meet  the  information  that  he  used  the 
name  and  title  of  "  dentist."  With  regard  to  that  there  is  the  evidence 
only  of  the  mat ;  nothing  else.  I  will  prove  to  you  that  the  mat  has 
always  been  "wrong-side  up."  There  was  a  conversation  between 
Mr.  Cutts  and  Mr.  Knowles  in  respect  to  it  when  Mr.  Knowles  pur- 
chased the  business  and  the  stock-in-trade.  He  asked  Mr.  Cutts  if 
he  should  destroy  it,  and  Mr.  Cutts  said  "  Never  mind,  turn  it  wrong 
side  up.  Nobody  will  ever  read  it"  And  nobody  ever  read  it  until 
the  gentlemen  who  are  present  in  the  court  for  the  prosecution,  and 
knew  perfectly  well  about  it,  pointed  it  out  to  Mr.  Knowles.  The 
other  question  which  bears  strongly  upon  your  mind  is  this  question 
of  the  advertisement.  I  will  just  draw  your  attention  to  the  observa- 
tions which  were  made  in  the  case  of  the  prosecution.  The  offence 
of  Mr.  Knowles  is  not  that  of  practising  without  being  registered,  but 
of  assuming  a  name  or  title  which  implies  that  the  party  has  been 
registered.  If  the  word  "  dentist "  was  tacked  on  to  some  other  name 
and  made  to  read  "  dental  dep6t,"  it  means  nothing  more  than  the 
ordinary  style  of  a  chemist's  business.  There  is  nothing  in  the  term. 
The  man  does  not  hold  himself  out  to  be  a  dentist  Everybody 
knows  that  a  chemist  sells  drugs  as  well  as  a  good  many  things  of 
this  kind  (holding  up  some  tooth -stopping  materials),  but  it  is  not 
holding  himself  out  to  be  a  dentist.  I  will  call  a  young  man 
who  has  been  in  Mr.  Knowles'  employ  for  some  time,  and  who  was 
present  when  Mr.  Cutts  gave  these  instructions  about  the  mat  being 
turned  wrong  side  up.  This  was  always  done.  Mr.  Knowles  also 
removed  Mr.  Cutts'  plate,  and  removed  everything  of  that  kind.  This 
showed  that  his  anxiety  was  certainly  not  to  lead  people  to  suppose 
that  he  was  a  dentist.  These  are  the  circumstances,  and  it  seems 
to  me  you  would  not  convict  Mr.  Knowles  on  this  charge.  My  friend, 
ridiculed  the  "  veterinary  case,"  but  I  submit  it  is  infinitely  stronger 
than  the  advertisement  In  the  veterinary  case  the  man  called  him- 
self a  "  veterinary  chemist"  If  that  means  anything  it  means  that  he 
is  a  chemist  with  veterinary  knowledge.  Mr.  Justice  Day  said,  "We 
say  nothing  about  the  case  cited,  but  we  think  that  the  intention  of 
the  man  was  that  if  the  public  chose  to  ask  for  p>articular  medicines 
they  would  be  supplied.  This  did  not  imply  anything  like  unlawful 
assumption  of  title."  It  is  just  the  same  in  this  case.  At  this  man's 
place  you  can  have,  if  you  like,  your  teeth  extracted,  and  you  can  buy 
teeth.  He  does  not  say,  "  I  am  qualified."  He  does  not  hold  himself 
or  slay  he  is  qualified  as  a  dentist  I  will  now  call  Mr.  Knowles' 
apprentice,  George  Kitchen. 

George  Kitchen  was  then  sworn,  and  examined  by  Mr.  Tilly  as 
follows  — 

How  long  have  you  been  an  apprentice  with  Mr.  Knowles  ? 

Eleven  months. 

This  mat  which  has  been  produced,  how  was  it  kept  in  the  shop? 
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Wrong  side  up. 

Why  did  you  put  it  wrong  side  up  ? 

I  acted  on  instructions  from  Mr.  Knowles. 

Cross-examined  by  Mr.  Turner  :  Did  you  always  put  it  wrong 
side  up  ? 

Yes. 

Can  you  give  me  any  explanation  why,  if  Mr.  Knowles  was  so 
anxious  about  the  mat  being  turned  wrong  side  up,  he  did  not  spend 
a  few  shillings  in  another  mat  ?  —(No  answer). 

Are  you  the  dental  apprentice  there  ? 

No. 

You  are  not  the  man  who  helps  Mr.  Knowles  to  do  his  work  ? 

No. 

Mr.  Knowles  has  had  dental  patients  ? 

Do  you  mean  stopping  teeth  ? 

Yes,  he  does  stop  teeth,  does  he  not  ? 

Oh  yes. 

Mr.  Tilly  :  He  says  that  in  the  advertisement. 

Mr.  Turner  :  Yes.     He  says  he  will  do  all  sorts  of  dental  work. 

The  Chairman  (After  a  short  consultation  with  the  other  magis- 
trates), said  :— "  The  Bench  convict  in  this  case  and  impose  a  penalty 
of  20s.  and  costs.  The  full  penalty  is  ^£20,  but  we  hope  this  will  be 
a  warning  to  chemists  not  to  deceive  the  public  in  this  way." 

The  Clerk  :  On  which  information  do  you  convict. 

The  Chairman  :  The  description  implying  he  was  specially 
qualified.    The  offence  on  May  30.     The  other  one  we  dismiss. 

In  reference  to  costs,  Mr.  Turner  said  the  Dental  Association  merely 
wished  to  stop  these  unqualified  people  practising. 


Mitchell  V.  Stephens. 

In  the  Westminster  County  Court,  on  June  14,  a  singular  applica- 
tion was  made  to  his  Honour  Judge  Lumley  Smith,  Q.C.,  in  the  case 
of  "Mitchell  v.  Stephens.''  An  action  was  brought  by  a  dentist  for 
work  done  and  goods  supplied  in  his  professional  capacity,  and 
plaintiff  applied  for  an  order  for  inspection  of  the  lady's  mouth. 

His  Honour,  referring  to  the  rules,  said  he  had  power  to  order  the 
inspection  of  "any  property  or  thing,"  the  subject-matter  of  the  action. 
Was  this  lady's  mouth  property  or  a  thing  ? 

"Both,  sir,"  replied  the  solicitor.  "We  want  to  see  the  work  done, 
and  to  have  it  examined  by  experts." 

His  Honour  did  not  see  his  way  to  make  the  order  asked  for,  and 
dismissed  the  application,  reserving  the  question  of  costs  until  the 
trial  of  the  action. 
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Coffin  V.  Vavasour. 

In  the  Queen's  Bench  Division,  before  Mr.  Justice  Wills,  without  a 
jury.  Coffin  v.  Vavasour. — An  action  was  brought  by  Messrs.  C 
R.  Coffin  &  Sons,  practising  as  dentists  at  94,  Cornwall  Gardens, 
South  Kensington,  to  recover  ^^jfi  17s.  for  services  rendered  to  three 
members  of  Sir  William  Vavasour's  family.  The  defendant  did  not 
deny  that  the  services  had  been  rendered,  but  contested  the  claim, 
alleging  that  the  charges  were  unreasonable,  and  had  been  incurred 
without  his  authority,  and  paid  ^25  into  court,  which  he  said  was 
sufficient  to  satisfy  the  plaintiffs'  claim. 

Mr.  Rawlinson  having  shortly  opened  the  plaintifFs  case,  called 
Mr.  Harold  L.  Coffin,  who  said  :  He  had  an  interview  with  Lady 
Vavasour  about  attending  her  daughters.  He  attended  upon  the 
defendant's  daughters  from  March  7  to  April  28,  1893,  and  his  charges 
were  ^£38  17s.  The  charges  were  according  to  his  usual  scale  of  fees. 
He  sent  in  an  account  on  May  i,  1893,  and  received  no  answer;  he 
again  sent  in  his  account,  but  received  no  reply.  In  September  he 
made  another  application  for  payment,  and  received  a  reply  from 
Lady  Vavasour  apologising  for  the  delay.  He  had  never  received  a 
complaint  as  to  the  unreasonableness  of  his  charges  until  this  action 
was  brought. 

Cross-examined  by  Mr.  Bartley  Denniss  :  He  had  never  seen 
the  defendant  about  the  matter.  He  said  his  fee  was  not  charged  as 
counsel  put  it,  "  for  filling  four  teeth  and  twelve  cavities,"  but  generally 
for  the  time  occupied.  The  neglected  conditions  of  the  teeth  required 
considerable  general  treatment  of  the  mouth,  which  he  explained, 
quoting  from  the  daily  records  in  his  case  book.  Two  guineas  was  a 
fair  fee  for  filling  a  tooth ;  one  guinea  for  filling  a  cavity  would  not 
necessarily  be  sufficient.  It  would  depend  upon  the  amount  of  time 
occupied. 

Re-examined :  He  charged  one  guinea  for  half-an-hour.  He  was 
occupied  two-and-a-half  hours  with  one  lady,  for  which  he  charged 
five  guineas  ;  eleven  hours  with  another,  for  which  he  charged  twenty- 
two  guineas ;  and  four  and  three-quarter  hours  with  another,  for 
which  he  charged  nine  guineas. 

Mr.  George  Cunningham  was  called  and  said  :  He  was  lecturer 
upon  Odontology  at  Cambridge  University,  and  on  Operative  Dental 
Surgery  at  the  National  Dental  College,  London,  and  D.M.D.  oi 
Harvard  University.  He  had  known  the  plaintiff  for  many  years  as 
an  eminent  dental  practitioner,  and  was  acquainted  with  his  mode  of 
charging.  He  had  gone  carefully  through  the  record  of  the  work 
done  and  the  fees  charged  by  the  plaintiff.  The  plaintiff  had  the 
fullest  details  of  treatment  in  his  case  book.  He  thought  the  charges 
were  fair  and  reasonable. 

Cross-examined  :  He  had  not  examined  the  work  that  the  plaintiff 
had  done  for  the  defendant's  daughters. 
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For  the  defence  Mr.  Duncan  was  called,  and  said  :  He  was  carry- 
ing on  practice  as  a  dental  surgeon  in  Charles  Street,  St  James's 
Square.  He  had  examined  the  teeth  of  defendant's  daughters  in 
August,  1892,  and  put  them  right,  for  which  he  charged  nine  guineas. 
He  again  saw  them  in  1894.  There  had  been  a  lot  of  work  done 
upon  the  teeth,  but  he  could  not  distinguish  what  work  had  been 
done  by  the  plaintiff,  therefore  he  could  not  really  say  whether  the 
fees  were  reasonable  or  not.  He  would  have  put  the  mouths  in  order 
in  1893  for  the  same  fees  as  he  charged  in  1892,  if  he  had  been  asked 
to  do  so.     This  witness  was  not  cross-examined. 

Mr.  Bartley  Denniss,  in  summing  up  the  case  for  the  defendant, 
said  that  two  guineas  for  filling  a  tooth,  and  one  guinea  for  filling  a 
cavity  was  ample  charge  to  make.  The  plaintiff  had  only  filled  four 
teeth  and  twelve  cavities,  so  that  the  amount  paid  into  court  was  more 
than  sufficient. 

Mr.  Justice  Wills,  without  calling  upon  counsel  for  the  plaintiff, 
gave  judgment  for  the  plaintiff,  and  said  he  had  had  considerable 
experience  in  life,  and  he  thought  one  guinea  for  half-an-hour  was  not 
an  extravagant  charge  for  a  dentist  occupying  a  high  place  in  the 
profession.  It  would  never  have  occurred  to  him  to  dispute  the 
claim.  With  regard  to  the  letters  of  Lady  Vavasour,  he  held  that 
if  a  wife  takes  her  daughters  to  the  dentist,  who  explains  what  has 
to  be  done,  the  husband  cannot  complain  after  the  work  was  done 
that  the  wife  was  not  his  agent.  Nothing  can  be  said  against  Mr. 
Coffin,  his  conduct,  or  his  fees.  Mr.  Cunningham's  evidence  on  this 
point  seemed  conclusive.  Mr.  Duncan  gave  his  evidence  very  fairly, 
but  it  was  not  very  material.  He  did  not  think  the  charges  unreason- 
able, and  would  have  paid  them  himself  without  the  slightest  hesita- 
tion. He  therefore  gave  judgment  for  the  plaintiff  for  the  amount 
claimed. 

Mr.  Rawlinson  asked  for  costs  upon  the  High  Court  scale.  The 
plaintiff  had  obtained  an  order  under  Order  XIV.,  empowering  him  to 
sign  judgment,  and  it  was  not  till  then  that  the  defendant  obtained 
leave  to  defend  upon  paying  £2$  into  court.  "Barker  v.  Hemp- 
stead" (23  Q.B.D.,  8). 

Mr.  Bartley  Denniss  pointed  out  that  the  defendant  wished  to 
have  the  case  tried  in  the  County  Court,  but  had  been  opposed  by  the 
plaintiff 

Mr.  Justice  Wills  said  ;  He  would  be  acting  within  the  spirit  of 
the  case  cited  if  he  made  a  certificate  for  costs  upon  the  High  Court 
scale. — Dental  Record. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  Odontologlcal  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  on  the  4th  inst.,  the  Presi- 
dent (Mr.  F.  Canton)  in  the  chair. 

The  Librarian  and  the  Curator  presented  their  usual  monthly  reports. 

Mr.  ROUTLEDGE  (Newcastle-on-Tyne)  showed  a  dental  motor,  the 
special  feature  of  which  was  that  it  might  be  clamped  on  to  a  dental 
engine  without  necessitating  any  structural  alteration  of  it,  and, 
further,  it  required  only  two  accumulators  (4  volts)  to  work  it. 

Mr.  NORTHCROFT  showed  three  pairs  of  pliers  which  he  had  had 
constructed  and  found  useful.  The  first  was  for  bending  up  piano- 
forte wire.  The  second  pair  was  intended  for  making  caps  for  use 
in  cases  of  exposed  pulp.  Mr.  Northcroft  stated  that  he  found  the 
caps  invaluable,  as  they  reduced  the  pain  of  devitalising  the  pulp  to 
the  minimum.  The  pliers  were  made  with  three  sets  of  holes,  so 
that  three  different  sizes  of  caps  might  be  punched  with  it.  The  third 
pair  of  pliers  he  used  for  holding  teeth,  in  crown  and  pivot  work  so 
as  to  prevent  soiling  the  hands. 

Mr.  Bland  Sution  adverted  to  the  case  which  Mr.  Colyer  had 
mentioned  at  the  previous  meeting,  that  of  a  boy  with  a  tumour  on  the 
left  side  of  the  mandible  ;  it  was  thought  that  he  was  suffering  from 
an  odontome,  and  that  it  might  be  an  epithelial  odontome.  The 
growth  had  since  been  removed  by  Mr.  Bland  Sutton,  who  found  it 
to  be  not  an  epithelial  but  a  follicular  odontome.  It  contained  a  well 
formed  molar  with  two  roots,  the  peculiar  feature  of  which  was  that 
the  roots  were  extremely  well  formed. 

Mr.  George  Rowell,  F.R.C.S.,  read  notes  of  the  comparative 
effects  upon  the  same  patients  of  gas,  gas  and  air,  and  gas  and  oxygen. 
He  had  not  had  a  sufficient  number  of  cases  to  present  the  result  of 
his  observations  in  the  form  of  statistics,  but  at  the  same  time  the 
three  cases  were  typical  ones,  and  he  thought  valuable  conclusions 
might  be  drawn  from  the  results.  In  his  opinion  gas  and  air  held  the 
intermediate  position  between  gas  and  gas  and  oxygen,  and  had  the 
advantages  over  the  other  two  methods  of  a  long  anaesthesia  and  not 
requiring  a  special  apparatus.  Though  it  might  be  said  that  the 
method  had  the  disadvantage  of  more  noise  and  movement,  still  this 
scarcely  existed  if  the  gas  was  given  pure  for  the  first  part  of  the  in- 
halation. The  method  of  administering  the  gas  and  air  was  to  employ 
an  ordinary  apparatus  with  an  inspiratory  valve,  and  administer  pure 
gas  for  from  ten  to  eighteen  breaths,  following  with  a  single  inspiration 
of  air,  then  five  to  seven  breaths  of  pure  gas,  again  a  breath  of  air,  and 
then  five  to  six  of  gas.  This  procedure  might  continue  until  "  nitrous 
oxide  stertor,"  or  slight  twitchings  developed  themselves,  though  it 
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would  often  be  found  that  after  some  eighty  or  ninety  seconds  none  of 
these  symptoms  had  made  their  appearance,  and  that  a  good  anaes- 
thesia had  resulted.  The  number  of  breaths  of  air  to  give  must 
depend  upon  experience. 

Of^e  three  cases,  Case  i  was  in  fair  health,  with  high  colour,  aged 
29.  In  this  case  the  three  methods  were  administered  within  twenty- 
four  hours  of  each  other,  which  would  doubtless  account  for  the  two 
latter  being  less  satisfactory  than  the  first.  Gas  and  air  was  first 
employed,  and  forty-two  seconds'  anaesthesia  obtained  ;  slight  phona- 
tion,  slight  stertor,  but  no  jactitation.  Under  gas  twenty-two  seconds' 
anaesthesia  was  obtained,  and  was  accompanied  by  slight  phonation 
and  stertor,  deep  cyanosis,  irregular  breathing  and  jactitation.  Under 
gas  and  oxygen,  thirty-five  seconds'  anaesthesia,  sleep-like  condition, 
good  colour,  quiet  breathing,  slight  phonation. 

Case  2. — Patient  aged  20,  bad  health;  much  anaemia  and  neuralgia. 
Gas  was  given  first,  and  twenty-eight  seconds'  anaesthesia  was  pro- 
duced. A  fortnight  later  gas  and  oxygen  were  adminstered  with 
thirty-five  seconds'  anaesthesia  of  the  usual  satisfactory  character. 
The  gas  and  air  administered  a  week  later  resulted  in  less  asphyxial 
phenomena  than  with  gas  alone,  and  the  anaesthesia  lasted  thirty-five 
seconds. 

Case  3. — A  girl,  aged  21,  of  strong  type  but  very  nervous.  Thirty- 
eight  seconds'  anaesthesia  were  obtained  under  gas,  fifty-three  with 
gas  and  air,  and  fifty  with  gas  and  oxygen.  Under  gas  the  adminis- 
tration was  typical,  except  that  snoring  developed  early  and  the  ex- 
hilaration after  contrasted  with  the  dazed  condition  following  gas  and 
air.    Under  gas  and  oxygen  there' was  no  snoring  at  all. 

Dr.  Hewitt  thought  Mr.  Rowell's  lucid  statement  of  great  interest, 
and  trusted  that  he  would  be  able  to  continue  his  comparisons  ;  but 
even  as  the  cases  stood  they  very  distinctly  showed  the  relative  ad- 
vantages of  the  three  methods.  Though  he  had  had  little  experience 
of  nitrous  oxide  and  air  in  combination,  as  he  preferred  to  use  oxygen, 
he  nevertheless  agreed  with  Mr.  Rowell  in  believing  that  the  use  of 
air  with  nitrous  oxide  was  preferable  to  nitrous  oxide  alone,  and  only 
inferior  to  oxygen  because  the  depth  of  anaesthesia  could  not  be  so 
evenly  graduated,  and  one  was  consequently  liable  to  overstep  the 
pioper  boundary  on  the  side  of  giving  too  little  or  too  much  air.  There 
was  one  slight  disadvantage  connected  with  the  use  of  oxygen,  which 
he  never  lost  an  opportunity  of  pointing  out,  viz.,  that  after  a  pro- 
longed administration,  where  possibly  oxygen  was  used  in  considerable 
proportions,  there  was  a  greater  tendency  to  nausea,  especially  with 
boys  and  girls  of  13  or  14,  than  when  nitrous  oxide  was  used  alone. 
This  phenomenon  was  the  greatest  possible  puzzle  to  him,  but  he 
hoped  some  day  to  be  able  o  explain  it 

Mr.  Edmund  Owen,  F.R.C.S.,  read  a  paper  on  the  "Treatment  of 
Carious  Milk  Teeth."    While  he  did  not  consider  himself  competent 
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to  say  exactly  what  ought  to  be  done  with  carious  teeth  in  children, 
he  desired  to  place  before  the  Society  a  few  thoughts  which  had 
occurred  to  him  as  a  general  surgeon  in  connection  with  this  subject 
The  first  question  he  would  ask  was,  Are  you  satisfied,  are  you  quite 
sure  that  your  treatment  of  carious  molars  in  children  is  sound  and 
right  ?  By  this  he  meant,  were  they  convinced  that  the  insertion  of 
a  filling  was  the  best  treatment  for  the  average  carious  molar  of  the 
average  child.  It  would  be  begging  the  question  to  say  in  reply  that 
the  filling  of  the  child's  tooth  was  the  result  of  evolving  science, 
and  therefore  a  distinct  advance  on  the  old  treatment  of  extraction. 
The  adoption  of  novel  and  apparently  scientific  methods  did  not 
necessarily  imply  advance.  It  was  possible  that  those  he  was  address- 
ing might  be  under  the  impression  that  dental  surgery  was  constantly 
advancing  in  all  its  branches  ;  if  so  it  was  very  different  from  general 
surgery.  The  evolution  of  science,  falsely  so  called,  had  recently  in 
at  least  two  conspicuous  instances,  put  back  the  dial  of  general 
surgery,  so  that  at  the  present  day  the  boy  with  a  vesical  calculus 
and  the  man  with  popliteal  aneurysm  did  not  stand  nearly  such  a  good 
chance  of  recovery  as  they  would  have  done  twenty  years  ago. 
Advanced  treatment  was  not  always  surgical  progress.  Could  it  be 
shown  that  the  comparatively  modern  treatment  of  carious  milk  teeth 
was  unmistakable  progress?  While  he  would  not  for  a  moment 
suggest  that  carious  milk  teeth  should  never  be  conservatively  treated, 
he,  at  the  same  time,  thought  that  this  treatment  was  carried  too  far. 
Possibly  the  reason  that  the  dental  surgeon  so  often  declined  to 
extract  the  offending  tooth,  was  a  fear  which  overshadowed  him  lest 
its  removal  should  prevent  the  due  development  of  the  maxillary  arch. 
It  might  be  asked,  did  the  developing  jaw  depend  for  its  perfect 
evolution  upon  the  presence  of  carious  teeth  in  its  alveolar  process 
rather  than  upon  the  dental  sacs  enclosed  within  its  base  ?  For  his 
own  part  he  should  think  it  probable  that  if  every  one  of  the  tem- 
porary teeth  were  extracted  soon  after  eruption,  the  basilar  process 
and  the  jaw  would  attain  their  normal  size  and  shape  in  due  course. 
Possibly,  too,  the  dentist  was  afraid  that  if  the  milk  molars  weine 
removed,  the  bicuspids  and  the  permanent  molars  might,  so  to  speak, 
have  to  scramble  for  their  places,  with  the  risk  of  not  finding  room 
— ^that  the  first  permanent  molar  would  especially  be  impeded  in  its 
eruption,  and  would  become  awkward  and  unruly.  If  the  permanent 
teeth  were  going  to  crowd  up  in  such  an  ill-mannered  fashion  simply 
because  some  carious  and  harmful  milk  teeth  had  been  extracted, 
the  dental  surgeon  could  watch  and  weed  them  if  there  be  not  even- 
tually room  for  them  all.  Surely  this  would  not  be  faulty  dental 
surgery,  but  then  it  necessitated  prolonged  supervision  over  the 
child.  Of  course  the  most  satisfactory  way  out  of  the  difficulty  would 
be  to  make  the  environments  of  the  child  such  that  the  temporary 
teeth  should  not  become  at  any  time  the  happy  hunting  ground  of 
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septic  micro-organisms,  but  remain  sound  and  useful  tissues,  until 
the  permanent  teeth  were  ready  to  take  their  place.  There  was  one 
point  in  connection  with  the  dental  surgery  of  children  which  had 
not  received  the  attention  it  so  urgently  demanded,  namely,  that 
children's  mouths  should  undergo  regular  periodical  inspection  ;  with 
half  a  glance  the  surgeon  then  saw  what  was  wrong,  and  had  com- 
paratively little  difficulty  in  putting  it  right,  but  often  dental  defects 
and  irregularities  were  allowed  to  drift  on  undetected  and  uncared 
for,  and  when  at  last  the  dental  surgeon  was  consulted,  his  oppor- 
tunity bad  passed.  Mr.  Owen,  therefore,  thought  it  would  be  a  good 
thing  if  the  Medical  Council  required  that  every  one  entering  upon 
the  practice  of  general  surgery  should  possess  at  least  a  rudimentary 
knowledge  of  the  anatomy,  physiology,  and  pathology  of  the  teeth, 
and,  inasmuch  as  he  had  been  so  bold  as  to  bring  a  paper  before 
gentlemen  practising  dental  surgery,  would  not  one  of  them  offer  en 
revanche  to  lay  their  views  upon  some  common  subject  before  one  of 
the  General  Medical  Societies. 

Let  him  now  suggest  a  case  for  their  consideration.  Suppose  a  boy 
of  fiv^  years  with  a  carious  lower  molar ;  it  begins  to  go  wrong  after 
a  severe  attack  of  measles,  he  is  afraid  to  eat  upon  that  side,  and  the 
tooth  looks  so  unpromising  that  the  dental  surgeon  to  whom  he  has 
at  length  been  brought,  is  disinclined  to  place  in  it  even  a  temporary 
tilling.  The  boy  has  had  severe  attacks  of  toothache,  the  lymphatic 
gland  below  the  angle  of  the  jaw  is  already  enlarged  and  tender. 
Why  does  not  the  dental  surgeon  promptly  extract  that  tooth  ?  He 
(Mr.  Owen)  was  sure  he  ought  to  do  so,  as  its  removal  might  prevent 
the  child  becoming  the  subject  of  cervical  abscess,  for  septic  micro* 
organisms  were  already  finding  their  way  from  the  pulp  cavity  to  the 
associated  lymphatic  gland.  Why  did  the  dentist  decline  to  extract  ? 
for  he  did  decline.  Mr.  Owen  thought  it  was  because  he  foresaw  some 
possible  contingency  from  the  eruption  of  the  permanent  tooth.  But 
could  he  in  the  meantime  insure  the  child  against  secondary  glandu- 
lar abscess  in  the  neck  ?  No ;  and  therefore  it  would  seem  that  his 
temporising  was  unsurgical  and  dangerous.  Then,  another  case,  not 
so  far  advanced,  namely,  that  of  a  carious  patch  in  the  crown  of  the 
second  molar  of  a  boy  of  eight  ;  he  had  had  severe  toothache,  and 
the  gland  was  tender  below  the  jaw,  the  wall  of  the  tooth  was  healthy- 
looking  and  strong.  What  would  the  dentist  do  for  him  }  He  would 
examine  the  tooth,  the  pulp  was  exposed  and  exquisitely  tender,  he 
would  devitalise  it,  shape  down  the  cavity,  and  bring  down  the  soft 
tissue  from  the  root  of  the  fang  by  a  Donaldson's  bristle.  In  such 
a  case  future  trouble  was  almost  inevitable.  The  opinion  had  been 
steadily  forced  upon  him  that  this  advanced  conservatism  in  dental 
snrgery  must  be  held  responsible  for  no  inconsiderable  portion  of  the 
cervical  granulation  abscesses  of  children. 

Having  referred  to  Messrs.  Smaleand  Colyer's  book,  and  entered  a 
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protest  against  rhizodontrophy,  Mr.  Owen  said  in  conclusion  that  carious 
micro-organisms  were  often  the  cause  of  great  distress  to  children, 
and  they  were  always  a  dangerous  source  of  septic  infection  of  the 
cervical  lymphatic  glands.  Unless  the  carious  patch  was  slight  and 
superficial  it  could  not  be  rendered  absolutely  aseptic,  as  children 
could  not  tolerate  the  pain,  manipulation,  and  strain  which  were 
needed  for  that  purpose.  The  development  of  the  jaw  depended  upon 
the  presence  of  the  dental  sacs  of  the  permanent,  rather  than  upon 
that  of  the  milk,  teeth.  To  increase  the  happiness  of  children,  and  to 
diminish  the  risk  of  glandular  infection  and  abscess,  the  best  treat- 
ment for  the  general  run  of  carious  milk  molars  was  extraction. 

Mr.  F.  J.  Bennett  thought  that  all  would  be  agreed  that  the 
permanent  teeth  were  undoubtedly  materially  injured  as  regarded 
crowding  by  the  premature  extraction  of  temporary  teeth,  whether 
carious  or  otherwise.  That  was  a  position  which  had  been  fought  out 
over  and  over  again  by  measurements  of  all  descriptions  of  models 
by  Mr.  Tomes  himself,  and  others  whose  names  carried  great  weight. 
He  did  not  think  that  any  good  dentist  would  retain  a  temporary 
tooth  when  the  lymphatic  glands  beneath  the  jaw  had  become 
enlarged.  Mr.  Owen  did  not  allude  to  the  evil  effects  of  carious 
temporary  teeth  when  they  advanced  so  far  as  to  produce  alveolar 
abscess  and  destroy  the  developing  permanent  teeth. 

Mr,  Charters  White  desired  to  thank  Mr.  Owen  for  his  remark 
as  to  the  difficulty  of  getting  constant  supervision  of  the  teeth  of 
children  from  the  ages  of  five  to  eight.  Parents  very  seldom  brought 
them  until  they  suffered  pain,  and  then  it  was  too  late  to  do  very 
much. 

Mr.  Cunningham  regarded  as  the  most  important  factor  in  con- 
nection with  the  retention  of  temporary  teeth,  the  fact  that  the  child 
had  got  molars,  and  the  molars  were  intended  to  be  used ;  if  those 
carious  molars  were  nQt  treated,  the  child  would  not  be  able  to  per- 
form the  natural  function  of  mastication.  For  the  child  the  dentists' 
chair  should  be  made  as  attractive  as  possible — ^he  had  known  cases 
where  children  came  to  look  upon  a  visit  to  the  dentist  with  pleasure- 
so  that  the  teeth  might  be  attended  to  from  the  firsts  even  from  the 
age  of  two  or  three  years. 

Mr.  Sidney  Spokes  expected  that  Mr.  Owen,  when  alluding  to 
the  swollen  cervical  gland,  would  have  referred  to  what  was  even 
more  serious  than  the  ordinary  septic  infection,  vit,  the  entrance  of 
the  bacillus  of  tubercle  into  the  organism  of  the  child,  which  might  he 
adduced  as  an  additional  reason  why  carious  molars  should  not  he 
neglected.  The  important  point  with  regard  to  the  extraction  of  the 
temporary  molar  and  its  influence  upon  the  permanent  molar,  was 
the  period  at  which  the  extraction  took  place.  He  believed  that  the 
subsequent  development  of  the  jaw  would  not  be  influenced  by  the 
extraction  of  the  temporary  molar,  for  if  the  child  inherited  a  certain 
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development  of  jaw,  so  long  as  a  certain  amount  of  nutrition  was  kept 
ap  in  the  child,  the  development  would  be  continued  in  the  direction 
demanded  by  heredity.  While  inclined  to  go  in  for  symmetrical 
extraction  of  permanent  teeth,  he  thought  symmetrical  extraction  of 
temporary  molars  should  be  avoided  as  far  as  possible. 

Mr.  J.  F.  COLYER  thought  that  Mr.  Owen  looked  at  the  question 
from  a  rather  pessimistic  point  of  view.  In  cases  where  tuber- 
culous glands  were  met  with  in  children,  either  by  the  general  or  the 
dental  surgeon,  he  thought  consultations  desirable.  Where  tuber- 
culous glands  were  ascribed  to  certain  temporary  teeth,  careful  ex- 
amination would  very  often  show  that  they  were  due  to  other  lesions 
about  the  patient ;  still,  for  a  long  time  past  he  had  believed  that 
the  tubercle  bacillus  did  get  in  by  means  of  these  dead  carious 
molars.  When  he  had  cases  of  swollen  tuberculous  glands  in  the 
region  of  the  jaw,  and  diagnosed  it  to  a  carious  tooth,. he  did  not 
hesitate  to  extract,  believing  that  to  be  the  proper  treatment.  On 
the  other  hand,  if  a  perfectly  healthy  child  came  to  him  with  a  dead 
carious  molar  he  should  certainly  endeavour  to  save  it.  He  wished 
to  defend  the  use  of  arsenical  paste  in  the  destruction  of  the  pulp  of 
temporary  teeth  ;  he  saw  no  objection  to  its  being  employed,  provided 
it  was  not  left  too  long  in  the  tooth.  Summing  up  his  experience 
with  children,  he  thought  the  dentist  should  adopt  every  available 
means  to  save  the  temporary  teeth.  If  the  work  was  done  thoroughly, 
if  the  nerve  was  killed  and  the  pulp  canal  was  in  an  aseptic  condition, 
they  would  save  the  teeth  of  children,  without,  as  a  consequence,  hav- 
ing any  septic  trouble  in  the  lymphatic  gland. 

Mr.  Storer  Bennett  at  some  length  traversed  the  opinions 
expressed  by  Mr.  Owen,  and  would  regard  it  as  unfortunate  if  the 
statements  expressed  in  the  paper  were  allowed  to  go  forth  un- 
challenged. He  was  confident  that  were  Mr.  Owen  to  present  him- 
self at  any  of  the  Examining  Boards,  and  there  produce  the  opinions 
he  had  now  given,  he  would  not  find  those  opinions  accepted. 

Mr.  W.  B.  Paterson  deprecated  a  too  serious  discussion  of  the 
paper.  Mr.  Owen  himself  had  provided  the  key  to  his  position  by 
stating  later  on  that  by  proper  periodical  inspection  of  the  milk  teeth, 
dentists  might  be  able  to  arrange  matters. 

Mr.  Bland  Sutton  was  anxious  to  know  whether,  when  the  glands 
under  the  jaw  had  became  enlarged,  the  swelling  subsided  in  a  fair 
proportion  of  cases  after  the  extraction  of  the  milk  molars  ?  In  his 
(Mr.  Bland  Sutton's)  experience  they  did  not  do  so. 

Mr.  Owen  having  replied,  the  usual  votes  of  thanks  were  passed, 
and  the  Society  adjourned  until  November  next 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


CATCHING'S  COMPENDIUM  OF  PRACTICAL  DENTISTRY 
FOR  1893.  B.  H.  Catching,  D.D.S.,  Editor  and  Publisher 
Copyrighted,  1893.  Franklin  Printing  and  Publishing  Company 
Atlanta,  Ga.,  1894,  pp.  298. 

To  the  busy  dentist  this  book  must  indeed  be  a  great  boon, 
for  each  year,  within  a  small  compass,  the  editor  gives  us 
the  "  tit-bits  "  of  the  various  dental  journals.  It  would  be 
practically  impossible  to  give  anything  like  a  detailed  review 
of  the  various  interesting  topics  to  be  found  in  the  compen- 
dium for  1893,  and  a  glance  through  its  pages  shows  that  there 
are  but  few  interesting  points  which  have  not  been  included. 
The  various  items  are  grouped  under  seven  headings,  namely, 
operative  dentistry,  prosthetic  dentistry,  crown  and  bridge 
work,  orthodontia,  dental  medicine,  oral  surgery,  miscella- 
neous ;  while  the  last  few  pages  contain  the  names  of  the 
various  dental  journals,  and  also  the  list  of  new  books  and 
pamphlets  pertaining  to  dentistry,  which  have  been  published 
through  the  year.  To  those  who  wish  to  refresh  their  memory 
and  so  keep  themselves  thoroughly  abreast  with  advancing 
knowledge,  Catching's  Compendium  will  be  found  especially 
welcome. 


INJURIES  AND  DISEASES  OF  THE  JAWS.  By  Christopher 
Heath,  F.R.C.S.  Fourth  Edition,  with  numerous  wood  engrav- 
ings. Edited  by  Henry  Percy  Dean,  M.S.,  F.R.C.S.  London : 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  1894,  pp.  428. 

In  reviewing  this  book  our  first  word  must  be  one  of  praise 
to  Mr.  Dean  for  the  excellent  way  in  which  he  has  carried  out 
the  task  allotted  to  him,  for  a  casual  glance  through  its  pages 
shows  that  many  of  the  subjects  have  been  re-arranged  and 
brought  under  clear  and  useful  classifications,  so  that  the 
work  may  practically  be  regarded  as  embodying  all  that  is 
at  present  known  about  this  special  department  of  surgery. 
The  subject  of  the  book  has  so  much  in  common  with  our 
own  special  section  of  surgery  that  we  cannot  refrain  from 
occupying  a  rather  larger  amount  of  room  than  usual  in  re- 
viewing its  pages. 
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One  naturally  turns  with  some  interest  to  the  chapters 
dealing  with  injuries  of  the  jaws,  and  although  the  one  on  the 
treatment  of  fractures  of  the  jaws  does  not  come  up  to  our 
most  sanguine  expectation,  nevertheless,  if  we  could  but  view 
it  with  the  optic  of  a  general  surgeon,  no  doubt  we  should 
proclaim  it  all  that  could  be  desired.  The  description  of  the 
three  principal  interdental  splints  is  fairly  lucid,  but  the  mode 
of  manufacture  of  only  one  is  described,  namely,  the  Ham- 
mond. In  connection  Math  the  Hammond  splint,  no  mention 
is  made  of  the  necessity,  when  applying  it,  of  removing  the 
tartar  from  the  necks  of  the  teeth,  nor  do  we  find  any 
reference  to  the  modification  of  this  splint  used  by  Mr.  New- 
land  Pedley,  and  described  by  him  in  a  paper  read  before  the 
Odontological  Society.* 

Reference  is  made  to  the  ingenious  method  devised  by  Dr. 
Angle,  and  we  quite  concur  with  the  view  expressed  that  "  it 
could  be  employed  only  by  those  thoroughly  practised  in 
mechanical  dentistry,"  and  we  would  add  manipulation  in  the 
mouth. 

No  mention  of  Mr.  Hern's  modification  of  the  Gunning 
splint  is  made,  but  this  will,  no  doubt,  appear  in  future 
editions. 

There  is  a  statement  on  page  32  in  reference  to  treatment 
over  which  we  can  hardly  help  crossing  swords  with  the 
author.  It  is  the  following  :  **  The  majority  of  cases  do  well 
with  merely  the  simple  bandage,  not  very  tightly  applied." 
This  statement  is  no  doubt  true,  but  we  would  ask  the  author 
what  objection  there  can  be  in  applying  a  Hammond  splint, 
which  gives  a  patient  free  use  of  his  jaw  for  speech,  but,  still 
more  important,  for  mastication,  while  an  outside  bandage,  to 
be  of  any  use,  binds  the  jaws  together  and  interferes  very 
considerably  with  both  speech  and  mastication. 

In  the  chapter  dealing  with  inflammatory  diseases  of  the 
jaws  there  are  two  or  three  points  worthy  of  notice.  The 
diffuse  inflammatory  affections  of  the  alveolar  periosteum  are 
grouped  under  six  headings,  namely,  phosphorus,  mercury, 
struma,  rheumatism,  pyorrhoea  alveolaris,  diabetes.  The 
classification  appears  a  good  one,  and  embraces  practically 
all  the  conditions  met  with.     The  places  where  an  alveolar 

*  Tram.  Odonto,  Sof.,  vol.  xvii.,  new  series,  p.  16. 
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abscess  may  point  are  not  complete,  and  the  portions  dealing 
with  complications  and  sequelae  might  be  with  advantage 
extended.  The  treatment  recommended  by  the  author  shows 
how  fully  he  is  alive  to  the  intimate  relations  of  diseases  of 
the  teeth  to  those  of  the  jaw,  and  if  all  our  medical  confreres 
would  take  his  words  to  heart,  how  much  pain  patients  would 
be  saved.  These  remarks  will  be  more  readily  understood 
from  the  following  extracts  : — 

"  There  is  a  popular  notion,  which  has  received  some  support 
at  the  hands  of  certain  members  of  the  profession,  that  ex- 
traction of  a  tooth  must  not  be  performed  during  the  stage  of 
active  inflammation  of  the  alveolus.  I  know  of  no  foundation 
for  this  statement,  which  is  entirely  devoid  of  truth,  and  yet  it 
has  formed  the  ground  for  an  action  against  an  eminent  mem- 
ber of  the  dental  profession*  As  a  rule,  extraction  of  the  teeth 
is  not  necessary,  and,  indeed,  our  endeavour  should  be  to  save 
the  tooth." 

'^  No  greater  mistake  can  be  made  than  to  encourage  the 
alveolar  abscess  on  the  surface  of  the  skin  by  poulticing." 

The  chapter  dealing  with  antral  diseases  is  well  up  to 
date,  the  different  afiections  being  grouped  under  the  follow- 
ing four  headings  :  (i)  Inflammation  and  suppuration ;  (2) 
Fistulas  of  the  antrum  ;  (3)  Cystic  disease  ;  (4)  Tumours  of 
the  antrum.  The  description  of  the  symptoms  of  empyaema 
antri  has  been  entirely  rewritten  and  grouped  under  the  two 
important  heads  of  {a)  abscess  with  patent  ostium  maxillare, 
{h)  abscess  with  blocked  ostium  maxillare.  The  diagnosis  and 
treatment  of  this  condition  are  also  arranged  under  headings, 
the  same  being  the  case  with  fistulas  of  the  antrum,  and  it  is 
not  difficult  to  see  that  a  good  deal  of  re-writing  has  taken 
place  in  this  portion  of  the  book. 

The  chapter  dealing  with  cysts  of  the  jaw  contains  much 
that  is  new,  and  with  an  idea  of  assisting  the  reader  to  under- 
stand the  various  theories  advanced  to  explain  the  mode  of 
origin  of  the  various  cystic  tumours,  an  account  of  the  de- 
velopment of  the  teeth  is  introduced.  In  this  section  the 
author  briefly  discusses  Mr.  Bland  Sutton's  classification  of 
odontomes.  Even  taking  into  consideration  the  objections 
advanced  against  including  the  cysts  under  the  generic  term 
odontoma,  we  must  confess  great  regret  at  finding  Mr.  Bland 
Sutton's  classification  practically  laid  aside,  for  it  is  certainly 
the  most  scientific  one  that  we  at  present  possess. 
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In  the  chapter  dealing  with  "  Odontomata,"  Mr.  Bland 
Sutton's  classification  of  hard  odontomata  is  adopted,  the  one 
given  being — 

(A)  Aberrations  of  the  dental  papilla. 

Radicular  odontomata. 

(a)  Dentomata. 

(b)  Osteo-dentomata. 

(c)  Cementomata. 

(B)  Aberrations  of  the  whole  tooth-germs,  #.«.,  dental 
papilla,  dental  follicle,  and  enamel  organ. . 

Composite  odontomata. 

(C)  Anomalous  odontomata. 

The  last  group,  namely,  anomalous  odontomata,  Mr.  Bland 
Sutton  has  since  grouped  under  the  aberrations  of  the  tooth 
follicle,  under  which  division  he  includes  follicular  cysts 
(dentigerous  cysts). 

The  anomalous  odontomata  are  really  compound  follicular 
odontomes  (compound  dentigerous  cysts),  and  hence  it  is  a 
little  inconsistent  to  describe  the  follicular  odontomes  (den- 
tigerous cysts)  in  the  chapter  dealing  with  cysts,  and  the 
compound  follicular  odontomes  (compound  dentigerous  cysts) 
in  that  dealing  with  hard  odontomata. 

In  the  chapter  on  diseases  of  the  giun  there  are  some  inter- 
esting remarks  upon  the  pathology  of  epulis,  Mr.  Heath  stating 
that  "  it  has  long  been  the  custom  to  include  certain  tumours, 
under  the  name  of  epulis,  among  the  diseases  of  the  gums. 
This  is  not  correct,  however,  for  these  growths,  although 
closely  connected  with  the  gums,  do  not  originate  in  them,  but 
in  connection  with  the  alveolar  process  of  the  jaws.  They 
really  originate  either  in  the  bone  or  in  the  periosteum,  and  are 
essentially  sarcomatous  in  nature.  In  many  cases  the  fibrous 
element  so  markedly  predominates  over  the  cellular  element 
that  they  are  frequently  regarded  as  fibromata." 

An  allusion  is  also  made  to  that  variety  of  epulis  which 
originates  in  the  alveolo-dental  periosteum,  and  which  comes 
away  with  the  tooth  when  the  latter  is  removed. 

The  description  of  the  tumours  of  the  palate  is  more  com- 
plete than  in  previous  editions,  and  is  principally  derived 
from  a  paper  by  Mr.  Stephen  Paget,  which  the  author  freely 
acknowledges. 

In  dealing  with  tumours  of  the  lower  jaw,  the  author  still 
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adheres  to  the  statement  that  ivory  exostosis  appears  to 
affect  by  preference  the  angle  of  the  jaw,  but  observation,  we 
think,  conclusively  proves  that  the  favourite  situation  is  on 
the  inner  surface  of  the  alveolar  process  in  the  region  of  the 
lower  canine  and  bicuspid,  the  condition  being  nearly  always 
symmetrical. 

The  remarks  dealing  with  operations  upon  the  jaws  are  now 
illustrated  with  diagrams  showing  the  successive  steps  in  the 
removal  of  the  jaws.  The  remarks  upon  the  restoration  of 
the  jaw  by  artificial  means  are  short,  and  we  find  no  allusion 
to  the  excellent  volume  of  M.  Claude  Martin,  which  deals 
with  this  subject  in  a  very  exhaustive  manner. 

The  account  given  of  actinomycosis  of  the  jaw  is  good,  and 
in  addition  there  is  a  short  description  of  a  new  parasitic 
affection  known  as  mycosis  aspergillina. 

The  portion  of  the  book  dealing  with  affections  of  the 
temporo-maxillary  articulation  is  an  advance  on  previous 
editions,  the  different  affections  being  brought  under  a  useful 
classification. 

In  the  last  chapter  but  one,  which  deals  with  closure  of 
the  jaws,  we  notice  that  Mr.  Heath  has  abandoned  his  own 
operation  for  making  a  false  joint,  giving  preference  in  nearly 
all  cases  to  the  Esmarch  method. 

In  conclusion,  we  think  that  the  volume  now  before  us  is 
well  worthy  of  careful  perusal  by  every  member  of  the  dental 
profession,  and  we  cannot  but  feel,  in  reading  through  its 
pages,  that  the  fresh  light  shown  on  the  pathology  of  diseases 
of  the  jaws  shows  how  intimately  associated  they  are  with 
diseases  of  the  teeth,  and  how  much  both  medical  and  dental 
practitioners  have  yet  to  learn  of  the  relation  of  affections  of 
the  teeth  to  general  sj'stemic  conditions. 


APPOINTMENT. 


Charlks  \\\  Oii-\ssiNC.TON\  M.R.C.S.,  L.D.S.Edin.,  to  be 
IVniAl  Sun::x^Mi  to  the  Westminster  Hospital,  vice  Lloyd 
WiUiAms.  M.Ra\S.,  URX.P.,  L^D.S.Eng.,  resigned. 
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MISCELUNEA. 


The  Dental  Hospital  of  London. — Towards  the  end  of 
last  month  an  interestiig  collection  of  pictures  was  exhibited 
at  the  Princes  Hall  on  behalf  of  the  building  fund  of  the 
Dental  Hospital.  The  exhibition,  which  was  opened  on 
Monday,  June  25,  by  the  Duke  and  Duchess  of  Saxe-Coburg 
and  Gotha,  included  pictures  by  nearly  all  the  best  known 
artists  of  the  present  day,  including  Sir  Frederick  Leigh  ton, 
Sir  James  D.  Linton,  L.  Alma  Tadema,  Philip  H.  Calderon, 
Frank  Dicksee,  E.  J.  Poynter,  J.  Saul,  John  Brett,  Seymour 
Lucas,  Robert  Macbeth,  Jan  van  Beers,  Corot,  Jean  Fran9ois 
Millet,  J.  Munthe,  A.  Norman,  T.  V.  RaflFaeli,  Solomon  J. 
Solomon,  and  C.  W.  Wyllie.  The  Blue  Hungarian  Band 
played  in  the  afternoons,  and  in  addition  a  large  number  of 
well  known  artistes  very  generously  gave  their  services,  and 
so  assisted  this  deserving  charity. 


Fees  for  the  Dental  Course. — The  Dental  Hospital 
of  London,  and  the  Dental  School  at  Guy's  Hospital,  have 
decided  to  raise  their  fees  for  students.  In  future  they  will 
be:  total  fee  for  hospital  practice  and  lectures,  £$0  when 
paid  in  one  sum,  or  50  guineas  when  paid  in  two  yearly  in- 
stalments. Students  requiring  extra  time  will  pay  an  extra 
fee  of  seven  guineas  for  every  additional  six  months. 


Royal  College  of  Surgeons  of  England. — The  follow- 
ing gentlemen,  having  passed  the  necessary  examinations, 
were,  at  the  ordinary  meeting  of  the  Council  on  Thursday,  the 
14th  inst.,  admitted  Licentiates  in  Dental  Surgery,  viz. : — 
Messrs.  Alfred  Leigh  Allworth  (London),  Charles  Barrett 
(London),  Arthur  Britten  (London),  Frederick  Charles  Con- 
stant (London),  Thomas  Stockil  Davison  (Darlington),  Arthur 
Ranken  Dodson  (London),  Francis  Mark  Farmer  (London), 
Francis  Robert  Flintan  (Woking),  Harold  David  Halliday 
(London),  Henry  Paxton  Harding  (Chester),  Percy  Francklin 
Henry  (London),  Allen  Holden  (Rochdale),  William  Ernest 
Hills  (Brockley),  Arthur  Henry  Headley  Huckle  (Uckfield), 
Harold  Francis  Humphreys  (London),  George  Wilcox  Jones 
(Exeter),  James  Adam  Lees  (Manchester),  John  Scott  Mc- 
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Farlane  (London),  Ernest  Hubert  Alborough  Mackley  (Nor- 
wich), Quintin  Herbert  Miller  (London),  George  Pierce 
Moore  (Dublin),  Gilbert  Mordaunt  Musgrave  (Scarborough), 
Reginald  Edward  NichoUs  (London),  James  Main  Nicol 
(Leeds),  John  William  Pare  (Leyton),  William  Hodgson 
Park  (Carlisle),  George  Arthur  Peake  (Bristol),  William 
Henry  Pilcher  (Godalming),  Harry  Symes  Prideaux  (Lon- 
don), Harry  George  Cleave  Reeve  (London),  William  Rispin 
(London),  George  Edward  James  Antoine  Robinson  (Dublin), 
Arthur  Bertram  Sibson  (Stockton-on-Tees),  Joseph  Snape 
(Liverpool),  Frank  Arthur  Soper  (London),  Edwin  Henry 
Pascal  Taylor  (London),  Robert  Thornton  (London),  Henry 
William  Trewby  (London),  Albert  John  Tyrrell  (London), 
Horace  William  Van  der  Pant  (London),  George  Nicholas 
Willis  (London),  Ernest  Edward  Young  (London).  Twenty- 
four  candidates  were  referred  back  to  their  professional 
studies  for  six  months. 


The  Treatment  of  Pericemental  Pain  by  Hot  Water.— 
The  application  of  moist  heat  to  the  gums  in  the  treatment  of 
the  pain  of  pericementitis  is  spoken  of  by  C.  R.  Johnson,  in 
the  Dental  Review^  as  being  of  great  therapeutical  value.  The 
mode  of  procedure  adopted  by  him  is  as  follows  : — "  Water  as 
hot  as  the  tissues  will  tolerate  is  taken  up  in  a  large  bulb 
syringe  having  a  fine  point.  A  jet  of  hot  water  is  directed 
upon  the  gums  and  into  the  cavity  of  the  tooth,  all  cotton  or 
other  dressings  having  previously  been  removed  from  the 
canals.  The  tooth  and  surrounding  tissues  are  thus  submerged 
in  water  as  hot  as  the  patient  can  tolerate.  During  the  re- 
filling of  the  syringe  the  water  is  to  be  retained  in  the  mouth 
and  then  emptied  into  the  spittoon  just  previous  to  another 
application.  The  water  should  be  kept  on  a  gas  stove  near  at 
hand,  and  the  heat  gradually  raised  as  the  tissues  will  admit." 
In  many  cases  the  relief  from  pain  is  immediate,  in  others  the 
treatment  may  have  to  be  persisted  in  for  thirty  or  even  forty 
minutes  before  an  eflfect  is  produced.  The  author  of  the  paper 
states  that  he  has  "  never  yet  encountered  a  case  where  per- 
sistent eflfort  failed  to  finally  bring  a  cessation  of  pain." 


One  of  the  most  distressing  symptoms  of  acute  pericemen- 
titis is  undoubtedly  the  pain  at  night,  and  to  arrest  this.  Dr. 
Harlan  generally  uses  the  following : — 
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9    Acetanilid gr.  viij. 

Syr.  Simple  5ij. 

Spir.  Frumenti      Jfj.     M. 

One  half  to  be  taken  at  5  or  6  p.m.,  and  the  remainder  at  10  p.m. 

Successful  Removal  of  a  Denture  from  the  CEsopha- 
Gus.  —  An  extremely  interesting  account  of  the  successful 
removal  of  a  denture  from  the  oesophagus  is  recorded  in  a 
recent  number  of  the  Transactions  of  the  Odonto  -  Chirurgical 
Society  of  Scotland,  The  patient  in  question  was  a  married 
woman,  28  years  of  age,  and  the  teeth  were  swallowed 
during  sleep,  on  the  night  of  July  31,  1893.  At  the  time  of 
the  accident  she  complained  of  considerable  pain,  and  con- 
sulted a  medical  man,  who  ordered  her  removal  to  the  Royal 
Infirmary,  Edinburgh.  On  the  following  morning,  when  seen 
by  Mr.  David  Wallace,  she  complained  of  slight  pain  opposite 
the  manubrium  stemi ;  she  was  able  to  swallow  milk,  but  the 
act  of  deglutition  gave  rise  to  pain.  With  some  difficulty  the 
presence  and  situation  of  the  foreign  body  was  diagnosed,  the 
exact  position  being  gauged  as  "  midway  between  the  manu- 
brium stemi  and  stomach."  CEsophagotomy  was  performed, 
the  opening  into  the  gullet  being  made  as  low  down  as  pos- 
sible ;  dressing  forceps  were  introduced  and  an  attempt  made, 
but  without  success,  to  grasp  the  plate.  Laparotomy  was 
then  performed,  the  incision  being  in  the  median  line  between 
the  xiphi-stemum  and  the  imibilicus.  Precautions  were 
taken  to  prevent  the  passage  of  foreign  matter  into  the 
general  peritoneal  cavity,  and  the  stomach  opened  by  an 
incision  at  right  angles  to  the  greater  curvature,  sufficiently 
long  to  admit  the  forefinger ;  but  as  some  difficulty  was  en- 
countered in  finding  the  oesophageal  opening,  the  incision  was 
extended  so  as  to  admit  the  whole  hand.  The  plate  was 
found  to  be  situated  about  one  inch  and  a-half  from  the 
oesophageal  opening,  and  was  easily  removed  with  suitable 
forceps  and  the  wound  dressed. 


For  the  first  few  days  following  the  operation  the  patient 
did  fairly  well ;  subsequently  symptoms  of  delirium  appeared, 
which  became  maniacal — probably  ''lactation  mania,"  as 
previous  to  admission  she  had  been  nursing  two  twins  for  six 
months.    As  the  symptoms  became  worse  it  was  found  needful 


502  THE  JOURNAL  OF  THE 

to  have  her  removed  to  another  ward ;  fortunately  her  con- 
dition improved,  so  that  by  September  13  she  was  dismissed. 


The  treatment  of  the  oesophageal  wound  in  these  cases  is 
worthy  of  consideration,  for  it  is  a  question  of  the  greatest  im- 
portance in  success.  Mr.  David  Wallace  is  of  the  opinion 
that  it  is  best  to  first  bring  the  edges  of  the  oesophageal  nmucous 
membrane  together  with  silk  sutures  and  then  accurately  stitch 
together  the  muscular  coat,  allowing  the  remaining  portion  of 
the  wound  to  heal  by  granulation.  The  reasons  given  for 
this  method  are  : — (i)  The  oesophagus  may  be  so  injured  that 
healing  by  first  intention  may  not  occur ;  (2)  Swallowing 
of  saliva  is  a  necessity,  while  still  greater  strain  may  be 
applied  to  the  wound  by  the  act  of  vomiting;  and  (3)  it  may 
be  necessary  at  an  early  date  to  give  gastric  alimentation, 
either  through  a  tube  passed  into  the  stomach,  or  by  allowing 
the  patient  to  swallow.  Any  one  of  these  may  cause  the 
oesophageal  sutures  to  give  way  and  allow  the  escape  of  septic 
matter  into  the  deeper  parts  of  the  neck,  with  the  attendant 
risks. 


A  Curious  Case. — The  history  of  an  interesting  and  unique 
case  of  suppuration  in  connection  with  the  lower  jaw  is  re- 
corded in  the  April  issue  of  the  Dental  Record^  by  Mr.  F.  Rooke. 
A  patient,  aged  19,  was  admitted  into  hospital  for  a  well- 
marked  swelling  extending  over  the  right  side  of  the  cheek 
and  neck.  This  condition  was  attended  with  a  good  deal  of 
trismus,  the  temperature  being  103°  F.  Fluctuation  was 
distinct,  and  the  parts  extremely  painful.  Under  an  anaes- 
thetic an  examination  of  the  mouth  was  made,  and  two 
carious  molars  on  the  right  side  removed,  this  operation  being 
followed  by  a  profuse  discharge  of  offensive  pus.  Two  days 
subsequently  the  temperature  had  fallen  to  99°  F ;  the  swell- 
ing had  greatly  subsided,  but  a  good  deal  of  pain  still  existed, 
while  an  opening  on  the  cheek  appeared  inevitable.  This 
abscess  was  at  the  end  of  eight  days  opened,  with  a  result 
that  the  pain  felt  cpnsiderably  easier;  the  suppuration  still 
continued  to  spread  forwards  and  showed  signs  of  pointing 
again  midway  between  the  angle  and  symphysis.  In  the  act 
of  irrigating  the  original  sinus  and  squeezing  out  the  pus,  a 
melon  seed  made  its  appearance,  and  from  this  point  the  symp- 
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toms  took  a  favourable  turn,  the  patient  making  a  speedy 
recovery. 


It  is  a  little  difficult  to  quite  see  how  the  melon  seed  could 
have  found  a  hiding  place  in  the  sinus.  A  natural  suggestion 
would,  of  course,  be  that  the  melon  seed  had  made  its  way 
through  the  socket  of  the  extracted  teeth ;  this  was  not  the 
case,  for  the  patient  had  not  eaten  a  melon  or  similar  fruit 
after  the  extraction  of  the  teeth.  The  author's  suggestions  of 
the  phenomena  are  : — (i)  The  melon  seed  may  have  become 
impacted  between  the  two  teeth  and  so  set  up  irritation  and 
gravitated  towards  the  apex  of  the  socket ;  (2)  the  second 
temporary  molar  may  have  been  extracted  at  any  early  age, 
and  the  seed  become  embedded  in  the  neighbourhood  of  the 
second  bicuspid. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspoodents. 


A  Warning. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — On  more  than  one  occasion  it  has  been  necessary  to 
warn  members  of  the  Association  against  giving  to  those  who  come  to 
them  with  begging  letters.  Such  persons  are  usually  undeserving  and 
often  impostors.  There  would  seem  need  of  again  calling  attention 
to  the  matter  at  the  present  time.  The  Benevolent  Fund  was  called 
into  existence  to  meet  the  needs  of  deserving  cases,  and  one  object  of 
its  executive  has  always  been  to  prevent  the  constant  annoyance  of 
individuals  and  the  indiscriminate  giving  of  alms  which  so  frequently 
tends  to  encourage  mendicity.  If  members  will  send,  such  persons  to 
me  their  cases  will  be  fully  investigated,  and  the  Managing  Committee 
of  the  Benevolent  Fund  will  consider  and  deal  with  them  as  they  may 
deserve.  I  am,  dear  sir. 

Yours  truly, 

John  Ackery, 
Hon.  Sec.  Benevolent  Fund  B,D,A, 
II,  Qfieen  Anne  Street^  Cavendish  Square^  IV. 
July  10,  1894. 

[We  regret  that  owing  to  the  great  pressure  on  our  space,  we  are  com- 
pelled to  hold  over  part  of  our  correspondence. — Ed.  J,B.D.A^ 
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BOOKS,  &c.,  RECEIVED. 


"The  Dentist,"  by  Henry  Blandy,  L.D.S.Edin.,  &c,  fourth  edition 
revised  and  brought  up  to  date,  1894. 

Neurasthenia  and  its  Treatment  by  Hypodermic  Trans- 
fusions, by  Ralph  Browne.  London:  J.  &  A.  Churchill,  11,  New 
Burlington  Street,  1894 :  pp.  56. 

Revista  Estomat61ogica,  Items  of  Interest,  The  Ohio  Dental  Joar- 
nal.  The  Medical  Press  and  Circular,  The  Chemist  and  Druggist,  The 
Pharmaceutical  Journal,  The  Medical  Review,  Eastbourne  Chronicle, 
C.  Ash  &  Sons'  Quarterly  Circular,  South  Africa,  The  Analyst,  The 
Dental  Review,  La  Odontologia,  The  Dental  Register,  Revue  Odonto- 
logique,  Gu/s  Hospital  Gazette,  Deutsche  Monatsschrift  fur  Zahu- 
heilkunde,  Dominion  Dental  Journal,  The  Dental  Record,  The 
Cosmos,  The  British  Journal  of  Dental  Science,  Medical  Reprints, 
The  International  Dental  Journal,  The  International  Journal  of 
Microscopy  and  Natural  Science,  The  Journal  of  the  Postal  Micro- 
scopical Society. 


Letters  and  other  Communications  received  from:— 

Sidney  Spokes;  G.  Wakin ;  F.  G.  Hallett;  A.  Harris;  F.  W. 
Richardson ;  W.  Harrison,  H.  Blandy ;  Hopewell  Smith ;  W.  A 
Rhodes  ;  H.  G.  Ashby ;  A.  Beckley  ;  W.  Wallace ;  J.  H.  Mihies ;  F. 
V.  Richardson  ;  F.  J.  Bennett ;  C.  W.  Glassington  ;  T.  A.  Goaid ;  G. 
G.  Campion. 


Note,— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A  J. 
WooDHOUSE,  Esq.,   I,  Hanover  Square,  W. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


BFMClJLh  NOTIOK.— All  Oommuniofttiont  intended  for  the  Bditor 
ihoald  ba  addreued  to  him  at  11,  Queen  Anne  Street,  W. 
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Science  and  Practice. 

The  excellent  address  delivered  by  Mr.  Mummery  at  the 
meeting  of  the  Microscopical  Section  at  Newcastle  brings 
to  the  front  again  the  often  vexed  question  of  science 
versus  practice,  and  suggests  the  desirability  of  a  brief 
review  of  its  present  aspect. 

As  has  been  said  again  and  again,  till  one  is  tired  of 
hearing  it,  the  practical  man  of  one  generation  is  per- 
petually engaged  in  carrying  into  execution  the  dicta  of 
the  scientific  man  of  the  preceding  one,  and  in  the  inves- 
tigations of  the  scientific  man  it  is  the  pursuit  of  abstract 
knowledge  which,  often  in  a  wholly  unexpected  way,  opens 
up  some  most  practical  and  even  commercial  roads  to 
important  success. 

Let  us  consider  for  a  moment  how  far  this  is  applicable 
to  our   own   special   work.      Perhaps   the  most   material 

34 
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advance  that  we  have  recently  made  is  in  the  greater 
certainty  and  success  with  which  we  can  treat  dead  teeth. 
Now,  to  what  is  this  due  ?  It  is,  in  the  first  place,  due  to 
the  certainty  that  we  now  possess  that  troublesome  in- 
flammations do  not  arise  from  within,  but  are  due  to 
infection  with  micro-organisms  from  without,  and  that  if 
we  can  once  get  a  tooth  aseptic,  and  seal  it  thoroughly, 
success  is  all  but  certain.  Thirty  years  ago  we  had  no 
such  certainty  ;  it  is  true  that  antiseptics  were  coming  into 
use,  but  so  long  as  their  method  of  action  was  unknown, 
it  was  not  likely  that  anyone  would  use  them  in  such  a 
thorough  and  conscientious  manner  as  to  get  the  full 
results  of  which  they  were  capable.  Then  came,  as  a 
result  of  pure  scientific  research,  the  discoveries  that 
fermentation  and  putrefaction  were  dependent  upon  the 
presence  and  multiplication  of  micro-organisms,  and  then, 
in  logical  sequence,  the  discover)'  that  the  poisoning  of  the 
system,  or  of  the  place  which  followed  upon  injury,  and 
caused  septicaemia,  or  abscess,  were  also  due  to  similar 
causes.  Now  this  discovery  was  not  made  by  the 
"practical"  man— nor  did  he  discover  what  antiseptics, 
and  in  what  strength  employed,  would  hinder  their  growth, 
and  kill  them  and  their  germs. 

And  so  the  "  practical  man,"  who  to-day  reams  out  his 
root  canal  so  as  to  reach  every  part  of  it,  swabs  it  out  with 
a  solution  of  mercuric  perchloride,  then  with  alcohol,  and 
then  fills  it  solidly  up,  is  utilising  the  contribution  of  pure 
science,  which  but  for  the  pursuit  of  knowledge  for  know- 
ledge's sake  would  not  in  his  generation  have  put  him  in 
the  way  of  doing. 

And  so  it  is  all  along  the  line.  The  better  amalgams  of 
to-day  are  the  result  of  scientific  research,  so  is  the  electric 
motor  which  drives  the  engine,  and  the  storage  battery  that 
gives  current  to  it.     Indeed,  the  only  excuse  that  is  to  be 
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found  for  the  practical  man  who  decries  pure  science  is 
that  he  knows  no  better,  that  he  is  ignorant  of  the  history 
of  the  appliances  and  drugs  that  he  uses,  ignorant  also  of 
the  investigations  that  have  led  up  to  the  treatment  that 
he  everyday  adopts — in  fact,  ignorant  of  everything  beyond 
a  certain  daily  routine  which  he,  treadmill  fashion,  walks 
through.  He  is  useful,  very  useful  sometimes,  just  as  many 
automatic  machines  are  very  good  for  their  several  pur- 
poses, but  his  position  is  not  a  dignified  one. 

It  may  be  said,  why  this  attack  upon  a  harmless  member 
of  society  ?  Merely  this,  that  it  is  of  the  essence  of  our 
"  practical "  man  to  disparage  that  which  he  wots  not  of, 
and  to  say,  "Let  us  have  something  practical,  not  scientific." 

One  of  his  hydra  heads,  which  has  been  many  times  cut 
off,  but  which  always  grows  again,  is  that  which  sets  forth 
that  there  is  a  difference  between  scientific  and  other  know- 
ledge. Now  there  is  really  none  at  all ;  all  real  knowledge, 
no  matter  of  what,  is  scientific.  There  is  this  difference  only 
between  the  true  scientific  man  and  other  people,  that  he 
loves  truth  for  truth's  sake,  and  is  perfectly  content  to 
search  patiently  for  facts  and  their  interpretations,  even 
though  for  the  moment  there  is  no  obvious  way  of  turning 
them  to  workaday  account. 


A  Caution  in  the  use  of  Cocaine. 

Amongst  the  Minor  Notices  published  in  this  number  will 
be  found  an  extract  from  a  paper  by  M.  Thioly-Regard 
upon  cocaine  as  an  anaesthetic.  The  author,  towards  the 
end  of  his  paper,  refers  to  the  effect  of  the  drug  upon  the 
genital  organs,  and  quotes  three  or  four  cases,  all  of  which 
go  to  show  that  in  certain  subjects  injections  of  cocaine 
produce  an  excitement  of  the  genital  organs,  accompanied 
in  some   instances   by   apparently  a   lack  of  self-control 
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on  the  part  of  the  patient.  The  instances  qubted  are 
well  worthy  of  perusal,  and  emphatically  indicate  that 
in  the  case,  at  any  rate,  of  the  female  sex,  the  dentist 
should  always  arrange  for  the  presence  of  a  third  person 
in  the  room  when  using  the  drug. 


Mr.  Blandy's  pamphlet,  entitled  "  The  Dentist,"  contains 
a  great  deal  of  matter  which  must  prove  both  interesting  and 
instructive  to  those  who  have  not  already  gone  deeply  into 
the  subject  matter  of  the  **  Registers."  Of  Mr.  Blandy's  en- 
thusiasm there  can  be  no  doubt,  knd  equally  no  doubt  of  his 
capacity  for  work,  and  if  good  can  be  wrought  by  pamphlets, 
or  indeed  by  any  individual  energy  apart  from  party  organisa- 
tion, Mr.  Blandy  will  be  likely  to  do  it.  As  the  mouthpiece 
of  an  Association  we  are  naturally  prejudiced  in  favour  of 
associated  efforts,  but  we  are  sure  that  no  one  can  read  this 
little  pamphlet  without  learning  something  useful  about  the 
question  in  hand.  It  is  clear,  concise,  and,  what  cannot 
always  be  said  of  such  literature,  brief  and  to  the  point. 


ASSOCIATION   INTELLIGENCE. 


Meeting  of  the  Representative  Board. 

A  Meeting  of  the  Representative  Board  was  held  on  July  28,  Mr. 
S.  J.  Hutchinson,  President,  in  the  chair.  The  following  members 
attended: — Messrs.  W.  H.  Coffin,  D.  Hepburn,  L.  Matheson,  J.  H. 
Mummery.  S.  Spokes,  J.  Smith  Turner,  A.  S.  Underwood,  R.  H. 
Woodhouse,  W.  H.  Woodruff,  and  W.  B.  Paterson,  hon.  sec 
(London) ;  Messrs.  F.  W.  Richards  (Birmingham) ;  A.  A.  Matthews 
(Bradford) ;  F.  V.  Richardson  (Brighton) ;  R.  Rogers  (Cheltenham) ;  W. 
Bowman  Macleod  (Edinburgh)  ;  J.  T.  Browne-Mason  (Exeter) ;  J.  C. 
Storey  (Hull) ;  G.  Brunton  (Leeds) ;  H.  Blandy  (Nottingham) ;  I. 
Renshaw  (Rochdale) ;   and  T.  E.  King  (York). 

Letters  regretting  inability  to  be  present  were  read  from  Messrs.  J. 
Ackery,  A.  E.  Donagan,  T.  Goard,  W.  E.  Harding,  H.  B.  Mason, 
Breward  Neale,  Rees  Price,  Dr.  Stack,  C.  S.  Tomes  and  J.  H.  "WTiat- 
ford. 
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The  minutes  of  the  last  meeting  were  read  and  signed. 

Mr.  Breward  Neale  was  elected  to  fill  the  office  of  Vice-President 
of  the  Board  in  the  place  of  Mr.  Booth  Pearsall  resigned. 

The  proposed  Bill  for  the  Amendment  of  the  Medical  Act  was 
before  the  meeting  and  the  incorporation  of  clauses  amending  the 
Dentists  Act  were  considered. 

The  question  of  medical  men  administering  anaesthetics  for  unregis- 
tered or  for  advertising  dental  practitioners  was  considered,  and  the 
following  Resolution  passed  :  "  That  this  Board  is  of  opinion  that 
members  of  the  British  Dental  Association  should  use  their  combined 
influence  in  their  own  towns  to  impress  upon  medical  practitioners  that 
the  Dentists  Act,  1878,  requires  that  all  persons  practising  dentistry 
should  be  registered,  and  to  urge  the  local  medical  societies  to  express 
their  disapproval  of  medical  practitioners  administering  anaesthetics 
for  unregistered  dental  practitioners." 

Various  other  matters  of  business  engaged  the  attention  of  the 
Board. 


Eastern  Counties  Branch. 

Annual  Meeting  held  in  conjunci'ion  with  the  West 
Herts  Medical  Association. 

The  members  of  these  Associations  dined  together  at  the  Hall, 
Bushey,  on  Tuesday  evening,  June  19,  thus  forming  the  inaugural 
gathering  of  a  series  of  conjoint  meetings  that  were  held  on  the 
following  day.  The  chair  was  taken  by  Mr.  George  Cunningham 
(retiring  President  of  the  Eastern  Counties  Branch  of  the  British 
Dental  Association),  and  there  were  also  present  Mr.  W.  A.  Rhodes 
(hon.  secretary),  Mr.  William  Fisk  (local  hon.  secretary),  Dr.  A.  T. 
Brett  (President  of  the  West  Herts  Medical  Association),  Dr.  F. 
Haycraft  Berry  (hon.  secretary).  Dr.  Dudley  Buxton,  Mr.  Alexander 
Kirby,  Dr.  Hewett,  Mr.  Hopewell  Smith,  Mr.  Lennox,  Mr.  Parris, 
Mr.  Coxon,  Dr.  St.  Leger,  Dr.  King,  Mr.  Harold  Coffin,  Mr.  Jones, 
Mr.  Loriot,  Mr.  Edgar  Fisk,  Mr.  Fenn  Cole,  Dr.  William  Hill,  Mr. 
William  H.  Ash,  Mr.  F.  Hall,  Dr.  Berry,  sen.,  Dr.  Banning,  Dr. 
Edmund  Roughton,  Dr.  Shackleton,  and  Mr.  A.  de  V.  Blathwayt. 

Business  Meeting. 

On  Wednesday  morning  the  Annual  General  Meeting,  for  the 
transaction  of  the  usual  business,  was  held,  Mr.  G.  Cunningham 
presiding. 

The  Hon.  Secretary  (Mr.  W.  A.  Rhodes),  having  read  the 
minutes  of  the  last  meeting,  which  were  confirmed,  read  a  letter 
regretting  inability  to  be  present,  from  Mr.  R.  W.  White,  of  Norwich, 
and  a  telegram  of  the  same  purport  from  Mr.  W.  Hope,  of  Welling- 
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borough.     The  annual  report  stated  that  during  the  past  year  four 
new  members  of  the  branch  had  been  elected  and  one  had  resigned 

The  Treasurer's  report  was,  in  the  absence  of  Mr.  H.  F.  White, 
presented  by  Mr.  Alexander  Kirby.  It  showed  a  balance  in  band 
o{  £17  IS.  yd. 

The  Chairman  remarked  that  the  report  was  very  satisfactory,  and 
suggested  that  part  of  the  balance  should  be  given  to  the  Benevolent 
Fund. 

Mr.  Fenn  Cole  proposed  the  adoption  of  the  report  and  statement 
of  accounts. 

Mr.  Hall  seconded,  and  the  resolution  was  carried  unanimously. 

On  the  motion  of  the  Hon.  Secretary,  seconded  by  Mr.  Fenh 
Cole,  it  was  resolved  to  devote  the  sum  of  seven  guineas  to  the 
Benevolent  Fund. 

The  Chairman  said  that  the  Council  had  suggested  that  Grimsby 
be  the  place  of  meeting  for  the  year  1895,  ^^d  it  was  usual  to  asso- 
ciate with  the  place  of  meeting  the  name  of  the  President-elect  The 
Council  suggested  the  name  of  Mr.  Lennox. 

A  resolution,  adopting  these  recommendations  of  the  Council,  was 
passed  on  the  motion  of  Mr.  KiRBY,  seconded  by  Mr.  Fenn  Colk. 

Mr.  Lennox,  the  new  President-elect,  acknowledged  the  compli- 
ment. 

The  next  business  was  the  election  of  the  Council.  Mr.  Cunning- 
ham, Mr.  R.  Payling,  and  Mr.  A.  S.  Jones  were  elected  to  fill  the 
vacancies,  and  the  full  Council  elected  was  as  follows  :— Mr.  G. 
Cunningham,  Mr.  W.  H.  Hope,  Mr.  J.  E.  Husbands,  Mr.  A.  S.  Jones, 
Mr.  R.  F.  H.  King,  Mr.  Alexander  Kirby,  Mr.  R.  P.  Lennox,  Mr.  R. 
Payling,  Mr.  A.  Hopewell  Smith,  and  Mr.  H.  W.  Tracy. 

The  Chairman  next  proposed  that  they  express  their  hearty  appre- 
ciation of  the  past  services  of  their  hon.  secretary  by  re-electing  him 
for  another  year. 

The  resolution  was  unanimously  carried,  and  the  Hon.  Secretary 
said  a  few  words  in  accepting  the  office  for  the  eleventh  year. 

The  Chairman  said  that  the  following  resolution  had  been  recom- 
mended by  the  Council,  but  it  was  necessary  for  them  to  formally 
adopt  it—"  That  the  Eastern  Counties  Branch  of  the  British  Dental 
Association  is  of  opinion  that  governing  bodies  of  hospitals  should  not 
appoint  advertising  dentists  as  dental  officers,  and  should  call  upon 
those  already  appointed,  who  do  advertise,  to  discontinue  forthwith 
such  unprofessional  conduct." 

The  meeting  approved. 

The  Chairman,  in  submitting  the  next  resolution,  pointed  out  the 
importance  of  the  work  of  local  branches.  The  resolution,  which  was 
as  follows^  was  unanimously  approved  : — "  That  this  branch  of  the 
British  Dental  Association  is  of  opinion  that  members  should  use  their 
combined  influence  in  their  own  towns  to  impress  upon  the  medical 
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practitioners  that  the  Dentists'  Act  requires  that  all  persons  practising 
dentistry  should  be  registered,  and  to  urge  the  local  medical  societies 
to  express  their  disapproval  of  medical  practitioners  administering 
anaesthetics  for  unregistered  or  for  advertising  practitioners." 

The  Chairman  said  that  for  a  long  time  past  the  Executive  and 
Representative  Board  of  this  Association  had  discussed  the  question  of 
advertising.  Certain  of  their  members  had  taken  private  action  and 
succeeded  in  bringing  this  matter  before  the  Medical  Council,  and  the 
result  had  been  that  the  Medical  Council  had  taken  the  matter  up, 
and  treated  it  with  an  amount  of  consideration  which  they  never  could 
have  anticipated.  Through  the  courtesy  of  Mr.  Blandy,  the  Chairman 
then  exhibited  a  panorama  of  advertisements  which  had  come  down 
from  the  Medical  Council,  and  described  them  as  infamous  <and  dis- 
graceful. He  moved — "That  the  Eastern  Counties  Branch  of  the 
British  Dental  Association  hereby  expresses  its  hearty  approval  of  the 
General  Medical  Council's  resolution  as  to  dental  advertisements  of 
an  objectionable  nature  being  held  to  constitute  ^  infamous  or  disgrace- 
ful conduct  in  a  professional  respect ; '  and  trusts  that  the  Council  will 
give  effect  to  the  same  by  striking  off  from  the  Dentists'  Register  the 
names  of  those  dentists  who,  after  due  notice,  persist  in  continuing 
objectionable  advertisements." 

Mr.  KiRBY  seconded,  and  the  resolution  was  carried  unanimously. 

The  Chairman  proposed  a  formal  vote  of  thanks  to  Dr.  Banning 
for  having  entertained  them  so  well.  They  had  had  many  experiences 
of  hospitality  shewn  to  them,  but  they  had  never  yet  had  an  oppor- 
tunity of  being  so  compactly  and  completely  fixed  up,  to  use  an 
American  expression,  as  they  had  been  on  this  occasion.  He  pro- 
posed a  cordial  and  hearty  vote  of  thanks  to  Dr.  Banning,  who 
represented  the  Bushey  Hydropathic  Establishment. 

The  resolution  was  heartily  carried. 

Presidential  Addresses. 

At  eleven  o'clock  the  members  assembled  to  hear  the  presidential 
addresses  by  the  Presidents,  and  the  President-elect,  Mr.  Alexander 
Kirby.  The  President  (Mr.  Cunningham)  occupied  the  chair,  and 
called  upon  Dr.  Brett,  the  President  of  the  West  Herts  Medical 
Association. 

Dr.  Brett  then  read  a  paper,  in  which  he  said  that  the  West 
Herts  Medical  Association  was  formed  in  1849,  the  first  meeting 
being  held  at  Watford,  the  second  at  St.  Albans.  He  had  attended 
nearly  every  meeting  since.  They  met  twice  a  year,  and  formerly 
went  from  town  to  town,  but  of  late  years  they  had  always  met 
at  Watford,  as  being  most  central  to  the  district.  They  had  had 
many  distinguished  presidents,  among  them  the  genial  Bransby 
Cooper,  nephew  of  the  great  Sir  Astley  Cooper,  who  had  a  seat  eight 
or  nine  miles  from  Watford,  and  was  instrumental  in  founding  the 
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West  Herts  Infirmary.  Samuel  Solly,  of  St.  Thomas's,  was  also  a 
President.  He  (Dr.  Brett)  owed  his  own  position  to  the  fact  of  his 
having  been  secretary  for  more  than  thirty  years,  and  most  of  the 
time  treasurer.  The  Association  was  prosperous  and  in  a  sound, 
satisfactory  condition.  When  he  was  informed  that  the  Eastern 
Counties  Branch  of  the  British  Dental  Association  had  chosen 
Watford  as  the  place  of  their  annual  meeting,  he  mentioned  the  sub- 
ject twice  to  their  Association,  and  he  thought  he  might  say  that  their 
members  were  unanimous  in  their  wish  to  extend  to  them  the  right 
hand  of  fellowship  and  to  wish  them  a  hearty  welcome  to  this  de- 
lightful district.  He  congratulated  them  on  being  able  to  make 
that  comfortable  and  palatial  house  their  headquarters  through  the 
consideration  of  Dr.  Banning.  Dr.  Brett  then  spoke  in  a  very 
interesting  manner  with  reference  to  the  history  of  the  locality,  and 
then  dealt  with  the  matter  more  immediately  before  them,  the  union 
of  the  great  profession  of  physic  and  the  dental  profession.  They 
must  all  remember  one  thing,  which  was,  that  they  existed  for  the 
good  of  the  people,  and  not  the  people  for  them.  Their  duty  was  and 
their  study  must  be  the  good  of  their  patients.  He  thought  that  they 
had  gone  far  enough  in  dividing  science  ;  they  now  wanted  some  man 
with  a  brain  expansive  enough  to  take  up  the  threads  of  all  the  sciences 
and  unite  them  ;  they  would  then  soon  be  on  the  verge  of  some  grand 
discover}'.  Dr.  Brett  concluded  with  a  hearty  welcome  to  the  mem- 
bers of  the  Dental  Association. 

The  President  said  he  was  sure  that  he  was  only  expressing  the 
opinion  of  everyone  when  he  said  that  they  heartily  appreciated  the 
eloquent  and  interesting  address  that  they  had  heard  from  the  veteran 
of  their  profession.  He  then  thanked  them  very  heartily  for  the 
honour  they  had  done  him  in  asking  him  to  take  a  second  term  of 
office.  He  recalled  to  them  the  meeting  that  they  had  at  Cambridge, 
the  pleasant  meeting  at  Stamford,  and  finally  this  meeting,  which  he 
thought  was  unique.  At  Cambridge  they  were  bold  enough  to  make 
a  new  departure,  when  they  had  a  conference,  and  asked  the  public  to 
attend  one  of  their  meetings  for  the  purpose  of  instruction,  under 
the  presidency  of  Sir  James  Crichton-Browne,  whose  address  had 
obtained  a  wider  distribution  throughout  the  press  than  any  presi- 
dential address,  not  only  on  the  part  of  the  presidents  of  the  branch, 
but  on  the  part  of  the  presidents  of  the  parent  association. 

The  relations  of  the  speciality  of  dentistry  to  the  great  profession  of 
medicine  is  a  topic  which  has  engaged  the  attention  of  many  minds  and 
not  without  the  achievement  of  some  definite  results.  The  question  is 
one  that  has  many  phases,  many  of  them  more  complex  than  would  at 
first  sight  appear.  To  the  medical  practitioner  the  question  may  seem 
an  easy  one.  Dentistry  is  merely  one  of  the  many  specialities  of  medi- 
cine, and  therefore  does  not  differ  from  the  others  in  any  essential 
respect.     If  it  did  not  very  materially  differ,  the  legal  qualifications  of 
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the  dentist  would  be  the  same  as  that  of  the  oculist  or  other  specialist. 
Happily,  and  I  say  it  advisedly,  it  is  not  so.  I  say  "  happily,"  for 
where  the  experiment  has  been  tried  in  other  countries  it  has  been  a 
hopeless  failure.  Dental  surgery  is  most  advanced  in  those  countries 
where,  like  our  own,  a  special  education  is  organised,  and  a  special 
qualification  is  exacted.  Provided  no  essential  feature  of  what  has 
been  proved  to  be  good  dental  training  is  lost,  the  nearer  the  require- 
ments consistent  with  the  same  period  of  study  approach  those  of 
medicine,  the  higher  will  be  the  qualification,  and  in  this  respect  I 
believe  the  British  qualification  in  dentistry  takes  no  second  place. 
But,  it  may  be  answered,  in  time  will  not  the  number  of  dentists 
voluntarily  taking  a  full  medical  and  surgical  qualification  so  increase 
that  the  question  will  be  solved  by  all  dentists  being  medically  quali- 
fied? I  think  not,  for,  without  disparaging  in  the  slightest  that  career 
to  which  most  of  us  dentists  have  devoted  the  best  part  of  our  own 
lifetime — a  career  narrow  and  limited,  it  may  be,  to  the  man  of  little 
mind,  but  full  of  opportunity  and  capable  of  great  extension  to  the  man 
of  broad  and  liberal  education,  honest  of  purpose,  able  and  willing  to 
devote  his  energy  and  enthusiasm  to  the  promotion  of  the  professional 
common-wealth,  which  might  really  as  well,  if  not  better,  be  written 
common-health  ;  a  career  full  of  consolations,  for  from  its  very  so- 
called  "  narrow  limits  "  it  is  rich  in  the  absolute  certainty  of  most  of  its 
results— after  all,  dental  surgery  is,  and  always  will  be,  but  minor 
surgery.  Is  it  wise,  is  it  common-sense,  is  it  practicable  to  demand 
the  major  plus  the  minor  diploma,  from  the  dentist  who  must  devote 
his  lifetime  to  the  minor  pursuit  ? 

It  is  not  wise,  because  however  the  major  diploma  may  add  lustre 
and  give  prestige  to  the  holder  of  the  minor  diploma  and  to  the  dental 
profession,  in  reality  it  is  the  minor  diploma  which  is  the  major  one 
for  the  dental  practitioner,  and  no  amount  of  extra  qualifications  can 
atone  for  any  shortcomings  in  his  everyday  work. 

It  is  not  common  sense,  because  the  requirements  as  to  time,  as  to 
subjects  of  study,  and  the  stringency  of  examinations,  all  implying 
increased  cost,  are  an  ever-increasing  quantity  for  each  diploma,  and 
constitute  a  constantly  augmenting  obstacle  to  the  man  of  average  age, 
average  talent,  and  average  means. 

It  is  not  practicable  because  disease  of  the  teeth  is  so  much  more 
widespread  than  that  of  the  eye,  the  ear,  or  any  other  region  affected 
by  the  specialist,  and  the  needs  of  the  community  are  too  pressing  to 
admit  of  our  students  being  relatively  old  men,  prematurely  devitalised 
by  examinational  requirements,  before  beginning  that  most  instructive 
of  all  courses,  that  of  active  practice,  which,  if  rightly  understood,  and 
not  debased  for  merely  sordid  ends,  becomes  a  never  ending,  always 
progressive  post-graduate  course,  in  which  the  professional  and 
scientific  society  plays  no  little  part. 

Granted,  then,  that  the  L.D.S.  is  the  one,  the  main  qualification  for 
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the  dentist,  what  should  be  his  relations  to  the  larger  body  politic,  the 
medical  profession  ?  Exact  what  he  is  ready  to  give,  the  same  high 
standard  of  professional  ethics,  the  same  lofty  conception  of  pro- 
fessional conduct,  the  same  devotion  to  the  alleviation  of  human 
suffering,  which  has  made  the  medical  profession  respected  throughout 
the  land,  amongst  the  rich  as  well  as  amongst  the  poor.  Extend  his 
opportunities  of  development,  facilitate  his  post-graduate  career  by 
admitting  him  on  terms  of  equality  to  the  local  as  well  as  to  the 
larger  national  and  international  professional  gatherings.  His  gain 
will  certainly  be  great,  but  believe  me  he  will  not  come  empty- 
handed  to  the  feast,  or  incapable  of  shedding  valuable  light  even  on 
questions  seemingly  beyond  his  province.  The  bye  laws  may  require 
amending,  but  that  is  an  easy  matter  if  only  the  spirit  is  willing. 

I  attach  more  value  to  local  associations  than  even  the  larger 
organisations,  for  the  members  are  brought  into  closer  contact  and 
more  sound  work  is  done,  while  friendships  are  more  readily  estab- 
lished, and  misunderstandings  and  difficulties  wiped  out  by  the  vcr)' 
frequency  of  the  meetings.  It  is  not  strange,  then,  that  1  and  every 
member  of  our  branch,  if  not  in  the  Association  at  large,  appreciate  in 
a  way  you  can  scarcely  measure  the  fact  of  your  Association  meeting 
us  in  joint  concourse  to-day,  not  merely  for  scientific  work,  but  for 
those  social  functions  which  give  an  opportunity  of  fostering  feelings 
of  esteem  and  respect,  which  are  the  foundation  of  that  true  brotherly 
friendship,  which  should  exist  between  natural  allies  in  the  ceaseless 
warfare  with  ill  health  and  pain — allies,  too,  1  trust,  in  that  often 
seemingly  hopeless  struggle  of  imparting  that  knowledge  which 
begets  prevention  of  disease  and  suffering. 

Mr.  Cunningham  then  vacated  the  chair  and  inducted  the  new 
President,  Mr.  Alfxander  Kirbv,  who  said  :  Gentlemen,  I  feel  the 
greatest  diffidence  this  morning  on  taking  the  presidential  chair  of 
your  honourable  Association,  as  I  feel  how  unfitted  I  am  in  every 
way  for  such  an  honour. 

But  since  you  have  so  kindly,  by  your  vote  last  year,  elected  me  to 
preside  for  the  ensuing  one  over  your  meetings,  it  only  remains  for  me 
to  very  cordially  and  sincerely  thank  you  for  your  confidence,  and  to 
assure  you  I  will  do  all  that  lies  in  my  power  not  to  abuse  the  trust 
you  have  reposed  in  me.  My  misgivings  as  to  my  suitability  as  your 
President  are  by  no  means  diminished  when  I  look  over  the  names  of 
the  eminent  men  who  have  been  my  predecessors  in  office,  and  I  can- 
not but  feel  that,  judged  in  comparison  with  them,  I  shall  cut  but  a 
very  sorry  figure.  However,  I  will  ask  your  kind  indulgence  and  for- 
bearance with  my  shortcomings,  and  that  aid  and  support  you  have 
always  been  so  generously  ready  to  accord  to  the  occupier  of  this 
chair,  and  will  venture  to  express  the  hope  that  our  meeting  of  1S94 
will  be  a  great  success.  That  it  will  be  so  I  have  no  doubt,  as  we 
have  a  very  full  and  attractive  programme,  and  I  am  certain  that  you 
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will  prefer  listening  to  papers  and  discussions,  &c.,  than  to  listening 
to  addresses.  This,  gentlemen,  will  be  my  excuse  for  being  but  brief. 
My  excuse  for  troubling  you  at  all  is  the  fact  that  it  has  always  been 
the  custom  in  our  gatherings  for  the  President  to  signalise  his  induc- 
tion to  the  chair  by  reading  a  paper  of  some  kind  by  way  of  an 
introductory  address.  I  propose  this  year  to  make  a  somewhat  new 
departure,  in  not  selecting  any  particular  subject  as  a  peg  on  which 
to  hang  my  remarks,  but  rather  to  present  to  your  consideration  a  few 
points  which  are  of  interest  to  us  all  as  members  of  this  Association, 
without  doing  more  than  throwing  out  a  few  hints  and  suggestions, 
which  may  serve  us  as  food  for  thought.  This,  gentlemen,  must  be 
my  apology  if  my  remarks  appear  rather  discursive  and  disjointed. 

In  the  first  place,  a  few  words  about  the  raison  cPeire  of  the  British 
Dental  Association  as  a  whole,  and  the  Eastern  Counties  Branch  as 
a  branch,  may  offer  some  points  of  interest. 

The  British  Dental  Association  is  an  educational  assembly,  and 
has  in  view  the  instruction  of  the  dentist  and  the  public  at  the  same 
time.  For  the  dentist  its  aim  is  not  merely  to  act  as  a  post-graduate 
school  and  teach  men  the  practical  details  and  recent  developments 
of  our  special  work,  but  to  infuse  into  our  ranks  a  proper  regard  for  a 
high  code  of  professional  ethics  which  may  tend  to  guide  and  regulate 
our  professional  lives.  It  will  not  do  to  lose  sight  of  what  enormous 
value  to  us  is  the  knowledge  gained  in  our  strictly  professional  work 
by  the  papers  read,  the  criticisms  passed,  the  demonstrations  held,  and 
the  thousand-and-one  unconsidered  trifles  which  go  to  make  up  our 
meetings.  Even  the  exchange  of  that  small  currency,  known  better, 
perhaps,  as  talking  shop,  is  of  real  value  to  us.  These  things  are  no 
doubt  to  all  of  us  not  only  attractive  but  seductive,  since  may  we  not 
be  sometimes  a  little  in  danger  of  forgetting  some  of  its  most  impor- 
tant and  higher  aims  unless  they  are  now  and  then  alluded  to. 

The  energy  and  application  of  those  more  honourable  men  who 
have  preceded  us  have  raised  the  pursuit  of  dentistry  from  what  was 
almost,  if  not  actually,  a  trade,  to  that  of  a  profession  not  unworthy  to 
rank  along  side  that  of  medicine  itself.  Is  it  not  then  for  us  to  bring 
that  recognition  home  to  the  general  public,  and  show  them  that  great 
difference — already  well  known  to  the  educated — that  exists  between  a 
professional  dentist,  who,  by  the  application  of  the  knowledge  that  he 
has  spent  time  and  money  and  trouble  in  acquiring,  and  the  strict 
integrity  of  his  treatment  of  his  cases,  and  the  advertising  charlatan 
who  by  means  of  specious  puffs  of  himself  and  his  methods  (usually 
confined  to  removal  of  teeth  and  their  replacement  by  artificial  substi- 
tutes) debases  a  worthy  profession,  and  by  his  action  perpetuates  the 
notion  that  dentistry  is  still  but  a  common  trade.  Rightly  understood, 
then,  it  will  be  clear  that  while  the  objects  of  the  one  are  to  relieve 
suffering  humanity,  and  preserve  for  their  natural  functions  the  organs 
of  mastication,  &c.,  the  main  idea  of  the  other  is  merely  to  get  rich 
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as  fast  as  he  can.  I  do  not  think  we  can  any  of  us  for  a  moment 
doubt  that  after  all  the  real  person  harmed  by  advertisements  is  the 
person  who  makes  use  of  them,  and  thereby  in  the  eyes  of  all  right- 
thinking  people,  whether  professional  or  lay,  degrade  themselves  and 
debase  our  calling.  At  the  present  time  there  is  a  good  deal  written 
in  our  journals  and  said  at  our  meetings  on  this  subject,  and  the 
attitude  of  some  of  the  members  of  the  British  Dental  Association  to 
advertisers  naturally  comes  to  be  considered  here. 

In  some  quarters  it  appears  to  be  the  idea  that  the  British  Dental 
Association  could,  if  they  would,  put  a  stop  altogether  to  any  form  of 
advertising.  I  venture  to  submit,  however,  that  neither  they  nor  any 
other  self-constituted  body  has  that  power.  The  conduct  of  a  practice 
by  means  of  advertisement  is  legally  not  wrong  when  the  truth  is 
rigidly  adhered  to,  and  the  advertisements  are  not,  in  the  eyes  of  the 
General  Medical  Council,  of  an  objectionable  nature.  But  as  the 
President  of  the  Association,  Mr.  Tomes,  in  his  recent  address  at 
Newcastle,  pointed  out,  it  is  a  very  difficult  thing  for  a  man  to  brag 
and  not  tell  lies.  The  words  *'  objectionable  character "  also  give  a 
good  deal  of  latitude. 

In  my  mind,  the  way  that  advertising  should  be  stopped— and 
stopped  it  should  be  I  am  sure  we  are  all  agreed — is  by  educating 
the  advertisers  to  see  the  errors  of  their  ways,  and  induce  them 
to  become  members  of  this  Association,  for  it  is  not  the  righteous 
alone  we  wish  to  join  us,  but  our  mission  also  is  to  bring  sinners  to 
repentance.  Again,  to  me  it  does  not  seem  to  be  for  the  best  interests 
of  our  Society  that  we  should  be  always  prosecuting  delinquents  so 
much  as  constantly  preaching  from  our  text  "  Excelsior." 

It  must  not,  however,  be  thought  for  a  moment  that  "  law  breakers," 
«>.,  those  who  absolutely  infringe  one  or  more  clauses  of  the  Dentists 
Act,  should  be  allowed  to  do  so  with  impunity,  and  it  is  in  this  direc- 
tion that  the  British  Dental  Association  may  act  as  prosecutors.  To 
imagine,  however,  that  they  can  put  down  advertising,  is,  in  my  mind, 
a  misconception,  and  any  endeavour  to  force  their  hand  in  this  direc- 
tion appears  to  me  ill-judged,  as  it  tends  to  give  an  erroneous  impres- 
sion to  the  public,  who  then  begin  to  regard  the  Association  as  a  trade 
protection  society,  formed  solely  for  the  purpose  of  protecting  our 
interest,  instead  of  as  an  Association,  formed  as  this  is,  for  the  public 
benefit,  and  to  protect  their  interests. 

Let  us  here  consider  for  a  few  minutes  the  attitude  of  medical  men 
with  regard  to  advertising  dentists,  more  especially  those  advertisers 
who  hold  hospital  appointments.  A  change  is  coming  over  things,  but 
until  lately  medical  men  have  not  regarded  the  members  of  our  pro- 
fession with  much  favour,  whom  they,  or  some  of  them,  used  formerly 
to  regard  as  the  tooth  extractor  of  the  neighbourhood,  and  were  apt 
to  be  not  over  discriminating  between  men  who  made  use  of  adver- 
tisement in  their  practice,  and  those  who  did  not  do  so.     They  have, 
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however,  come  to  see  of  what  immense  advantage  and  assistance  the 
educated  and  skilful  dentist  can  be  to  them  in  the  treatment  of  their 
cases,  and  recognise  that  a  high  code  of  ethics  guides  our  professional 
conduct  quite  as  much  as  it  does  their  own.  (Parenthetically,  I  should 
here  like  to  acknowledge  that  this  strict  regard  for  ethical  rectitude 
has  always  actuated  the  high-minded  practitioner  of  dentistry  since 
our  profession  became  one  at  all.) 

In  spite,  however,  of  all  this,  there  is  a  great  tendency  in  medical 
circles  to  regard  our  work  as  radical  and  destructive  rather  than  con- 
servative, and  in  some  instances,  which  I  could  quote,  the  distinction 
between  men  of  high  professional  attainment  and  the  self- puffing 
quack  is  very  hazy.  With  regard  to  dentists  advertising  hospital 
appointments  in  the  public  press,  I  conceive  it  can  only  require  the 
notice  of  the  members  of  the  staffs  of  such  institutions  to  be  called  to 
so  irregular  a  proceeding  for  a  stop  to  be  put,  once  and  for  all,  to 
such  an  outrage  on  professional  conduct,  for  no  medical  man  would 
knowingly  allow  his  name  to  be  associated  in  a  hospital  report  with 
that  of  any  person  committing  so  serious  a  breach  of  ethics  ;  and  I 
have  no  doubt  whatever,  that  in  those  cases  where  this  anomaly  does 
exist,  it  is  because  the  attention  of  the  staff  has  never  been  called  to 
the  matter.  I  am  perfectly  confident  that  I  am  only  expressing  the 
views  of  every  one  of  my  colleagues,  when  I  say  that  we,  one  and  all, 
wish  medical  men  to  apply  to  us  that  rigid  regard  for  professional 
ethics  which  they  expect  and  exact  from  their  confreres  in  the  medi- 
cal community. 

Instances  are,  I  am  afraid,  of  too  frequent  occurrence  where  medical 
men  have  attended  and  co-operated  with  unrej^istered  dentists,  by 
administering  gas  or  other  anaesthetics  for  them,  thus  by  their  pres- 
ence countenancing  a  direct  breach  of  the  Dentists  Act.  Here,  again, 
there  can  be  but  little  doubt  that  it  is  from  want  of  knowledge  of  the 
£acts,  for  otherwise  the  members  of  the  medical  profession  would  be 
the  last  to  allow  such  proceedings. 

Apropos  of  the  above  remarks,  I  notice  in  the  Association's  Journal 
for  the  current  month,  that  the  York  Medical  Society  unanimously 
passed  the  following  resolution  at  one  of  their  recent  meetings  : — 
"That  this  meeting  of  the  Society  considers  it  unprofessional  for 
registered  medical  practitioners  to  administer  anaesthetics  for  unregis- 
tered dentists." 

Well,  gentlemen,  I  fear  I  have  grown  prolix  and  shall  weary  you, 
but  before  I  conclude  there  are  just  a  few  remarks  I  should  like  to 
make  concerning  ourselves  as  the  Eastern  Counties  Branch.  I  trust 
I  shall  not  be  accused  of  undue  vanity  if  I  say  that  although  amongst 
the  smallest  of  the  blanches  numerically,  in  active  energetic  support 
of  the  central  organisation,  and  even  in  inaugurating  new  ideas,  our 
branch  occupies  no  mean  position.  As  you  all  know  well,  we  labour 
under  great  difficulties,  not  the  smallest  one  being  our  geographical 
distribution. 
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The  district  allotted  to  us  is  probably  the  most  thinly  populated 
part  of  England,  making  it  necessary  for  us  to  cover  a  very  wide 
tract  of  country  in  order  to  get  dentists  enough  to  form  a  branch. 
That  district  contains  comparatively  few  towns,  very,  very  few  large 
ones,  and  these  towns  widely  scattered,  with  but  very  indifferent 
railway  communication  between  them.  Indeed,  I  may  say  that  re- 
garding the  great  railway  systems  as  arteries,  we  lie  at  some  con- 
siderable distance  from  the  larger  ones,  and  as  it  were,  come  in  for 
a  sort  of  capillary  circulation  carried  on  through  the  medium  of  those 
small  vessels  known  to  us  as  branch  lines.  When  I  say  that  our 
district  extends  from  the  Humber  to  within  fifteen  miles  of  Father 
Thames  himself,  you  will,  I  am  sure,  agree  that  we  are  somewhat 
scattered.  Notwithstanding  these  drawbacks,  we  generally  have  a 
good  percentage  of  our  members  present  at  our  annual  gatherings, 
and  we  get  a  number  of  highly  interesting  papers,  &c.,  presented  to  us. 

What  have  we  done  in  the  past  ? 

Naturally  in  this  connection  the  mind  turns  to  the  untiring  efforts 
of  one  of  our  number  (you  all  know  who  I  mean,  so  it  is  a  work 
of  supererogation  to  name  George  Cunningham)  in  the  work  con- 
nected with  the  School  Children  Committee.  At  the  Annual  Meeting 
of  the  Association  held  at  Cambridge,  in  1885,  the  subject  of  com- 
pulsory attention  to  the  teeth  of  school  children  was  drawn  attention 
to  in  a  paper  read  by  Mr.  Fisher  of  Dundee.  The  matter  was  then 
warmly  taken  up  in  our  branch  by  Mr.  Cunningham,  who  from  time 
to  time  has  brought  communications  on  the  subject  before  us.  At 
our  meeting  at  Peterborough,  in  June  1891,  a  small  sum  of  money  was 
voted  to  help  in  the  work  of  collecting  statistics. 

Next  at  our  never-to-be-forgotten  meeting  at  Cambridge  in  1892, 
instead  of  giving  up  the  afternoon,  as  had  formerly  been  our  custom, 
to  recreation,  it  was  decided  to  hold  a  public  conference  on  the 
subject.  The  conference  was  opened  by  Sir  James  Crich ton- Browne, 
whose  address  on  tooth  culture  obtained  recognition  and  comment 
from  the  public  press  throughout  the  whole  country. 

From  that  time  to  the  present  the  matter  has  been  steadily  advanc- 
ing, and  our  ex- President,  who  was  also  one  of  the  Honorary 
Presidents  of  the  Dental  Section  of  the  International  Medical 
Congress  held  at  Rome  in  the  spring  of  this  year,  has  informed  mc 
that  the  subject  is  receiving  a  very  large  share  of  attention  on  the 
Continent  of  Europe,  and  an  International  Committee  has  been 
formed  for  prosecuting  the  good  work  which  originated  in  our 
district.  Need  I  say  that  such  a  fact  appears  to  me  to  call  for 
increased  activity  in  the  collection  of  statistics  in  order  that  our 
national  Association  may  retain  the  lead  in  the  conduct  of  so  impor- 
tant an  investigation. 

Attention  was  also  called  at  one  of  our  meetings  to  the  want  of 
proper  care  to  the  teeth  of  our  soldiers  and  sailors,  whose  dental 
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experiences  are  generally  confined  to  the  treatment  they  receive  at 
the  hands  of  the  hospital  sergeant  or  his  equivalent  in  the  Navy.  I 
scarcely  need  say  that  the  treatment  is  always  radical  and  frequently 
brutal 

We  have  also  in  our  Branch  formed  a  sort  of  Microscopical  Section, 
^ith  Mr.  Hopewell  Smith  at  its  head  as  guide,  philosopher  and 
friend.  The  importance  of  this  section  cannot,  I  think,  be  exaggerated, 
as  it  tends  to  cultivate  a  taste  for  microscopical  research  amongst  us, 
and  there  is  so  much  room  in  the  study  of  our  profession  for 
original  work  that  we  cannot  have  too  many  observers  at  work  in  this 
direction.  The  matter  is  of  itself  so  full  of  interest,  that  the  only 
wonder  is  that  it  is  not  more  universally  taken  up  as  a  recreative  study. 
Not  the  least  of  our  inaugurations  is  the  last,  the  fulfilment  of  a  long 
cherished  idea — a  conjoint  meeting  with  one  of  the  important  medical 
associations  of  the  country. 

Need  I  say  anything  further  to  show  that  we  are  not  altogether 
behind  the  times,  but  keep  well  in  the  van  ? 

May  we  without  too  much  egotism  lay  the  flattering  unction  to  our 
souls  that  in  aiding  us  to  carry  out  a  conjoint  meeting  will  prove 
mutually  so  beneficial  to  both  Associations,  that  our  conjoint  action 
will  be  repeated  in  other  districts,  which  will  realise  what  will  ever 
be  a  red-letter  day  in  the  annals  of  the  dental  profession. 

Dr.  St.  Leger  then  moved  a  vote  of  thanks  to  the  Presidents  for 
their  papers. 

Mr.  Fenn  Cole  seconded. 

Dr.  Brett,  Mr.  Cunningham  and  the  President  briefly  returned 
thanks. 

A  move  was  then  made  into  another  room,  where  a  large  number 
of  medical  men,  and  members  of  the  branch,  and  friends  from  other 
branches,  had  assembled  to  witness  demonstrations  by  Dr.  Dudley 
Buxton  with  nitrous  oxide  and  ether ;  and  by  Dr.  Frederick  Hewitt 
with  nitrous  oxide  and  oxygen.  The  demonstrations  were  preceded 
by  short  addresses  by  the  administrators,  and  they  were  followed 
with  the  deepest  interest. 

Dr.  Dudley  Buxton  showed  the  usefulness  of  nitrous  oxide  and 
ether  for  minor  surgical  operations  as  well  as  for  purely  dental  cases. 
The  patients  put  under  the  influence  of  nitrous  oxide  and  oxygen 
presented  an  appearance  resembling  sleep,  there  being  a  complete 
absence  of  cyano.Ms  or  stertor.  Duration  of  anaesthesia  a  few  seconds 
longer  than  with  nitrous  oxide.  Mr.  W.  J.  and  Mr.  Edgar  Fisk  were 
the  operators.     All  the  cases  were  completely  successful. 

At  the  conclusion  of  the  demonstrations,  Dr.  Edmund  Roughton 
read  a  paper  on  "  Pyorrhoea  Alveolaris,"  the  paper  being  illustrated 
with  some  splendid  lantern  slides. 

Mr.  Cunningham,  Mr.  Hopewell  Smith,  and  the  President,  Mr. 
.\lcx.  Kirby,  also  showed  some  excellent  slides,  the  different  exhibitors 
explaining  the  chief  points  concerning  them. 
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Mr.  Loriot  managed  the  lantern  with  great  skill. 

Mr.  Cunningham  also  showed  a  large  collection  of  models  illustra- 
tive of  crown  and  bridge  work,  a  facsimile  of  the  appliance  used 
in  each  case  being  attached  to  the  model. 

The  microscopical  exhibition,  consisting  of  a  really  splendid  collec- 
tion of  slides,  which  were  of  surpassing  merit  and  interest,  was  under 
the  direction  of  Dr.  St.  Leger  and  Mr.  Hopewell  Smith.  It  was 
arranged  in  the  ladies'  billiard  room,  the  method  of  illumination 
being  the  electric  light.  About  twenty-four  microscopes  from  Messrs. 
Johnson  &  Son,  of  Tottenham  Court  Road,  were  provided,  and  of 
these,  half  were  devoted  to  medical  pathology  and  bacteriological 
specimens,  and  half  to  dental  sections. 

The  exhibition  was  visited  during  the  day  by  a  large  number  of 
members,  and  this  portion  of  the  meeting  was  very  interesting. 
Appended  is  a  list  of  the  chief  objects  of  interest : — 

Dr.  E.  Roughton  showed  specimens  of  the  various  Micro-Organisms 
of  the  Mouth,  removed  from  under  an  inflamed  gum  ;  also  slides  of 
Leptothrix  Gigantea,  Spirochoete,  and  Spirillum  Sputigenum  with 
Flagella. 

Dr.  King  exhibited  a  beautiful  slide  of  Bacillus  Anthracis. 

Mr.  Knyvett  Gordon's  slides  included  :  Epithelioma  of  Tongue, 
Rodent  Ulcer  of  Cheek,  Molluscum  Contagiosum,  Miliary  Tubercle 
in  Larynx,  Naevo-Lipoma,  Malignant  Polypus  of  Rectum.  His  sec- 
tions were  very  fine,  and  especially  remarkable  for  their  exquisite 
staining. 

Mr.  Hopewell  Smith  contributed  a  varied  collection  of  sections ; 
chiefly  to  be  noticed  were: — Micrococci  in  Tubules,  Leptothrix  Buc- 
calis,  Tobacco  Pipe  Appearances  in  Carious  Dentine,  Acute  Inflam- 
mation, Fibroid  Degeneration,  and  Cylindrical  Calcification  of  the 
Pulp,  Caries  and  "  Dentine  of  Repair,"  Secondary  Dentine  Nodules 
in  Pulp.  He  also  showed  a  section  of  Pulp  in  sitUy  with  Odontoblast 
Cells  and  their  Processes.  The  slides  were  accompanied  by  explan- 
atory photo-micrographs,  drawings  and  diagrams. 

The  weather  unfortunately  turned  out  very  wet,  which  was  most 
unfortunate  for  the  garden  party  to  which  Dr.  Brett  had  invited  the 
members  of  the  Society  at  Watford  House.  Dr.  Brett  entertained 
his  visitors  in  his  extensive  grounds,  and  by  showing  his  scientific 
collection.  Dr.  Stradling,  F.Z.S.,  President  of  the  Hertfordshire 
Natural  History  Society,  lent  his  large  collection  of  snakes.  A 
military  band  and  numerous  amusements,  not  forgetting  refresh- 
ments, were  provided  for  the  large  number  of  those  who  took  ad- 
vantage of  Dr.  Brett's  generous  hospitality. 
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Southern  Counties  Branch. 

The  annual  general  meeting  of  this  branch  was  held  on  Saturday, 
June  23,  at  the  Queen's  Hotel,  Eastbourne. 

The  following  gentlemen  were  present  :— Messrs.  Beadnell-Gill 
(President) ;  J.  H.  Whaiford  (President-elect)  ;  J.  Dennant  (Vice- 
President)  ;  J.  H.  Redman,  A.  Beckley,  John  Wood,  J.  F.  Rymer,  F. 
V.  Richardson,  Walter  Harrison  (Brighton) ;  W.  Barton,  Ridley 
Herschell,  C.  Foran,  W.  Williams  (Eastbourne) ;  S.  L.  Rymer,  J.P., 
Morgan  Hughes  (Croydon)  ;  Lawrence  Read,  J.  Walker,  M.D., 
(London) ;  A.  Gabell,  F.  H.  Ellwood  (Redhill)  ;  D.  W.  Amoore,  L. 
Maxwell,  M.  De  C.  Dickinson,  A.  R.  Henry  (Hastings) ;  G.  O. 
Richards  (Richmond) ;  M.  Henry  (Folkestone) ;  W.  B.  Bacon,  W.  T. 
TroUope  (Tunbridge  Wells) ;  and  the  following  visitors  : — Messrs.  C. 
S.  Tomes,  F.R.S.,  F.  J.  Bennett,  R.  H.  Woodhouse  (President,  Metro- 
politan Branch) ;  J.  Smith  Turner,  S.  J.  Hutchinson,  Breward  Neale, 
J.  Ackery,  J.  H.  Mummery,  W.  Storer  Bennett,  H.  J.  Kluht,  F. 
Canton,  Ashley  Gibbons  and  others. 
The  minutes  of  the  last  meeting  were  taken  as  read. 
The  Secretary  (Mr.  Harrison)  read  a  letter  of  apology  for  non- 
attendence  from  Mr.  F.  J.  Van  der  Pant. 

The  report  of  the  Hon.  Treasurer  (Mr.  Redman)  showed  a  balance 
in  hand  of  £a  2s.  7d. 

On  the  motion  of  Mr.  S.  L.  Rymer,  seconded  by  Mr.  R.  Barton, 
the  report  was  adopted.  . 

The  following  report  of  the  Council  for  1893  was  carried  on  the 
proposition  of  Mr.  HUGHES,  seconded  by  Mr.  Amoore  :— 

The  Council's  Report,  1893-4. 

The  Council  has  again  the  pleasurable  duty  in  being  able  to  present 
an  extremely  satisfactory  record  of  the  past  year.  The  membership  is 
about  the  same.  Amongst  those  who  have  ceased  to  remain  on  the 
roll  is  Mr.  J.  E.  Welch,  L.D.S.Eng.,  of  Brighton,  one  of  the  founders 
of  the  Branch,  and  for  several  years  a  councillor,  whose  death  occurred 
in  April  last. 

The  year  commenced  under  very  auspicious  circumstances  at 
Norwood,  where  the  President  so  hospitably  and  generously  enter- 
tained the  members  at  luncheon  and  to  inspect  the  magnificent  Rose 
Exhibition  at  the  Crystal  Palace.  Mr.  Alderman  S.  Lee  Rymer, 
J.P.  (now  Mayor  of  Croydon)  read  a  most  valuable  paper,  entitled 
**  Notes  on  the  Dentists  Act,*'  followed  by  Mr.  Morgan  Hughes  with 
one  of  a  similar  character. 

In  October,  Southsea  was  visited  ;  the  attendance  was  small  and 
disappointing,  those  living  in  the  immediate  district  failing  to  give 
their  support.     In  spite  of  this,  the  Council  felt  it  was  pursuing  a 
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proper  course  in  holding  meetings  in  remote  centres.  Its  anticipa- 
tions were  fully  realised  at  Tunbridge  Wells  in  January,  being  one  of 
the  largest  gatherings  ever  held.  The  local  members  welcomed  the 
branch  by  entertaining  it  at  luncheon.  In  April  the  annual  demon- 
strations took  place  at  the  Royal  Pavilion,  Brighton  ;  an  innovation 
was  introduced  by  inviting  another  branch,  viz.,  the  Metropolitan,  to 
join  in  the  proceedings.  The  reply  was  enthusiastic.  The  President 
again  came  forward  with  great  liberality,  and  invited  the  united  bodies 
to  luncheon,  to  which  nearly  sixty  sat  down.  The  enterprise  was  a 
great  success,  two  gentlemen  travelling  over  200  miles  to  assist  with 
the  practical  demonstration. 

The  President  at  two  previous  annual  meetings  introduced  amend- 
ments to  the  rules.  This  year,  with  the  help  of  a  special  Committee 
(consisting  of  Messrs.  J.  Dennant,  J.  H.  Redman,  S.  Hoole  and  the 
honorary  secretary),  has  been  the  means  of  preparing  and  introducing 
to-day  a  revised  code  for  the  consideration  and  approval  of  this 
meeting,  which  are  thought  to  be  the  most  complete  bye-laws  of  any 
branch.  Mr.  S.  J.  Hutchinson  has  been  nominated  an  honorary 
member ;  the  addition  of  his  name  to  the  list  will  be  received,  the 
Council  assumes,  with  an  unanimous  support. 

The  Council  feels  it  ought  to  publicly  express  its  thanks  to  the 
parent  Association  at  the  recent  successful  prosecutions  of  infringe- 
ments of  the  Dentists  Act. 

In  closing  the  archives  of  the  year,  it  is  with  great  regret  the 
Council  have  to  record  the  loss  of  two  seats  on  the  Representative 
Board  (our  representation  now  being  only  ex-officto  members),  one 
being  Mr.  J.  H.  Redman,  who  for  many  years  has  been  a  constant 
provincial  attendant  on  the  Business  Committee  and  rendered  valu- 
able services  to  the  whole  Association. 

The  following  towns  and  months  are  recommended  for  the  ensuing 
year,  to  hold  meetings  at : — October,  1894,  Canterbury  ;  January, 
1895,  Redhill ;  April  (practical),  1895,  Brighton  ;  June  (annual),  1895, 
Salisbury. 

It  was  moved  by  the  President  and  seconded  by  Mr.  Redman 
that  the  amended  rules  with  alterations  be  accepted,  printed,  a 
copy  sent  to  every  member,  and  come  into  force  on  July  i,  1894. 
Carried  nem.  con, 

Mr.  Beadnell  Gill  then  delivered  his  valedictory  address  :— 

Gentlemen, — A  brief  twelve  months  since  you  placed  upon  my 
shoulders  the  responsibility  of  acting  as  your  President  for  the  en- 
suing year.  That  short  time  has  gone,  and  my  duty  is  now  to  say  a  few 
words  in  parting.  Before  passing  on  the  cares  of  office  to  your  new 
president,  allow  me  first  to  thank  you  all  for  the  great  kindness  and  con- 
sideration you  have  shown  towards  me,  and  for  the  generous  spirit  you 
have  shown  towards  me  in  always  interpreting  my  actions  in  as  favour- 
able a  manner  as  you  could  ;  and  while  upon  this  topic,  will  those 
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gentlemen  whose  feelings  I  may  have  hurt  in  carrying  out  my  duties 
believe  me  that  it  was  with  no  personal  bias  or  intention  to  wound, 
but  that  it  was  due  to  my  want  of  experience  and  tact  while  en- 
deavouring to  fulfil  to  the  best  of  my  ability  the  task  imposed  upon 
me — duties  which  I  confess  I  took  up  with  fear  and  trembling,  but 
which  I  hope,  on  the  whole,  I  have  not  utterly  failed  in  carrying  out 
with  some  approach  to  order  and  decorum. 

In  casting  back  our  thoughts  over  the  events  of  the  past  twelve 
months,  I  should  like  to  draw  your  attention  to  a  new  procedure  which 
1  think  your  honorary  secretary  with  wisdom  and  great  foresight  in- 
troduced— I  allude  to  his  action  of  impressing  upon  the  local  members 
of  the  district  we  were  visiting,  the  necessity  of  supporting  us  by 
coming  forward  with  the  matter  necessary  for  the  success  of  such 
meeting,  viz.,  papers,  casual  communications,  &c.  I  cannot  mention 
all  the  interesting  papers  and  communications  we  have  had  at  our 
meetings,  but  I  believe  Mr.  Alderman  Lee  Rymer*s  paper  on  the 
**  Dentists  Act "  has  not  been  lost  to  the  Society  in  general,  nor  has 
Mr.  Morgan  Hughes'  paper  concerning  amendments  to  the  same  gone 
<iuite  unnoticed.  Again,  although  the  meeting  at  Southsea  was, 
from  a  numerical  j>oint  of  view,  a  great  disappointment,  nevertheless, 
for  those  gentlemen  who  did  attend,  there  was  an  ample  reward  ;  both 
papers  and  discussions  were  of  a  most  useful,  interesting  and  practical 
•description,  and  well  repaid  us  for  any  trouble  undertaken,  and  if  I 
may  be  excused  for  singling  out  any  one  paper  in  particular,  that  of 
Mr.  Foran's  on  "  The  Need  of  Dentists  at  the  Workhouse,"  was  full  of 
points  for  future  consideration.  Then  comes  the  alteration  in  proce- 
dure for  the  election  of  new  members  to  our  Branch  ;  this  has  proved 
of  great  use,  and  worked  with  entire  satisfaction.  The  Tunbridge 
Wells  meeting  was  so  conspicuously  successful  that  it  seems  almost 
supererogatory  on  my  part  to  allude  to  it,  for  it  must  of  necessity  be 
with  us  whenever  we  think  back  upon  the  events  of  1893-4.  The 
generosity  shown  by  local  members  in  supplying  us  with  such  a  feast 
of  good  things,  both  mental  and  material,  will  not  need  my  poor 
efforts  to  revive  signs  of  appreciation  from  those  who  had  the  pleasure 
of  that  gathering.  Your  last  bye-meeting,  so  recently  held  at  Brigh- 
ton, may,  I  believe,  be  also  thought  a  success,  if  only  from  the  fact 
that  the  wisdom  of  your  Council  enabled  the  Southern  Counties 
Branch  to  be  the  first  to  entertain,  as  visitors  and  guests,  members  of 
another  Branch  of  the  British  Dental  Association,  and  by  so  doing 
take  another  step  forward  in  the  direction  of  breaking  down  the 
barriers  which  have  stood  so  long  in  the  path  of  professional  friend- 
ships, mutual  understandings  and  esteem.  You  have  just  heard  and 
approved  of  what  has,  I  venture  to  believe,  been  a  work  of  some  im- 
portance, and  will  prove  to  be  in  the  immediate  future  of  benefit  to 
our  Branch,  viz.,  the  revision  of  our  rules.  These  alterations  were  not 
undertaken  without  serious  consideration,  and  it  was  only  after  several 
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sittings  of  a  special  sub-committee  and  lengthened  consideration  by 
your  Council  that  they  were  presented  to  you  in  their  final  shape,  and 
I  venture  to  hope  you  will  now  find  yourselves  in  possession  of  a  set 
of  rules  second  to  none^  of  easy  application,  and  at  the  same  time 
in  a  thorough  practical  form,  enabling  you  to  meet  any  emergency 
which  may  from  time  to  time  arise,  without  fear  of  undue  friction,  for, 
gentlemen,  it  is  upon  the  administration  of  the  bye-laws  that  we  have 
to  depend  for  the  success  of  any  society.  Now  it  only  rests  with  me 
to  thank  all  those  who  have  generously  come  forward  during  my  year 
of  office,  with  their  gifts  of  time,  money  and  material  ;  thus  making 
light  a  burden  that  otherwise  would  have  been  indeed  heavy,  and  so  to 
these  gentlemen  I  tender  my  most  hearty  thanks,  wishing  I  was  better 
able  to  express  to  them  how  much  I  have  appreciated  their  kindly 
help  ;  also  to  the  officers  of  our  Branch  I  tender  my  personal  thanks, 
but  I  cannot  conclude  this  portion  of  my  remarks  without  especially 
mentioning  our  worthy  honorary  secretary,  Mr.  Walter  Harrison.  In 
him  I  have  had  more  than  an  able  guide  and  friend,  and  in  every 
instance  he  has  been  before  time  with  all  the  arrangements — no  "  hurry 
scurry "  at  the  last  moment,  everything  has  been  cut  and  dried  in 
ample  time,  and  ready  for  every  emergency.  Can  I  say  more  in  praise 
of  a  secretary  who  has  at  all  times  been  amiability  itself?  Then  if 
more  can  be  said  it  is  only  that  I  do  not  know  how  it  would  have 
been  possible  to  have  completed  without  him  all  we  have  got  through 
this  year ;  to  him  especially  therefore  I  tender  publicly  as  I  have 
already  done  privately,  my  most  sincere  gratitude  and  hearty  thanks. 

Now,  gentlemen,  I  have  been  much  longer  than  is  desirable,  or 
had  intended  ;  but  still  I  must  crave  your  indulgence  for  just  two  or 
three  minutes  longer,  while  I  trot  out  my  favourite  nag,  "  Benevolent 
Fund."  This  has  attained  with  us  almost  the  popularity  of  a  Derby 
favourite,  and  may  I  be  allowed  to  claim  it  as,  at  any  rate,  your  present 
Prime  Minister's  special  nomination,  and  what  is  more,  gentlemen,  I 
congratulate  you  that  this  lucky  "Gee"  has  brought  the  Southern 
Counties  Branch  in  first  for  the  "  Great  Subscription  Stakes."  We 
are,  I  am  proud  to  state,  possessors  of  the  highest  proportional  record 
for  annual  subscribers,  and  also  for  the  collections  at  our  meetings, 
this  latter  amounting  to  over  £,20  during  the  last  twelve  months. 
Think  what  this  sum  means  to  those  who  are  dependent  on  our  help ; 
think  of  the  immense  amount  of  good  which  £;2.o  can  do  and  has  done 
in  the  hands  of  the  Council  of  this  Benevolent  Fund.  For  this  reason 
gentlemen,  I  hope  our  enthusiasm  for  so  good  a  cause  will  continue  to 
flourish  ;  for  although  "  men  may  come  and  men  may^<?,"  our  poor%^ 
on  for  ever. 

Now,  gentlemen,  I  have  much  pleasure  in  introducing  to  you  your 
new  President,  Mr.  Whatford,  feeling  sure  you  have  acted  wisely  in 
your  choice  of  so  able  a  representative.  I  am  sure  he  will  have  a 
successful  year  of  ofHce,  and  I  hope  it  will  be  as  pleasant  to  him  as  the 
year  now  passed  has  been  to  me. 
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^^  ^^BISIDENT-ELECT  (Mr.  J.  H.  Whatford)  then  took  the  chair. 
On  the  motion  of  Mr.  Redman,  seconded  by  Mr.  S.  L.  Rymer,  a 
bcarty  vote  of  thanks  was  accorded  to  Mr.  Beadnell  Gill  for  his  valu- 
^^Jf  ^^^^ices  during  the  past  year. 

^  ^sual  vote  of  thanks  to  the  vice-president  and  other  officers 
^^^so  carried. 

rve  President  then  delivered  his  inaugural  address  : — 
*^tst  of  all,  let  me  offer  my  most  earnest  thanks  to  those  who  have 
P^m  me  the  great  compliment  of  inviting  me  to  occupy  this  place  to- 
<lay.    When  it  was  suggested  to  me  that  I  should  become  your  Presi- 
dent for  this  year,  I  accepted  the  invitation  without  a  moment's  hesita- 
tion ;  but  I  fear  it  was  only  aftenvards,  when  reflecting,  that  I  fully 
realised  the  full  measure  of  my  responsibility.     But  if  I  were  some- 
what hasty  at  first,  let  me  assure  you  that  I  amply  atone  for  this  now, 
^n  an  almost  overwhelming  sense  of  responsibility.     Again  I  beg  of 
I  you  to  accept  my  warmest  thanks  for  your  great  kindness,  and  to  bear 

/  with  me  for  a  few  minutes  longer  only,  for  it  is  not  my  intention  to 

inflict  a  long  address  on  you,  knowing  full  well  that  your  time  will  be 
more  profitably  employed  in  listening  to  the  very  interesting  papers 
which  are  to  follow. 

Let  me  turn,  then,  to  the  very  pleasant  duty  of  offering  you  all  a 
niost  hearty  welcome  to  Eastbourne.  I  trust  that  our  meeting  may 
be  in  every  way  successful,  and  that  you  will  carry  away  pleasant 
recollections  of  your  visit. 

It  is  customary,  on  occasions  like  the  present,  to  descant  somewhat 

^^  the  advantages  of  the  district  in  which  we  meet,  and  I  the  more 

^heerfuliy  do  so,  as  I  owe  to  the  invigorating  air  of  Eastbourne  the 

^^'th  and  strength  I  have  enjoyed  for  the  past  sixteen  years. 

J       *^^s,  to  my  mind  the  prettiest  town  on  the  south  coast,  has  advan- 

o^S  Over  most  other  sea-side  resorts,  inasmuch  as  those  intrusted 

^Itp  its  "  laying  out "  were  careful  to  preserve  as  much  as  possible  its 

jl^^^fT^X  beauty.     Few  sea-side  towns  of  its  size  possess  such  fine  roads 

g^jl    t>^autiful  trees — the  trees  are,  I  think,  its  great  feature — and  the 

aot***^*"ities  never  make  a  new  road  without  immediately  planting  trees 

tbf^^&lnout  its  length.     The  perfect  system  of  drainage  and  the  intro- 

^uctio,^  of  the  magnificent  system  of  water  supply  have  resulted  in  a 

rapid   ^  rowth  of  the  borough,  and  an  enormous  increase  in  its  popula- 

tioa-         X)uring  our  drive  this  afternoon  you  will  get  a  fair  idea  of  this 

groMrtVx  and  extension,  but  the  following  figures  may  interest  you,  as 

sn(»^ri  j-^g  jjjg  extraordinary  rapidity  of  its  development. 

In  1 86 1  the  population  was 5,795 

In  1871     „  „  „       10,352 

In  1881     „  „  „       21,510 

In  1891     „  „  „       34,244 

JL  tx^  rateable  value,  which  in  1810  was  about  ;£5,ooo,  and  in  1845 
*     ^t.   ^10,000  ;  was  in  1882  about  ;^  130,000,  in  1886  about  /20o,ooo, 
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and  in  1892  about  j^225,ooo.     The  death  rate  is  exceedingly  low— the 
last  return  showing  the  deaths  to  be  less  than  8  per  1,000. 

The  Southern  Counties  Branch  of  the  Hritish  Dental  Association 
owes  its  existence  to  the  zealous  action  of  a  few  gentlemen — notably  to 
Mr.  Dennant.  Although  not  perhaps  numerically  the  strongest,  our 
Branch  embraces  six  counties — Surrey,  Kent,  Sussex,  Hampshire, 
Berkshire  and  Wiltshire.  There  were  twenty-two  foundation  mem- 
bers. Our  first  meeting  was  held  in  July,  1886,  at  Brighton,  Mr. 
Lee  Rymer  being  our  president.  The  following  year  we  met  at 
Croydon,  again  under  the  auspices  of  Mr.  Lee  Rymer,  and  during 
that  gentleman's  two  years  of  office  our  number  of  members  increased 
to  forty-five.  In  1888  our  Branch  visited  Southsea,  and  Mr.  Cornelius 
Wheeler  was  president  ;  twelve  members  joined  during  the  year.  In 
1889  Mr.  Van  der  Pant  was  our  president,  and  we  held  our  meeting  al 
Kingston  ;  ten  members  joined  during  the  year.  In  1890  Mr.  Bacon, 
as  president,  entertained  us  at  Tunbridge  Wells  ;  six  members  joined 
during  the  year.  In  1891  we  met  at  Hastings,  Mr.  Henry  was  our 
president,  and  seven  members  were  added  to  our  list.  In  1892  Mr. 
Uennant  was  president,  and  we  met  at  Brighton  ;  two  members  joined 
during  the  year.  Last  year  we  met  at  Norwood,  under  the  president- 
ship of  our  hospitable  friend,  Mr.  Beadnell  Gill ;  three  members  joined 
during  the  year.  Two  have  been  elected  this  year,  so  far,  and  thus  we 
number  eighty-seven  members,  amongst  them  being  some  of  the  most 
honoured  names  in  our  profession.  I  trust  that  the  falling  off  in  the 
number  of  new  members  during  the  last  few  years  may  soon  be  com- 
pensated for  by  a  large  increase,  and  as  we  intend  next  year  to  extend 
our  meetings  and  go  farther  afield,  this  desired  result  may  be  obtained. 

As  this  is  only  our  eighth  anniversary  I  thmk  our  Branch  has  done 
good  -work,  and  I  look  forward  with  confidence  to  its  future.  The 
stronger  the  branches  become,  the  stronger  becomes  the  parent  Asso- 
ciation, and  I  may  say  of  the  Southern  Counties  Branch,  that  al  its 
members  are  loyal  to  the  parent  Association,  and  they  grate  illy 
acknowledge  the  most  excellent  services  rendered  to  the  whole  prc5S- 
sion  by  its  executive.  A  glance  at  the  Dentists'  Register  is  instructs 
Fifteen  years  ago  the  number  of  dental  practitioners  in  the  UniL^ 
Kingdom  was  5,289,  10  per  cent,  only  being  qualified.  There  are  n 
4,795  practitioners,  but  the  percentage  of  those  holding  diplomas  h 
increased  to  27,  and  72  licentiates  registered  last  year.  The  Regist 
also  contains  the  names  of  27  practitioners  holding  diptomas  of  th< 
University  of  Harvard  or  that  of  Michigan,  but  the  General  Medica 
Council,  in  its  wisdom,  has  decided  that  these  qualifications  are  not  fo 
the  present  registrable.  I  think  this  last  fact  alone  proves  how  care 
ful  the  General  Medical  Council  is  to  guard  our  interests,  and  when 
we  remember  how  readily  our  wishes  were  met  with  regard  to  "  cover 
ing,"  and  how  courteously  the  Council  at  all  times  receives  suggestion 
from  our  executive,  we  may  feel  very  thankful,  whilst  from  the  kinc 
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remarks  made  by  Professor  Pbillipson  at  our  annual  general  meeting 
at  Newcastle  last  March,  we  may  assume  that  in  him  we  have  a 
powerful  friend  "  at  Court."  I  hope  and  believe  that  the  time  is  not 
far  distant  when  we  shall  be  directly  represented  on  the  Council,  but 
meanwhile  we  have  every  reason  to  congratulate  ourselves. 

I  must  express  regret  that  there  are  some  members  of  our  Associa- 
tion who  are  dissatisfied  with  our  Dentists  Act.  Some  have  even  advo- 
cated the  advisability  of  getting  it  repealed  and  a  fresh  Act  framed. 
I  cannot  help  feeling  that  those  gentlemen  have  little  or  no  appre- 
ciation of  the  difficulties  which  had  to  be  contended  with  by  those 
devoted  men  who  so  ungrudgingly  gave  up  much  of  their  valuable  time 
in  promoting  this  Act,  and  I  am  confident  that  if  any  such  move  were 
made  as  suggested  by  them,  we  should  lose  the  advantages  the  past 
fifteen  years  have  given  us.  It  is  impossible  for  me  to  go  into  the 
history  of  the  Dentists  Act  in  the  time  at  my  disposal,  nor  do  I  feel 
myself  competent  to  do  so,  but  I  would  confidently  recommend  those 
who  are  interested  in  the  subject  to  read  that  excellent  contribution  to 
the  pages  of  our  Journal  which  appeared  a  few  months  since  from  the 
pen  of  Mr.  Lee  Rymer,  entitled  "  Notes  on  the  Dentists  Act.*' 

In  conclusion,  one  word  on  the  vexed  subject  of  advertising.  Is 
this  objectionable  practice  on  the  increase  ?  I  think  not,  and  further, 
1  venture  to  express  the  opinion  that  we  are  all  so  anxious  to  rid 
our  profession  of  the  stigma  attached  to  advertising  that  we  are  apt 
to  regard  only  what  is  taking  place  in  the  present,  and  in  a  great 
measure  to  forget  what  was  a  very  ordinaiy  manner  of  conducting  a 
practice  within  the  memory  of  most  of  us  present.  But  be  this  as  it 
may  we  should  take  heart  and  "  all  pull  together,"  resting  assured 
that  time  will  purge  our  profession  of  the  abuses  we  so  much  deplore. 
I  am  sure  that  no  statute,  either  extant  or  possible,  can  cope  with 
some  of  those  things  man  may  be  or  man  may  do.  Dissimulation  is 
a  necessary  part  of  the  dishonourable,  and  no  possible  preventive 
can  be  devised  for  nine-tenths  of  the  wrongs  done  other  than  by  the 
•cultivation  of  the  individual  sense  of  honourable  obligation. 

A  vote  of  thanks  to  the  President  for  his  interesting  address  was 
proposed  by  Mr.  Beadnell  Gill,  seconded  by  Mr.  M.  Henry  and 
unanimously  carried  amidst  applause. 

On  the  nomination  of  the  Council  the  following  officers  were 
elected  :  —President-elect,  J.  Walker,  M.D.  ;  Vice-president,  Mr. 
H.  Beadnell  Gill ;  Hon.  Treasurer,  Mr.  J.  H.  Redman  ;  and  Hon. 
Secretary,  Mr.  F.  V.  Richardson.  The  following  were  then  elected  by 
ballot  on  the  Council  for  three  years  :  Messrs.  M.  Hughes,  W. 
Harrison,  C.  Foran,  D.  W.  Amoore. 

It  was  resolved  on  the  motion  of  Mr.  HUGHES  "  That  this  meeting 
recommends  the  Council  to  nominate  only  one  member  for  election 
to  the  Representative  Board  next  year  ;  and  that  members  use  every 
effort  to  secure  his  election." 
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Mr.  F.  J.  Bennett  read  a  paper  on  "  Dentition,"*  which  was  discussed 
by  the  PRESIDENT,  Messrs.  C.  S.  Tomes  and  J.  H.  Mummery. 

Mr.  Ridley  Herschell  followed  with  a  paper  on  "The  Prepara- 
tion of  Roots  for  the  Reception  of  Crowns  ; "  Messrs.  Walker, 
Rymer,  Beadnell  Gill,  Redman  and  Richards  joined  in  the  dis- 
cussion. 

A  vote  of  thanks  to  the  readers  of  papers  and  the  chairman  brought 
a  very  successful  meeting  to  a  close. 

On  the  kind  invitation  of  the  President,  about  sixty  gentlemen  then 
partook  of  a  welcome  luncheon,  and  afterwards  went  a  very  enjoyable 
drive  to  Beachy  Head  and  the  Belle  Toute  Lighthouse. 

The  annual  dinner  was  held  in  the  evening,  about  seventy  sitting 
down,  including  the  Mayor  and  Vicar  of  Eastbourne,  and  a  large 
number  of  local  medical  men.  /^ii  17s.  6d.  was  collected  for  the 
Benevolent  Fund. 


ORIGINAL  COMMUNICATIONS. 


Dental  **  Phantom  "  for  the  use  of  Students  and 

Demonstrators. 

By  OSWALD  FERGUS,  L.D.S.,  D.D.S. 

The  law  of  demand  and  supply  is  so  simple,  and  generally 
understood  in  a  vague  way,  that  %  I  feel  it  almost  superfluous 
for  me  to  say  anything  by  way  of  apology  for  bringing  the 
simple  appliance,  which  I  have  named  a  dental  **  phantom," 
very  briefly  before  your  notice. 

It  is  a  rule,  if  I  mistake  not,  in  a  considerable  number  of 
our  dental  hospitals,  that  students  must  undergo  a  certain 
period  of  probation  ere  they  are  allowed  to  practise  upon 
the  sentient  public,  and  while  it  is  not  my  intention  to  criticise 
a  measure  which  has  much  to  commend  it,  what  I  am  about 
to  show  you  was  designed  very  largely  to  aid  both  student  and 
teacher  at  this  trying  and  initiatory  stage  in  the  professional 
career. 

A  very  common  method  of  preliminary  instruction  con- 
sists in  placing  extracted  teeth  within  the  jaws  of  a  vice 
and  allowing  the  beginner  to  carry  out  to  the  best  of  his 
ability   the   steps   that   lead  to  the   correct  preparation  and 

*  To  be  printed  in  a  future  issue. 
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filling  of  certain  cavities.  It  would  only  be  hypercritical  not 
to  acknowledge,  that  so  far  as  it  goes,  this  elementary  scheme 
is  not  to  be  despised,  chiefly  from  the  familiarity  it  gives  the 
student  with  the  instruments  and  filling  materials  he  may 
employ,  but,  having  said  this,  one  has  said  all,  and  the  draw- 
backs are  sufficiently  obvious.  For  instance — a  tooth  so 
placed  fairly  represents  a  member  of  the  mandibular  series, 
but  its  transposition  in  the  vice  so  as  to  take  the  position  of 
one  of  the  maxillary  members,  places  the  operator  at  once  in 
a  false  relation  with  it,  giving  him  a  posture  that  he  will 
hardly  ever  likely  be  required  to  adapt  himself  to  in  the 
presence  of  the  living  subject,  and  so  the  seeds  of  bad  habit 
are  sown.  Again,  at  a  very  early  stage  we  realise  that  a 
compound  distal  cavity  presents  difficulties  that  are  not  to  be 
met  with  in  a  compound  mesial  one.  The  student,  who  has 
been  set  as  an  exercise  to  fill  one  of  the  former  class  of 
cavities  (distal),  if  not  feeling  equal  to  the  task  can  lighten 
his  burden  by  stooping  so  far  over  his  work  as  to  get  more 
direct  access  to  it,  or  by  the  more  primitive  expedient  of 
reversing  the  tooth,  so  that  distal  becomes  mesial. 

Designed  likewise  to  aid  those  who  have  the  great  privilege 
of  teaching  or  demonstrating,  the  "  Phantom  "  lends  itself  to 
the  illustration  of  almost  any  operation,  either  surgical  or 
mechanical,  that  comes  within  the  scope  of  our  art.  For 
example,  the  following  steps  may  be  shown  upon  it : — Ad- 
justing the  rubber-dam,  the  preparation  of  any  cavity  in  any 
situation,  filling  such  cavities  with  the  material  most  suited 
to  the  situation  in  which  it  is  to  be  placed,  the  capping  or 
crowning  any  root  or  roots  with  any  of  the  numerous  styles  of 
crowns,  the  construction  upon  suitable  roots  or  teeth  of 
various  forms  of  "  bridge  work,"  and  lastly,  the  application  of 
either  partial  or  full  dentures  of  vulcanite,  metal,  or  con- 
tinuous gum. 

The  systematic  lecturer,  who  is  in  the  habit  of  regularly 
demonstrating  typical  cases  to  his  students,  occasionally  finds 
some  difficulty  in  obtaining  the  illustrative  case  when  he 
desires  it.  I  venture  to  hope  that  such  untoward  incidents 
may  be  overcome  by  the  use  of  the  present  apparatus,  as  the 
dental  organs  may  be  restored  in  it  almost  at  the  will  of  the 
operator  possessed  of  moderate  skill,  who  may  thus  be  able 
to  give  his  students  valuable  hints  in  the  steps  necessary  to 
overcome  difficult  and  rare  cases. 
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The  "  Phantom "  I  submit  for  your  inspection  consists 
mainly  of  three  parts : — A  brass  rod  which  is  to  be  attached 
to  the  back  of  a  dental  chair,  and  upon  which  are  fitted  two 


brass  representative  jaws,  which  have  each  a  moderately 
deep  groove  or  gutter  in  their  alveolar  regions.  Into  these 
grooves  the  teeth  are  secured  by  means  of  plaster  of  Paris, 


shellac,  sealing  wax,  or  similar  substances,  and  it  is  during^ 
their  insertion  that  attention  should  be  given  to  proper 
^•^^cing,  which  can  easily  be  adjusted  to  the  capacity  of  the 
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student.  The  introduction  of  roots,  in  place  of  teeth,  allows 
crowning  to  be  practised  in  almost  any  conceivable  form, 
from  which  bridge- work  is  but  a  short  and  easy  step. 


Use  of   the  Oral  Spoon  during    Extractions  under 
Anaesthetics. 

By  T.  S.  CARTER.,  L.D.S.Eng. 

I  WISH  briefly  to  call  your  attention  to  one  of  the  most 
disastrous  accidents  which  may  arise  during  extractions  under 
anaesthetics,  and  to  point  out  how  the  danger  may  be  readily 
avoided.  With  a  patient  lying  in  a  recumbent  position,  and 
the  sensibility  of  the  glottis  lessened  by  the  anaesthetic,  added 
to  the  rush  of  air  into  the  lungs  during  each  inspiration,  you 
have  the  conditions  most  favourable  for  the  passage  of  any 
small  foreign  body  into  the  larynx  and  trachea.  If,  under 
these  conditions,  a  stump  or  tooth  slips  from  your  grasp,  the 
position  of  the  patient  favours  its  falling  backwards,  and  it 
may  readily  be  drawn  by  an  inspiratory  effort  into  the  lungs. 

Many  instances  are  recorded,  and  I  remember  a  few  years 
ago  reading  in  the  Journal  the  case  of  a  dental  surgeon  in 
practice  in  the  South  of  England,  who,  while  extracting  under 
an  anaesthetic,  found  one  blade  of  his  forceps  suddenly  break 
off  and  disappear.  Serious  symptoms  set  in  and  death 
followed.  At  the  post-mortem  the  blade  was  found  transfixed 
in  one  of  the  respiratory  passages.  Mr.  Salter,  in  his  work 
on  Dental  Pathology  and  Surgery,  enumerates  several  cases. 
In  one,  the  molar  tooth  of  an  adult  passed  through  the  larynx 
into  the  trachea  on  the  instant  of  its  extraction  by  the  dentist. 
This  was  followed  by  a  severe  fit  of  coughing,  which  soon 
went  off,  but  recurred  again  several  times  without  any  evident 
cause,  and  at  each  time  with  less  severity,  until  after  a  few 
hours  it  ceased  to  produce  any  further  annoyance.  He  com- 
plained also  that,  from  the  moment  of  the  operation,  he  could 
not  get  rid  of  an  undefinable  uneasiness  in  the  chest,  a  sensa- 
tion of  weight  in  breathing,  and  a  tendency  to  draw  heavy 
.sighs,  which  haunted  and  kept  his  mind  in  a  continual  state 
of  inquietude.  Occasionally  he  coughed  up  a  little  frothy 
mucus.  He  had  no  hoarseness,  no  acceleration  of  breathing, 
no  pain  in  any  part  of  the  chest,  and  no  difference  in  the 
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relative  facility  with  which  he  took  in  or  breathed  out  the  air. 
The  symptoms,  however,  increased,  and  the  man  died  on  the 
eleventh  day  after  the  occurrence  of  the  accident,  having 
passed  successively  through  the  several  stages  of  bronchitis, 
pneumonia  and  pleuritis,  first  of  the  right  and  secondarily  of 
the  left  lung.  At  the  posUmortem  the  tooth  was  discovered 
lying  in  the  right  bronchial  tube,  about  one  inch  below  the 
bifurcation  of  the  trachea ;  the  fangs  were  directed  towards 
the  lung,  and  the  tooth  was  lying  loosely  in  the  tube. 

In  another  instance  I  will  mention  I  was  the  unfortunate 
operator.  Some  years  ago  a  maid  servant,  20  years  of  age, 
presented  herself  at  the  Leeds  Infirmary,  suffering  from 
enlarged  cervical  glands  and  neuralgic  pains  on  either  side  of 
the  face.  I  advised  the  removal  of  all  stumps,  upper  and 
lower,  and  of  a  carious  tooth  at  the  top,  and  while  the  anaes- 
thetic was  being  administered  I  spoke  to  a  student  present  of 
the  danger  to  which  I  am  calling  attention.  Noticing  that 
two  stumps  slipped  from  my  grasp  when  removing  the  lower, 
I  adopted  the  extra  precaution  of  having  the  patient's  head 
thrown  forward  by  altering  her  position  before  proceeding  to 
remove  the  upper.  Seizing  the  left  second  bicuspid  with  my 
forceps,  the  blades  suddenly  closed  and  the  tooth  shot  with 
great  velocity  into  the  larynx.  This  was  immediately  followed 
by  rigidity  of  chest  and  lividity,  and  all  the  signs  of  impending 
suffocation.  I  at  once  turned  the  patient  face  downwards 
and  drew  her  ov^r  the  side  of  the  couch  so  that  her  head 
depended  nearly  to  the  floor.  Shortly  afterwards  there  was 
a  sudden  expiratory  effort,  and  the  tooth  was  audibly  expelled 
into  the  dish,  rapid  recovery  ensuing.  The  tooth  (which  I 
will  pass  round)  was  a  small  one,  and  very  much  cone  shaped. 
I  found  that  it  could  be  repeatedly  driven  from  the  forceps  by 
merely  grasping  the  blades  upon  it. 

To  obviate  this  danger  in  the  future,  I  had  a  double-ended 
net  spoon  made,  shaped  to  the  oral  cavity  and  having  the 
bowls  cut  away  and  platinum  gauze  inserted  so  as  not  to 
interfere  with  respiration.  One  end,  as  you  will  see  [spoon 
passed  round],  is  smaller  than  the  other  to  suit  different  sizes 
of  the  mouth,  and  the  handle  is  bent  so  as  to  adapt  it  to  the 
angle  of  the  mouth  with  the  gag  in  situ.  It  may  be  held  by 
the  administrator  or  an  attendant  in  such  a  position  at  the 
back  of  the  mouth  as  to  completely  guard  the  entrance  to 
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the  pharynx  and  yet  not  impede  the  operation.  By  the  use 
of  this  instrument  not  only  may  an  obvious  danger  be  avoided, 
but  a  great  source  of  anxiety  is  removed  from  the  mind  of 
the  operator.  Since  the  accident  referred  to  I  have  been  very 
careful  to,  as  far  as  possible,  form  a  protective  guard  round 
the  tooth  or  stump  to  be  removed,  by  surrounding  it  with  the 
forefinger  and  thumb  of  my  left  hand. 

In  conclusion,  I  would  earnestly  urge  you  to  use  an  oral 
spoon  during  extractions  under  anaesthetics,  more  especially 
under  ether  or  chloroform,  not  forgetting  to  take  extra  pre- 
caution in  using  an  elevator,  which  has  no  actual  hold  on  the 
tooth  it  dislodges.  If  you  will  do  this,  you  will,  I  trust,  be 
spared  the  anxiety  which  I  for  a  short  time  suffered  during 
the  alarming  incident  referred  to. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS, 


Dental  Hospital  of  London. 
Annual  Prize  Distribution  and  Conversazione. 

The  annual  distribution  of  prizes  took  place  at  a  conversazione, 
held  at  the  Royal  Institute  Galleries,  Prince's  Hall,  Piccadilly,  on  the 
19th  ult.  There  was  a  large  attendence,  the  guests  being  received  as 
usual  by  the  Staff. 

The  Dean  (Mr.  Morton  Smale),  after  a  few  introductory  remarks, 
pointed  out  that  the  two  chief  prize-winners  for  the  year,  Mr.  N.  G. 
Bennett  and  Mr.  W.  S.  Nowell,  were  both  University  students. 

Mr.  Christopher  Heath  presided,  and  presented  the  prizes,  of 
which  the  following  is  a  list  : — 

Saunders  Scholar :  Mr.  N.  G.  Bennett.  Ash's  Prize :  Mr.  N.  G. 
Bennett.     Certificate  of  Honour :  Mr.  G.  L.  Bates. 

Denial  Mechanics. — First  Prize  :  Mr.  W.  S.  Nowell.  Second  Prize  : 
Mr.  E.  H.  A.  Macklcy.     Certificate  of  Honour :  Mr.  N.  G.  Bennett. 

Operative  Denial  Surgery. —Y'wsi  Prize  :  Mr.  H.  W.  Norman. 
Second  Prize  :  Mr.  N.  G.  Bennett.  Certificates  of  Honour  :  Messrs. 
J.  H.  Gartrell  and  S.  J.  Hankey. 

Metallurgy,— Y\x^\  Prize :  Mr.  N.  G.  Bennett.  Second  Prize : 
Mr.  F.  W.  Jones.  Certificates  of  Honour :  Messrs.  G.  E.  Frost  and 
J.  H.  Gartrell. 

Dental  Anatomy.— First  Prize  :  Mr.  N.  G.  Bennett.  Second  Prize : 
Mr.  W.  S.  Nowell.  Certificates  of  Honour  :  Messrs.  A.  E.  Betteridge 
and  H.  W.  Norman. 
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Dental  Surgery^— T\x^\,  Prize:  Mr.  N.  G.  Bennett.  Students' 
Society  Prize  :  Mr.  A.  B.  Densham. 

At  the  conclusion  of  the  distribution  Mr.  Heath  said  that  it  was 
a  great  pleasure  to  him  to  be  present,  to  take  the  chair  on  that  occa- 
sion, and  to  present  the  prizes,  which  he  had  already  done,  to  the 
gentlemen  who  had  so  well  earned  them. 

He  then  referred  to  the  bonds  which  linked  him  with  dental 
surgery,  and  in  a  terse  manner  reviewed  the  history  of  dentistry  from 
the  time  of  Sir  John  Tomes,  Mr.  Samuel  Cartwright  and  Mr.  Hep- 
bum,  up  to  the  most  recent  action  of  the  General  Medical  Council. 
He  thought  the  dental  profession  might  congratulate  themselves  on 
the  progress  of  late  years,  and  he  hoped  that  they  would  still 
go  forward.  He  recalled  the  fact  that  Sir  John  Tomes,  as  a  mem- 
ber of  twenty  years'  standing,  had  been  elected  a  Fellow  of  the  Royal 
College  of  Surgeons,  and  he  was  a  man  whom  the  Royal  College 
of  Surgeons  was  only  too  glad  to  recognise.  He  would  now  men- 
tion another  matter,  and  that  was  the  John  Tomes  Prize.  They 
would  all  be  aware  that  a  sum  of  money  had  been  subscribed  by 
the  admirers  of  Sir  John  Tomes  for  the  purpose  of  founding  this 
prize,  and  he  would  mention  that  the  prize  was  a  triennial  one, 
open  to  licentiates  in  dental  surger>',  to  be  awarded  for  an  original, 
or  other  scientific  work,  done  partially  or  wholly  in  the  triennial 
period.  On  the  first  occasion  the  prize  was  not  to  be  awarded  for  any 
specific  essay  sent  in,  but  would  be  adjudged  to  him  who  was  thought 
most  to  deserve  it.  If  at  any  time  the  prize  should  not  be  won  for  a 
dental  subject  the  Council  was  empowered  to  award  it  for  any  subject 
other  than  dental  connected  with  science.  They  would  at  once  sec 
the  object  of  that,  and  its  importance  ;  it  was  to  encourage  in  the 
dental  profession  collateral  research — research  in  the  collateral 
sciences.  A  man  busy  in  his  practice  might  be  heartily  weary  of  his 
work  at  the  close  of  the  day,  but  he  might,  and  would  have,  interests 
in  some  other  subject,  and  he  might  take  up  that  subject,  although  not 
strictly  connected  with  dentistry,  and  it  would  be  recognised  by  the 
College  of  Surgeons.  He  heartily  congratulated  the  dental  profession 
on  the  fact  of  the  institution  of  the  prize.  The  Jacksonian  Prize, 
though  equally  valuable  in  money,  was  not  in  another  sense  so  valu- 
able, because  it  was  awarded  annually,  while  the  Tomes'  would  be 
only  awarded  triennially.  Mr.  Heath  concluded  by  wishing  the 
students  a  successful  career. 

Mr.  David  Hepburn  proposed  a  vote  of  thanks  to  Mr.  Heath  for 
presiding,  which  Mr.  Heath  briefly  acknowledged. 

The  entertainments  of  the  evening  were  then  proceeded  with,  and 
were  contributed  to  by  the  "  Schartau "  Part  Singers,  Mdlle.  Pam'cc 
(illusionist)  and  Miss  Blanche  Wyatt. 
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Edinburgh  Dental  Hospital. 

The  annual  meeting  of  subscribers  and  distribution  of  prizes  in 
connection  with  the  Edinburgh  Dental  Hospital,  Lauriston  Lane,  took 
place  on  July  19.  There  was  a  good  attendance  of  directors,  sub- 
scribers, and  students,  and  Professor  Sir  Thomas  Grainger  Stewart 
presided.  At  the  directors' meeting  held  previously,  Mr.  G.  M.  Stuart 
(of  Messrs.  Stuart  and  Stuart,  W.S.)  was  appointed  secretary,  in  room 
of  Mr.  Lindsay  Mackersy,  W.S.,  who  has  resigned  the  post.  Mr.  D. 
Bailie  Wilson  was  elected  extra  assistant  in  dental  surgery  ;  and  Mr. 
Robert  Lindsay  was  elected  tutorial  dental  surgeon.  The  Dean  (Mr. 
Bowman  Macleod)  submitted  the  directors'  report,  which  spoke  of  the 
continued  success  of  the  school.  Since  last  session  21  students  had 
been  enrolled.  During  the  year  now  ended  12  students  had  completed 
their  curriculum,  and  had  gone  up  for  the  final  examination  for  the 
L.D.S.  of  the  Royal  College  of  Surgeons,  Edinburgh.  There  were 
now  on  the  working  roll  38  students,  and  that  number  would  be  largely 
augmented  when  the  next  session  was  opened  in  the  new  premises  in 
Chambers  Street.  The  work  done  during  the  session  had  been  of  a 
very  progressive  and  satisfactory  character.  Year  by  year  more 
attention  was  being  given  to  the  development  of  manipulative  skill  by 
a  progressive  course  of  technical  instruction  in  the  mechanical  labora- 
tory, a  department  which  they  hoped  to  see  set  upon  a  broad  and 
liberal  footing  in  the  new  laboratory,  which  would  be  much  better 
furnished  than  their  present  one,  thanks  to  the  generous  recognition 
of  the  Lord  Provost  and  Town  Council  in  their  allocation  of  the 
Residue  Grant.  On  the  motion  of  Dr.  Macdonald  Brown,  seconded 
by  Councillor  James  Robertson,  the  report  was  approved  of.  The 
Chairman  afterwards  presented  the  principal  awards,  and  in  the  course 
of  some  remarks,  spoke  of  the  excellent  work  which  the  institution 
had  accomplished  and  was  overtaking  ;  and  a  vote  of  thanks  was 
accorded  to  him  on  the  motion  of  Dr.  George  Smith,  who  offered  him 
the  congratulations  of  the  directors  and  students  on  his  receiving  the 
honour  of  knighthood.    The  proceedings  then  terminated. 


Death  from  the  Bite  of  a  Patient. — From  the  Dental 
Practitioner  we  learn  that  a  sad  occurrence  has  recently  taken 
place  in  Berlin.  A  dentist,  by  name  Dr.  Bernstein,  had  ex- 
tracted a  tooth  for  a  lady  patient,  when  she  suddenly  closed 
her  mouth  and  bit  his  finger.  A  few  hours  later  intense  pain 
and  suffering  ensued  and  the  finger  was  promptly  amputated. 
The  operation  and  every  other  remedial  measure  proved  of  no 
avail,  death  occurring  on  the  third  day  from  septicaemia. 
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HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


A  Case  of. Bridge  Work.* 
By  T.  a.  TAIT. 

Some  little  time  back  a  gentleman  of  about  45  years  of  age 
came  under  my  care.  He  had  been  wearing  an  upper  vul- 
canite denture  with  comfort,  but  having  lost  his  lower  incisors 
and  canines,  also  his  molars,  he  was  induced,  through  reading 
an  advertisement,  to  consult  a  certain  firm  of  American 
dentists. 

He  was  advised  to  have  a  bridge  made,  and  consented.  A 
comparatively  short  time  afterwards — I  do  not  know  exactly 
how  long— he  was  brought  by  his  doctor  to  me  for  a  consulta- 
tion. He  was  in  great  pain  and  fancied  he  had  got  a  fish  bone 
under  his  bridge,  and  was  biting  it  into  his  gum. 

His  mouth  presented  a  somewhat  alarming  appearance,  and 
was  very  foetid  ;  there  was  a  large  ulcer  under  and  along  the 
front  of  the  bridge,  his  glands  were  swollen,  and  there  was  a 
hard  lump  under  his  lip. 

In  exploring  for  his  fancied  fish  bone  the  bridge  moved 
up,  and  the  cause  was  at  once  made  manifest.  The  bicus- 
pids, which  were  used  as  piers,  had  a  tremendous  strain  put 
upon  them,  the  entire  structure  depending  on  them  for  its 
support ;  had  there  been  another  pier  in  the  centre,  the  me- 
chanical principles  would  have  been  better,  but  as  the  thing 
acted  simply  as  a  lever,  to  loosen  the  bicuspids  in  their  sockets, 
the  whole  fabric  collapsed,  the  necks  of  the  porcelain  teeth 
impinging  on  and  into  the  gum,  caused  the  mischief. 

I  suggested  that  the  party  who  made  the  bridge  should  cure 
him,  but  he  wished  me  to  take  him  in  hand.  His  doctor  was 
of  opinion  that  he  was  incurring  a  grave  risk  by  retaining  it 
in  his  mouth  longer  than  absolutely  necessary,  so  I  put  him 
under  the  influence  of  gas  and  removed  the  whole  thing 
(bridge,  loose  teeth  and  all).  Unfortunately  he  struggled 
somewhat,  and  I  had  to  take  it  out  in  two  pieces.  An  ordinary 
lower  denture  in  due  course  completed  the  cure. 

Now,  gentlemen,  I  do  not  bring  this  forward  for  the  purpose 

*  Communicated   to  the  Meeting  of  the  Southern  Counties  Branch,  bek) 
January  27,  1894. 


A  Case  of  Cancellous  Osteoma  of  the  Antrum 
of  Highmore. 
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of  condemning  bridge  work  altogether,  but  to  show  the  kind 
of  work  that  is  sometimes  done. 

You  will  notice  that  the  teeth  are  arranged  like  piano- 
forte keys ;  the  crowns  over  the  second  bicuspids  do  not  fit, 
but  leave  a  rough  edge  to  act  as  a  source  of  irritation ;  the 
bands  surrounding  the  first  bicuspids  have  induced  caries,  and 
ought  not  to  have  been  put  there.  It  was  badly  planned, 
indifferently  made,  and  in  consequence,  was  a  dismal  failure. 
The  patient  paid  200  guineas  for  the  bridge. 


A  Case  of  Cancellous  Osteoma  of  the  Antrum 
of  Highmore. 

Under  the  care   of  W.   WATSON   CHEYNE,  F.R.C.S.,   at 
'     King's  College  Hospital  ;  communicated  by  C.  EDWARD 
WALLIS. 

There  has  recently  been  under  the  care  of  Mr.  Watson 
Cheyne  in  King's  College  Hospital,  a  case  of  osteoma  of  the 
antrum  occurring  in  a  woman  aged  33.  The  patient  stated 
that  about  eighteen  years  ago  she  first  noticed  she  had  a 
hard  swelling  under  the  right  eye,  which  was  quite  painless, 
but  she  paid  no  attention  to  it  as  she  supposed  it  was  due  to  a 
bad  tooth;  however,  it  continued  to  grow  gradually  and  pain- 
lessly until  the  beginning  of  this  year,  when,  as  it  had  become 
somewhat  imsightly  and  uncomfortable,  she  decided  to  have 
it  attended  to.  With  this  object  she  went  to  another  London 
hospital,  where  she  was  told  nothing  could  be  done  for  her, 
but  on  May  7  she  was  admitted  to  King's  College  Hospital, 
with  a  view  to  having  the  tumour  removed. 

On  examination  at  this  time  the  patient  was  seen  to  have 
a  smooth  rounded  swelling  extending  from  the  lower  border 
of  the  orbit  above  to  the  alveolar  margin  below,  and  exter- 
nally from  the  zygomatic  process  of  the  malar  bone  to  the 
right  ala  nasi,  the  skin  over  the  swelling  being  quite  normal 
in  appearance. 

On  palpating  the  tumour  it  was  found  to  be  of  bony  hardness 
and  firmly  attached  to  the  bone  beneath,  of  a  rounded  shape, 
and  with  an  edge  which  was  fairly  well  defined ;  on  further 
examination  the  floor  of  the  orbit  was  found  to  be  pushed  up, 
and  the  malar  bone  pushed  outwards ;  the  lachrymal  canal  was 

36 
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also  interfered  with,  as  shown  by  constant  epiphora,  and  the 
alveolar  process  and  hard  palate  were  pushed  over  towards 
the  median  line. 

On  May  9  the  patient  was  operated  upon.  An  incision  was 
made  from  the  inner  canthus  down  the  side  of  the  nose, 
round  the  ala  nasi,  which  it  detached,  and  through  the  centre 
of  the  upper  lip  into  the  mouth ;  this  flap  was  then  turned 
back  and  a  chisel  was  used  to  gouge  through  the  alveolar 
process  and  the  facial  surface  of  the  superior  maxilla.  A 
portion  of  the  malar  bone  was  removed  with  bone  forceps, 
and  the  antrum  was  then  chiselled  into,  when  a  bony 
tumour  was  found  on  its  anterior  wall,  which  was  gouged 
away,  and  found  to  consist  of  cancellous  bone.  The  wound 
was  then  stuffed  with  iodoform  and  glycerine  [gauze,  and  a 
drainage  tube  inserted  from  the  inside  of  the  mouth.  The 
skin  wound  was  stitched  up,  and  on  May  24  the  patient 
was  discharged  much  relieved.  She  has  been  seen  several 
times  since,  and  remains  in  excellent  health. 

For  permission  to  publish  this  case  I  am  indebted  to  Mr. 
Watson  Cheyne. 


Empysema  of  the  Antrum.* 
By  J.  PEARSE. 

The  patient  in  question  was  a  healthy  man,  about  27  years 
of  age.  He  consulted  me  about  a  superior  first  bicuspid,  left 
side,  which  was  giving  him  a  good  deal  of  pain.  On  examina- 
tion I  found  there  was  a  large  amalgam  filling  on  the  posterior 
surface,  the  edges  of  which,  as  well  as  the  enamel,  were  con- 
siderably broken  away,  and  the  adjacent  gum  was  also  a  good 
deal  congested.  The  tooth  had  been  filled  some  four  years 
previously,  and  had  been  quite  comfortable  up  to  that  time. 
I  removed  the  filling,  inserted  devitalising  fibre,  and  in  due 
course  refilled  the  tooth,  having  cleared  out  both  the  pulp 
chamber  and  canals  as  much  as  possible.  The  tooth  remained 
perfectly  comfortable  for  another  period  of  four  years,  almost 
to  a  day,  when   the  patient  again  visited   me  complaining 

*  This  and  the  two  following  cases  were  communicated  to  the  meeting  of 
the  Southern  Counties  Branch  held  at  Tunbridge  Wells,  on  January  27, 1894- 
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of  pain  above  and  around  the  tooth.  The  filling  was  still 
intact,  but  there  was  some  inflammation  in  the  surrounding 
soft  tissues.  The  gum  was  painted  with  iodine  and  aconite, 
but  with  no  permanent  relief. 

On  the  next  visit  the  face  was  slightly  puffed  ;  I,  therefore, 
removed  filling  and  ordered  dental  plasters,  but  with  no  relief. 
The  patient  was  next  seen  at  home,  being  confined  to  bed, 
the  face  being  more  swollen,  but  suppuration  not  sufficiently 
advanced  for  lancing.  The  patient  being  feverish  and  bowels 
constipated,  I  recommended  him  to  see  his  medical  man. 

Two  days  subsequently  the  tooth  was  removed  under  gas, 
when  the  swelhng  gradually  subsided,  and  all  appeared  to  be 
going  on  well. 

Some  ten  days  later  patient  visited  me,  telling  me  that 
he  had  experienced  considerable  discharge  down  the  nostril, 
and  a  good  deal  of  pain  and  tension  about  the  side  of  the  face 
generally,  especially  in  the  region  of  the  malar  bone;  and 
also  that  his  medical  man  had  probed  and  found  an  entrance 
into  the  antrum  through  the  palatal  socket,  the  buccal  socket 
having  healed. 

The  antrum  was  opened  with  spear-shaped  drill  on  the  en- 
gine and  a  plate,  with  a  tube  attached,  made.  The  following 
treatment  was  then  carried  out,  the  patient  being  seen  daily. 
The  antnun  was  syringed  out  thoroughly  with  warm  water,  a 
good  deal  of  the  liquid  coming  down  the  nostril,  and  finished 
alternately  with  a  solution  of  phenic  acid  (i  in  20)  and 
perchloride  of  mercury  (i  in  4,000).  The  cure  was  completed 
in  some  two  months. 


Two  Cases  of  Cystic  Tumours. 

In  these  cases  the  patients  were  brothers,  aged  respectively 
18  and  19  years,  and  both  of  a  somewhat  marked  strumous 
type. 

The  elder  brother  consulted  me  about  a  swollen  face,  ac- 
companied with  pain.  On  examining  the  mandible,  I  found 
a  large  round  swelling,  perfectly  smooth,  but  with  no  crepita- 
tion, which  had  been  growing  some  time,  patient  having  had 
a  series  of  swollen  faces.  The  roots  of  the  six-year-old  molar 
were  present,  and  the  surrounding  gum  in  an  inflamed  con- 
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dition.  On  removing  the  roots  a  large  cavity  was  found  con- 
taining serous  fluid,  while  an  exploration  of  the  cavity  with 
a  probe  failed  to  detect  any  impacted  teeth  or  other  foreign 
matter.  The  cavity  extended  from  the  distended  outer  wall 
of  the  mandible  to  the  inner  wall,  which  was  about  normal, 
and  backwards  and  forwards  some  distance  under  neighbour- 
ing teeth,  and  contained  a  good  half  ounce  of  fluid.  After  the 
contents  had  been  evacuated  the  cavity  was  packed  with  lint 
and  a  strong  solution  of  phenic  acid ;  and  on  the  lint  being 
removed  the  following  day,  the  acid  had  done  its  work,  and 
suppuration  of  the  lining  membrane  had  set  in. 

The  patient  was  seen  twice  a  week,  and  the  cavity  syringed 
out  with  warm  water  and  then  alternately  with  solution  of 
phenol  and  perchloride  of  mercury.  At  the  end  of  two  months 
the  swelling  had  subsided  and  the  cavity  closed  up  to  about 
the  size  of  a  molar.  I  saw  the  patient  once  a  week  for 
another  month,  ordering  an  alternate  solution  of  permanga- 
nate of  potash  and  phenic  acid  on  the  days  when  he  did  not 
visit  me. 

The  case  of  the  younger  brother  was  almost  a  facsimik  of 
the  other,  and  brought  about  by  the  same  cause,  only  on  the 
opposite  side  of  the  mandible,  and  he  had  experienced  no 
pain,  but  consulted  me  because  he  had  a  swollen  face  similar 
to  that  of  his  brother. 

The  elder  brother  was  cured  in  about  three  months,  but  the 
younger  one  not  quite  so  quickly ;  I  attribute  this  greatly  to 
his  not  having  placed  himself  imder  his  medical  man  for  con- 
stitutional treatment,  which  I  consider  materially  assists  the 
surgical  treatment  in  such  cases. 


Replantation  twenty-four  hours  after  Removal. 

The  patient  in  this  case  was  17  years  of  age,  healthy  and 
robust.  He  complained  of  pain  in  a  superior  second  bicuspid. 
A  large  cavity  existed  at  the  back  of  the  tooth,  with  the  nerve 
exposed.  The  tooth  was  removed,  and  placed  in  a  weak  solu- 
tion of  phenic  acid,  and  the  following  morning  the  pulp  was 
removed  and  the  canal  cleared,  rendered  aseptic,  and  BUed 
with  soft  gutta-percha  rolled  in  iodoform,  amalgam  being  used 
to  complete  the  filling ;  the  tooth  was  replaced  with  but  little 
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difficulty,  and  not  ligatured.  On  the  third  day  patient  called 
with  a  very  long  face  and  asked  to  have  the  tooth  removed. 
However,  finding  it  fairly  firm,  and  not  much  inflamma- 
tion in  the  soft  tissues,  he  was  persuaded  to  let  it  remain 
a  few  days  longer,  the  gum  being  painted  with  iodine  and 
aconite.  At  the  end  of  the  week  the  tooth  was  comparatively 
comfortable,  and  three  weeks  after,  patient  masticated  per- 
fectly well  as  though  the  tooth  had  not  been  removed.  This 
is  now  four  months  ago,  and  the  tooth  is  apparently  all  right. 


An  Interesting  Case  of  a  Dermoid  Tumour  on  the 

Face. 
By  lewis  OSBORN,  L.D.S.Eng. 

A  SHORT  time  ago  I  had  under  my  care  a  rather  remarkable 
and  uncommon  case.  A  boy,  aged  5  years,  well  grown  and 
healthy  in  all  respects,  presented  the  following  peculiarity: 
a  left  upper  lateral  tooth  growing  out  of  a  gum-like  piece  of 
skin  over  the  position  of  the  nasal  duct  on  the  left  side.  It 
projected  straight  out  in  a  horizontal  direction,  with  its 
lingual  surface  uppermost,  and  was  firmly  attached,  but  not 
implanted  in  bone ;  below  the  tooth  was  a  little  mammillated 
elevation  of  skin  covered  with  soft  hairs  like  those  on  the 
cheeks. 

From  the  history  of  the  case  it  appeared  that  the  child  was 
born  with  a  small  lump  on  left  side  of  nose  below  the  eye,  and 
that  five  or  six  months  previous  to  being  seen  a  tooth  ap- 
peared, and  erupted  from  the  upper  head  of  the  tumour. 

Both  parents  are  living,  and  present  perfectly  normal  mouths 
in  every  way ;  they  are  both  intemperate,  the  mother  in 
particular.  The  mother  states  that  whilst  pregnant  with  the 
child  she  had  a  bad  fright,  but  cannot  remember  at  what 
period  of  gestation  this  took  place. 

The  tooth  and  other  tissues  forming  the  growth  were  ex- 
cised, and  beneath  the  former  the  germ  of  a  second  tooth 
was  found — apparently  the  corresponding  permanent  one,  a 
small  part  of  the  crown  of  which  was  calcified.  Upon  exam- 
ination of  the  mouth  of  the  child,  the  dental  arch  was  well 
formed,  the  teeth  having  plenty  of  space,  and  the  normal 
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number  well  represented  in  the  jaws.  The  wound  afterwards 
healed,  and  now  no  trace  remains  of  the  tumour.  Two  things 
strike  me  as  extraordinary — the  position  of  the  tumour,  and 
that  a  skin  dermoid  should  have  teeth  in  it. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


CEsophagotomy  and  Gastrotomy  for  the  Removal  of 
a  Denture  with  Five  Artificial  Teeth  from  the 
CEsophagus. 

By  DAVID  WALLACE,  F.R.C.S.EDIN. 

ASSISTANT  SURGEON,    ROYAL   INFIRMARY,    EDINBURGH. 

It  would  be  interesting  to  know  the  percentage  of  persons  above 
25  years  of  age  who  possess  false  teeth.  It  is  certain  that  amongst 
domestic  servants  and  shop  girls,  in  whom  it  is  almost  the  rule  to  find 
decayed  teeth,  very  many  have  artificial  substitutes.  These  substi- 
tutes are  frequently  badly  fitting,  and  after  a  time  become  insecurely 
fixed.  More  particularly  is  this  the  case  when  the  plate  carries  only 
one  or  two  teeth  and  is  small  in  size.  Dr.  Church*  cites  many  in- 
teresting cases  illustrative,  amongst  other  things,  of  the  risks  attending 
the  use  of  such  plates. 

I  propose  in  this  paper  to  give  in  detail  the  description  of  a  case 
which  illustrates  one  danger,  and  to  supplement  the  account  by 
remarks  : — A  married  woman,  aged  28,  with  three  children,  the  two 
youngest  being  twins  aged  6  months,  awoke  on  July  31,  1893,  with  a 
sensation  of  something  in  the  back  of  the  throat.  She  tried  to  cough 
it  up,  but  failed,  and  therefore  tried  to  swallow  it.  In  this,  with  the 
aid  of  several  mouthfuls  of  water,  she  partially  succeeded,  and  having 
obtained  comfort  thereby,  she  bethought  herself  of  what  that  some- 
thing might  be,  viz.,  a  plate  with  five  teeth.  She  suffered  considerable 
pain,  and  her  husband  called  in  a  medical  man,  who  sent  her  into  the 
Royal  Infirmary,  Edinburgh.  On  her  arrival  at  2  a.m.,  the  resident 
surgeon  found  her  breathing  quietly  and  suffering  no  pain.  He 
examined  her  throat,  but  could  see  no  foreign  body,  and  gave  direc- 
tions that  she  should  be  watched  for  fear  of  difficulty  in  breathing.  I 
saw  her  on  the  forenoon  of  the  same  day.  Bearing  in  mind  a  well- 
known  story  redounding  to  the  credit  of  the  late  Professor  S pence,  I 
first  endeavoured  to  ascertain  whether  the  plate  was  present  or  not 
Both  the  patient  and  her  husband  were  positive  that  the  teeth  had 
passed  into  her  gullet,  and  that  they  were  still  retained.  She  com- 
plained of  slight  pain  opposite  the  manubrium  stemi.  No  foreign 
body  could  be  felt  on  palpation  of  the  neck,  and  no  abnormal 
prominence  was  made  out.  She  was  able  to  swallow  milk,  but  said 
that  the  effort  gave  rise  to  pain  at  the  point  mentioned  above. 
I  placed  the  patient  on  a  chair  and  passed  a  large-sized  oHvary 

♦  St,  Bartholomew's  Hospital  Reports^  1883. 
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oesophageal  bougie  (No.  10)  into  the  stomach,  but  failed  to  detect  any 
foreign  body,  and  met  with  no  resistance.  This  was  done  twice,  and 
then  a  coin-catcher  was  tried,  with  a  like  result.  The  patient  com- 
plained very  much  while  these  manoeuvres  were  being  carried  out ; 
she  was  therefore  placed  in  the  recumbent  posture.  Chloroform  was 
administered,  and  the  olivary  bougie  was  again  introduced,  when, 
although  it  passed  readily  into  the  stomach,  a  slight  sensation  of  rough- 
ness was  definitely  detected,  not  sufficient,  however,  to  enable  one  to 
say  that  a  foreign  body  was  present.  The  coin-catcher  was,  therefore 
introduced,  and  after  two  or  three  endeavours  to  "  catch  on "  to  the 
plate,  if  present,  it  caught  and  could  not  be  withdrawn  by  a  moderate 
degree  of  force.  Definite  proof  of  the  presence  of  the  plate  having 
been  thus  obtained,  the  coin-catcher  was  kept  in  position,  and  the 
exact  position  of  the  plate  was  gauged  as  far  as  possible  to  be  mid- 
way between  the  manubrium  sterni  and  the  stomach.  OEsophagotomy 
was  performed  in  the  usual  way,  the  opening  into  the  oesophagus 
being  made  as  low  down  as  possible.  No  difficulty  was  met  with  in 
the  operation.  The  coin-catcher  was  now  withdrawn,  a  pair  of 
dressing  forceps  were  introduced  through  the  oesophageal  opening, 
and  an  attempt  was  made,  but  without  success,  to  grasp  the  plate. 
Failure  by  this  method  being  met  with,  a  laparotomy  to  expose  the 
stomach  was  performed ;  the  incision  was  made  in  the  middle  line 
between  the  xipho-sternum  and  the  umbilicus.  The  stomach  at  once 
presented  in  the  wound  and  was  drawn  forward,  the  anterior  surface 
at  the  cardiac  end  being  brought  well  out.  Sterilised  muslin  was  now 
packed  round  it  to  prevent  any  of  the  contents,  when  the  stomach  was 
opened,  from  gaining  access  to  the  general  peritoneal  cavity.  An 
incision  at  the  right  angles  to  the  greater  curvature,  sufficiently  long 
to  admit  the  forefinger,  was  made  into  the  viscus ;  the  finger  was 
introduced,  and  a  search  was  made  for  the  oesophageal  opening. 
Difficulty  was  encountered,  however,  in  finding  the  opening,  which 
anatomically  is  not  only  high  up  and  very  posterior  in  the  diaphragm, 
but  is  bound  down  by  the  crura  of  that  muscle.  With  the  knowledge 
that  the  size  of  the  opening  in  the  stomach  was  not  so  important  as, 
firstly,  the  avoidance  of  foreign  matter  gaining  entrance  to  the  peri- 
toneal cavity  ;  and,  secondly,  delay  in  finishing  the  operation,  I  freely 
increased  the  size  of  the  opening  until  it  allowed  my  hand  to  enter  the 
viscus.  I  had  then  no  difficulty  in  finding  the  oesophageal  opening, 
into  which  I  passed  my  forefinger,  when  I  detected  the  plate  about  an 
inch  and  a-half  from  the  orifice  of  the  oesophagus.  Along  my  finger  I 
passed  a  pair  of  dressing  forceps,  grasped  the  plate,  and  by  a  gentle 
rotatory  movement  succeeded  without  difficulty  in  withdrawing  it. 
The  wound  in  the  stomach  was  then  stitched  with  fine  silk  by  a  modi- 
fied Czemy-Lembert  suture ;  the  mucous  membrane  was  brought 
together  by  a  continuous  suture,  and  the  serous  coat  by  the  Lembert. 
The  wound  in  the  stomach  when  stretched  to  facilitate  stitching  was 
four  inches  long.  The  abdominal  wound  was  closed  in  the  ordinary 
way.  The  oesophageal  wound  was  closed  with  fine  catgut,  and  the 
superficial  parts  with  interrupted  sutures,  a  small  piece  of  iodoform 
gauze  being  introduced  for  drainage.  Dressings  having  been  applied, 
the  patient  was  put  to  bed.  The  whole  procedure  occupied  rather 
less  than  two  hours.  I  was  indebted  to  my  colleague,  Mr.  Alexis 
Thomson,  for  assistance  at  the  operation. 
After  History, — The  patient  did  not  suffer  much  from  shock,  and 
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two  hours  after  the  operation  the  temperature  was  98*6*  F.  She  slept 
at  intervals  and  said  she  was  fairly  comfortable.  At  ten  p.m.,  foar 
hours  after  the  completion  of  the  operation,  she  was  restless,  and  at 
II. 1 5  p.m.  she  was  given  a  i  gr.  morphia  suppository.  At  midnight 
the  temperature  was  looV*  the  pulse  84,  and  respiration  30.  For 
forty-four  hours  after  the  operation  nothing  was  given  by  the  mouth, 
but  nutrient  enemata  were  given  every  four  hours.  For  five  days  the 
enemata  were  retained  and  gave  rise  to  no  irritation.  Partly  to 
prevent  rectal  irritation,  and  partly  on  account  of  general  restlessness, 
morphia  suppositories  were  introduced  thrice  daily.  On  the  sixth 
day  there  was  slight  diarrhoea,  which  continued  for  a  week  notwith- 
standing that  the  enemata  were  immediately  stopped.  Forty-four 
hours  after  the  operation  the  strip  of  gauze  was  removed  from  the 
oesophagotomy  wound,  which  was  healthy  in  appearance  and  showed 
no  sign  of  saliva  having  escaped  into  it.  A  smaller,  fresh  piece  of 
gauze  was  introduced,  the  wound  having  been  powdered  with  iodo- 
form. At  this  time  also  she  was  given  two  ounces  of  milk  and 
barley-water  by  the  mouth.  She  swallowed  it  readily  ;  none  escaped 
into  the  oesophagotomy  wound,  and  it  caused  her  no  pain.  After  this 
she  was  fed  with  milk,  cream,  and  barley-water  every  four  hours.  On 
August  4  the  oesophagotomy  wound  was  dressed,  and  the  patient  was 
fed  by  the  mouth,  when  it  was  noted  that  a  little  milk  oozed  from  the 
oesophagus  into  the  wound,  indicating  that  the  oesophageal  stitches 
had  in  part  given  way,  or,  at  any  rate,  that  the  wound  was  imperfectly 
closed.  The  important  question  now  arose,  What  measures  should 
be  taken  to  feed  the  patient  ?  Three  procedures  were  possible  :  (i) 
to  pass  a  tube  by  the  mouth  into  the  stomach  ;  (2)  to  open  up  the 
wound  in  the  oesophagus  and  introduce  a  tube  through  it  into  the 
stomach  ;  and  (3)  to  continue  the  method  in  use — viz.,  to  allow  the 
patient  to  swallow.  The  second  of  these  plans  was  dismissed  at  once, 
as  the  superficial  parts  were  nearly  healed  and  the  opening  in  the 
oesophagus  was  very  minute.  I  dreaded  to  continue  the  third,  as  the 
milk,  &c.,  might  pass  into  and  between  the  deeper  structures  of  the 
neck,  and  I  accordingly  had  recourse  to  the  first.  The  tube  having 
been  passed  by  the  mouth,  a  pint  and  a  half  of  custard  was  given. 
The  patient  complained  bitterly  of  the  discomfort  of  the  tube; 
but  for  several  days  she  was  fed  by  this  method  three  times  in  the 
twenty-four  hours. 

August  5. — The  patient  has  passed  a  quiet  night,  but  has  not  slept 
much.  Both  wounds  were  dressed.  The  abdominal  wound  has 
healed ;  the  oesophagotomy  wound  looks  healthy,  there  being  no 
undermining. 

August  8. — She  had  a  very  bad  night,  with  some  delirium. 

August  9. — The  patient  had  another  bad  night,  wandering  con- 
siderably. During  the  day  she  was  very  restless  and  talkative.  Her 
attention  can  be  fixed  by  questions,  but  she  has  delusions. 

This  condition  continued  for  four  days,  and  her  strength,  notwith- 
standing much  nutritious  food  and  some  stimulant,  gradually  dimin- 
ished. Diarrhoea  had  begun  on  the  6th,  and  was  not  amenable  to 
treatment. 

August  14. — The  abdominal  wound  is  healed,  and  there  is  no  sign 
of  peritonitis.  The  wound  in  the  neck  has  opened  out  a  little  super- 
ficially, but  there  is  no  evidence  of  undermining,  and  very  little  fluid 
escapes  from  the  oesophageal  wound.    The  wound  is  dressed  after 
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each  meal  ;  it  is  first  sponged  out  with  weak  carbolic  lotion,  then 
dusted  with  boric  powder  and  plugged  loosely  with  iodoform  gauze. 
The  patient  now  refused  all  food  and  resisted  the  introduction  of  the 
stomach  tube,  which  had  eventually  to  be  forcibly  introduced.  She 
on  this  day  seemed  to  be  distinctly  maniacal,  and  Dr.  Affleck,  who 
kindly  saw  her  with  me,  agreed  that  she  very  probably  suffered  from 
lactation  mania.  She  had  previous  to  admission  been  nursing  twins 
for  six  months.  As  her  condition  had  been  gradually  becoming 
worse,  and  as  the  symptoms  were  so  pronounced  at  this  time,  it  was 
deemed  advisable  to  have  her  removed  to  another  ward.  Fortunately, 
on  the  following  day  she  distinctly  improved,  and  from  that  date  she 
progressed  more  and  more  favourably  to  recovery. 

The  cesophagotomy  wound  was  completely  cicatrised  on  Sept.  8, 
and  she  was  dismissed  recovered  on  the  13th  of  that  month. 

Remarks, — With  regard  to  the  mania  which  manifested  itself,  no 
history  of  insanity  was  discovered.  Iodoform  had  been  used  in  very 
small  quantities,  and  was  stopped  at  once  when  delirium  occurred, 
boric  powder  being  substituted.  It  seems  most  probable  that  the 
condition  was  due  to  a  severe  operation,  followed  by  loss  of  strength 
from  insufficient  nourishment,  in  a  patient  already  much  worn  out  by 
nursing.  Mania  after  operations  on  the  abdomen  is  a  recognised 
complication  in  a  small  number  of  cases. 

The  liability  for  foreign  bodies  to  become  fixed  in  the  pharynx  or 
oesophagus  is  widely  recognised  both  by  the  profession  and  the  public, 
and  that  their  presence  is  fraught  with  immediate  danger  in  some 
instances  is  also  understood.  Such  foreig^i  bodies  vary  greatly  in 
their  nature,*  but,  broadly,  they  can  be  divided  into  two  great  classes 
— (i)  those  which  may  with  safety  be  pushed  into  the  stomach  when 
extraction  by  means  of  the  fingers,  forceps,  &c.,  has  failed  ;  and  (2) 
those  which  cannot  be  thus  safely  forced  into  the  stomach.  The 
bodies  which  can  be  classified  under  these  headings  readily  suggest 
themselves,  but  I  propose  to  draw  attention  to  the  special  form  typified 
in  the  case  which  I  have  detailed.  For  aesthetic  reasons,  and  in  order 
to  maintain  health  by  efficient  mastication,  plates  carrying  artificial 
teeth  are  supplied  in  great  numbers,  and  the  desire  for  them  is  not 
restricted  to  the  wealthier  classes  ;  unfortunately,  however,  poor 
persons  are  unable  to  obtain  expensive  plates,  and  have  recourse  to 
inexpensive  forms,  which  are  frequently  synonymous  with  defective 
and  insecure  plates.  These  plates,  liable  to  break  or  badly  fitting, 
soon  become  insecure,  but  the  dread  of  further  expense,  and  ignorance 
of  the  danger  incurred  by  their  use,  prevent  the  individual  from  pur- 
chasing a  new  plate.  A  not  unusual  method  of  fixing  the  plate  is  to 
fix  wires  round  neighbouring  teeth,  a  method  liable  to  the  twofold 
danger  that  the  wire  may  break  or  the  tooth  come  out.  The  former 
occurred  in  the  case  quoted.  From  time  to  time  in  the  journals  or 
daily  papers  the  accident  of  a  plate  of  artificial  teeth  passing  into  the 
pharynx  or  cesophagus  is  reported  (within  the  past  week  I  have 
observed  the  report  of  two  such  fatal  cases  in  the  public  prints),  and 
many  museums  contain  artificial  plates  which  have  been  obtained  by 
surgeons  as  a  result  of  such  accidents.     Dr.  W.  S.  Churcht  quotes 


*  Poulet,  **  Foreign  Bodies  in  Surgery,"  vol.  i.,  p.  71. 
+  St,  Bartholomew's  Hospital  Reports,  1883. 
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several  cases  in  which  such  accidents  have  occurred,  and  since  the 
date  of  his  paper  numerous  cases  have  been  noted.*  The  point  ai 
which  the  plate  may  become  fixed  in  its  downward  progress  to  the 
stomach  is  variable,  and  depends  on  various  factors — e.g.^  size,  shape, 
and  irregularity  of  plate,  and  the  axis  at  which  it  enters  ;  but  if  it 
passes  beyond  the  pharynx  there  are  two  points  at  which  it  is  espe- 
cially liable  to  be  caught  —  viz.,  opposite  the  cricoid  cartilage  or 
immediately  above  the  oesophageal  opening  into  the  stomach— these 
situations  corresponding  to  the  narrowest  points  of  the  oesophagus. 
The  cardiac  orifice  of  the  oesophagus  is  firm  and  sphincter-like.  When 
the  finger  is  introduced  into  it  from  the  stomach  the  finger  is  grasped, 
and  resistance  is  offered  to  its  introduction  in  a  manner  similar  to  that 
experienced  on  examination  of  the  rectum.  The  resistance  is  readily 
overcome,  and  does  not  appear  to  be  present  more  than  an  inch  above 
the  orifice.  When  it  is  definitely  ascertained  that  a  foreign  body  has 
become  impacted,  it  is  now  universally  recognised  that  without  un- 
necessary delay  an  endeavour  must  be  made  to  remove  it,  even  when 
no  symptoms  such  as  pain,  or  dysphagia,  or  dyspnoea  are  present. 
Very  numerous  cases  are  cited  by  M.  Poulet,  Dr.  Church,  and  others, 
of  disastrous  results  when  this  has  not  been  done,  death  resulting 
sometimes  months  afterwards  from  haemorrhage,  ulceration  having 
occurred  into  large  vessels.  M.  Poulet  has  collected  thirty-three 
cases  of  death  from  haemorrhage  due  to  ulceration  or  perforation  of 
vessels.  In  seventeen  of  these  the  aorta  was  the  source  of  the  bleed- 
ing ;  in  other  instances  operative  interference  under  unfavourable 
circumstances  was  necessitated  several  months  after  the  accident. 
That  abscess  formation  should  occur  in  certain  cases  very  rapidly  is 
not  to  be  wondered  at  when  it  is  remembered  how  septic  such  plates 
must  be,  and  how  readily  septic  infection  occurs  through  the  abraded 
surface  of  the  oesophagus.  The  above  remarks  do  not  only  refer  to 
such  irregular  bodies  as  artificial  plates,  as  any  hard  substance  may 
cause  ulceration.  M.  Poulet  figures  a  specimen  from  the  Dupuytren 
museum  in  which  a  five-franc  piece  has  caused  perforation  of  the 
oesophagus  and  aorta. 

The  treatment  to  be  adopted  for  the  removal  of  foreign  bodies  from 
the  oesophagus  varies  in  different  cases,  but  probably  in  all  an  en- 
deavour to  extract  with  instruments  should  be  attempted  in  the  first 
place,  and  for  this  purpose  various  apparatus  may  be  tried.  If  the 
body  is  in  the  gullet,  first  the  finger  and  then  forceps  should  be  used ; 
if  beyond  the  reach  of  the  former,  forceps  are  necessary.  When  it  is 
known  that  the  body  is  round,  or  at  least  regular  in  outline,  consider- 
able force  may  be  used  to  dislodge  it ;  but  if  it  be  irregular  or  sharp, 
very  little  force  should  be  employed,  as  in  all  probability  it  has  caught 
in  the  mucous  membrane ;  its  removal  by  force  is  accompanied  by 
laceration  and  tearing  of  the  oesophageal  wall,  and  even  then,  perhaps, 
it  catches  immovably  at  a  higher  level.  Similar  care  must  be  adopted 
in  the  use  of  the  coin-catcher,  &c.  In  preference  to  a  continuance 
of  such  haphazard  attempts  at  removal,  the  operation  of  oesopha- 
gotomy  should  be  at  once  performed,  the  opening  in  the  oesophagus 
being  made  directly  over  the  body,  or  as  near  it  as  possible.  In  this 
way  the  surgeon  may  be  enabled  to  use  his  finger — it  maybe  to  loosen 

*  **  Annals  of  Surgery,"  vol.  iv.  ;  Transactions  of  the  Clinical  Society ^  1884  ; 
The  Lancet^  Jan.  9  and  16,  1886,  and  Nov.  $,  1887,  &c. 
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the  hold  of  the  foreign  body  in  the  oesophageal  waller  at  least  he 
can  use  shorter  instruments  to  manipulate  the  object ;  and,  further,  if 
the  body  be  above  the  opening  in  the  oesophagus,  he  can  push  it  up 
or  draw  it  down,  as  seems  most  expedient  for  its  removal.  If,  on  the 
other  hand,  the  body  be  below  the  opening,  it  has  a  much  shorter 
distance  to  travel  to  the  point  of  exit.  The  operation  in  itself  is  easy 
of  execution  in  the  majority  of  instances,  and  the  mortality  from  it  is 
small.*  Thus  Markoe,  quoting  from  statistics  supplied  by  Gross, 
states  that  in  82  cases  there  were  63  of  recovery  ancf  19  deaths.  Of 
16  deaths,  8  were  from  abscess  provoked  by  the  lodgment  of  the  foreign 
body,  2  from  exhaustion,  2  from  septicaemia,  and  i  from  pneumonia. 
The  cause  of  death  in  the  other  three  is  not  clearly  stated.  In  these 
cases,  however,  it  is  not  stated  how  long  after  the  forei^  body  became 
impacted  an  operation  was  performed,  or  what  previous  endeavours 
had  been  used  for  its  extraction.  If  some  days  had  elapsed  before 
the  operation,  or  if  injudicious  attempts  were  made  to  remove  the 
body,  the  risk  of  a  fatal  result  was  greatly  increased. 

When  the  foreign  body  is  impacted  above  the  level  of  the  manubrium 
stemi  it  is  known  that  by  cesophagotomy  the  body  can  be  reached, 
but  when  it  is  at  a  lower  level  it  has  to  be  decided  whether  it  can  be 
reached  from  above,  and  whether  cesophagotomy  or  gastrotomy 
should  be  performed.  Our  decision  is  aided  if  we  can  gauge  the 
position  of  the  body  by  means  of  a  probang  or  other  instrument,  and 
it  is  important,  therefore,  to  recollect  the  exact  distance  from  the  teeth 
to  the  cardiac  opening  of  the  oesophagus.  In  the  adult  the  distance 
varies,  but  fourteen  and  a-half  inches  is  the  average.f  The  distance 
from  the  cricoid  cartilage  to  the  stomach  is  seven  inches,  and  one  can 
thus  easily  gauge  the  distance  of  the  impacted  body  below  the  manu- 
brium stemi  or  above  the  stomach.  It  is  well  to  be  careful  that  all 
instruments  used  to  detect  the  presence  of  the  body  are  marked  in 
inches.  If  the  body  is  found  to  be  near  the  stomach  the  question 
arises,  Should  cesophagotomy  or  gastrotomy  be  performed?  The 
decision  must  depend  partly  on  the  shape  of  the  impacted  object, 
partly  on  the  patient  who  is  to  be  treated,  and  partly  on  the  facilities 
for  operative  measures.  If  the  patient  be  one  in  whom  either  opera- 
tion can  be  performed  with  equal  facility,  and  if  the  armamentarium, 
in  the  widest  sense,  be  complete  for  thorough  asepsis,  the  chief 
desideratum  is,  I  think,  the  character  of  the  impacted  object.  If  it  is 
known  to  be  rounded  and  that  there  are  no  sharp  irregularities, 
cesophagotomy  is  indicated  i^ide  supra)^  but  if  it  be  irregular,  and  if  it 
is  believed  to  have  been  partially  withdrawn  and  then  to  have  become 
fixed,  I  think  that  gastrotomy  is  undoubtedly  preferable,  as  probably 
any  endeavour  to  pull  the  body  upwards  causes  further  tearing  of  the 
soft  parts,  and  perhaps  even  then  failure  to  extract  it,  while  its  extrac- 
tion downwards  will  be  easier,  as  the  sharp  processes  are  most  likely 
projecting  upwards.  If  they  had  been  pointing  downwards  the  body 
would  have  become  fixed  at  a  higher  level.  The  case  which  1  have 
recounted  shows  that,  if  need  be,  the  double  operation  may  be  per- 
formed at  one  time  on  the  same  patient.     Dr.  RichardsonJ  has  shown 


*  **  Annals  of  Surgery,"  vol.  iv.,  April,  1886. 

t  Professor  M.  H.  Richardson,  The  Lancet,  Oct.  8,  1887. 

i  Op.  cU, 
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experimentally,  on  the  cadaver,  that  the  fingers  can  touch  each  other 
when  introduced,  the  one  through  the  oesophageal  wound  and  the 
other  through  the  stomach.  In  gastrotomy  the  incision  into  the 
stomach  must  be  of  sufficient  length  to  permit  at  least  one  finger  to 
be  introduced  to  search  for  the  oesophageal  opening.  I  had  diflSculty 
in  finding  the  orifice  of  the  oesophagus  with  one  finger  introduced  and 
found  it  necessary  to  insert  the  whole  hand,  a  proceeding  which  others 
have  also  found  to  be  requisite. 

A  question  of  great  importance,  and  one  which  is  still  debatable,  is 
the  best  procedure  to  adopt  in  the  after  treatment  of  the  oesopha- 
gotomy  wound.  The  difficulty  is  chiefly  dependent  upon  the  alimen- 
tation of  the  patient.  I  believe  that,  if  possible,  the  edges  of  the 
oesophageal  mucous  membrane  should  be  accurately  brought  together 
by  silk  sutures,  and  then  the  muscular  coat  accurately  stitched,  while 
the  superficial  parts  should  be  left  perfectly  open  and  allowed  to  heal 
by  granulation.  My  reasons  for  this  view  are  that  (i)  the  oesophagus 
may  be  so  injured  that  healing  by  first  intention  may  not  occur ;  (2) 
swallowing  of  saliva  is  a  necessity,  while  still  greater  strain  may  be 
applied  to  th^  wound  by  the  act  of  vomiting;  and  (3)  it  may  be  neces- 
sary at  a  very  early  date  to  give  gastric  alimentation,  either  through 
a  tube  passed  into  the  stomach,  or  by  allowing  the  patient  to  swallow. 
Any  one  of  these  may  cause  the  oesophageal  sutures  to  g^ive  way  and 
allow  the  escape  of  septic  matters  into  the  deeper  parts  of  the  neck, 
with  the  attendant  risks.  The  want  of  success  in  oesophagotomy,  as 
pointed  out  by  Professor  Chiene  several  years  ago,  is  due  to  failure  to 
provide  for  free  drainage  and  for  absence  of  tension.  In  the  case 
under  review,  I  believe  that  if  I  had  adopted  this  method,  healing 
would  have  occurred  sooner.  The  difficulty  of  rendering  the  parts 
aseptic  is  considerable,  and  to  stitch  the  oesophagus  accurately  is  by 
no  means  easy,  more  especially  in  a  thick  neck  where  the  wound  in 
the  oesophagus  is  very  deeply  situated.  These  questions  have  been 
discussed  by  Dr.  Markoe.* 

Conclusions. — (i)  It  is  extremely  dangerous  to  leave  a  foreign  body 
in  the  oesophagus,  as  disastrous  results  almost  invariably  ensue. 
(2)  Such  disastrous  results  may  not  occur  for  some  time  after  impac- 
tion. (3j  If  attempts  at  removal  of  the  foreign  body  with  instruments 
fail,  one  should  at  once  proceed  to  operative  interference.  (4)  The 
operation  of  oesophagotomy  is  not /^r  j^  dangerous.  (5)  If  the  body 
be  impacted  low  down  near  the  cardiac  opening  of  the  oesophagus, 
gastrotomy  is  preferable  to  oesophagotomy  when  the  body  is  irregular. 
(6)  By  one  or  other  of  these  operations  all  parts  of  the  oesophagus  are 
within  reach.  (7)  The  danger  of  operative  procedure  is  mainly  due 
to  the  difficulty  of  alimentation.  (8)  The  superficial  parts  in  the 
oesophagotomy  wound  should  be  left  freely  open  so  as  to  heal  by 
granulation. — Lancet. 


*  Annals  of  Surgery,"  April,  1886. 
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An  Operation  for  the  Cure  of  Cleft  of  the  Hard  and 
Soft  Palate. 

By  Mr.   DAVIES  COLLEY. 

The  following  method  of  closing  clefts  of  the  hard  and  soft  palate 
had  been  devised  by  him  nearly  a  year  ago,  and  was  a  modification 
and  extension  of  an  operation  for  closing  clefts  of  the  hard  palate 
published  by  him  more  than  three  years  ago.  The  operation  might 
be  divided  into  three  stages,  which  he  explained  by  the  help  of 
diagrams.     Stage  i.     (a)  An  incision,  A  By  was  made  down  to  the 


Transverse  Section.  6liioti^Xy 


Stage  i. 


hard  palate  in  front,  and  behind  through  the  soft  palate,  with  its 
centre  just  internal  to  the  last  molar  tooth.  With  a  raspatory  the 
muco- periosteum  was  separated  from  A  B  inwards,  (d)  An  incision, 
C  Dy  was  made  about  a  quarter  of  an  inch  from  the  cleft  in  front.  It 
ran  parallel  to  the  cleft  backwards,  and  was  continued  to  the  tip  of 
the  uvula,  splitting  the  soft  palate  to  the  depth  of  about  three-eighths 
of  an  inch  in  front  and  a  less  amount  behind.  The  muco-periosteum 
between  C  and  D  and  the  cleft  of  the  hard  palate  was  separated 
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inwards  as  far  as  the  edge  of  the  bone,  (c)  A  triangular  flap,  E  F  G^ 
was  raised  from  the  other  side  of  the  palate  in  such  a  way  that  the 
anterior  extremity  was  free,  and  the  inner  margin  ran  parallel  to  the 
edge  of  the  cleft  at  a  distance  of  one-sixth  of  an  inch.  In  the  soft 
palate  the  incision  was  continued  backwards  so  as  to  split  that 
structure  in  the  same  way  as  on  the  other  side.  The  muco-periosteum 
of  the  hard  palate  internal  io  F  G  was  separated  inwards  and  left 
attached  to  the  edge  of  the  bone.     Stage  2.  The  mesial  flaps — viz.. 


Sta(;e  2. 


those  internal  io  C  D  and  F  G—yfere  united  by  fine  silk  or  catgrut 
sutures  ;  and  continuously  with  this  union  the  upper  planes  of  the 
split  soft  palate  were  brought  together.  A  bridge  was  thus  formed 
across  the  whole  cleft  with  a  mucous  surface  directed  upwards  and 
a  raw  surface  downwards.  Stage  3.  The  edge,  F  G,  of  the  triangular 
flap  in  front  and  of  the  lower  plane  of  the  soft  palate  behind  was 
united  by  silver  wires  and  one  or  two  silk  sutures  to  the  edge,  C  Z>, 
of  the  hard  and  soft  palate  of  the  other  side.  A  second  bridge  was 
thus  formed  across  the  whole  cleft,  with  a  raw  surface  looking  up- 
wards and  a  mucous  surface  downwards.  The  after-treatment  was 
that  of  the  ordinary  operation,  except  that  as  there  was  no  tension  in 
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the  hard  palate,  and  very  little  in  the  soft,  the  sutures  might  be  left 
in  from  three  to  six  weeks.  The  advantages  claimed  for  this  opera- 
tion were — (i)  no  tissue  had  to  be  pared  away  ;  (2)  a  much  larger 
extent  of  raw  surface  was  brought  into  close  contact  than  in  the 
ordinary  operation  ;  (3)  the  tension  was  small  ;  (4)  the  upward  pres- 
sure of  the  tongue  was  beneficial,  as  it  pressed  the  lower  against  the 


-  -\-.y 


upi>er  bridge  ;  (5)  some  advantage  was  gained  by  using  the  muco- 
periosteum  of  one  side  in  front  of  the  cleft  to  help  in  bridging  the  gap 
of  the  hard  palate.  The  only  drawback  he  knew  to  the  operation 
was  that  the  application  of  so  many  sutures  made  it  rather  longer 
than  the  ordinary  operation.  In  each  of  the  six  cases  upon  which  he 
had  employed  this  method  union  had  been  complete  over  at  least 
four-fifths  of  the  cleft,— TAe  Lancet, 
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Cocaine  Anaesthesia.* 
By  M.  THIOLY  REGARD. 

Since  1886,  when  the  first  experiments  of  injections  of  cocaine  were 
made,  the  use  of  the  drug  has  become  very  popular.  Chemists  have 
attempted  to  combine  cocaine  with  the  acids  m  order  to  form  different 
salts,  among  which  the  hydrochlorate  and  the  carbolic  salt  of  cocaine 
are  most  used  for  hypodermic  injections,  conjointly  with  the  hydro- 
chlorate  of  tropacocaine,  a  new  salt  lately  introduced  into  practice. 
The  hydrochlorate  of  tropacocaine,  tried  for  the  first  time  last  spring 
by  Messrs.  Vian,  C.  Pinet  and  Hugenschmidt,  is  employed  of  the 
same  strength  as  the  hydrochlorate  of  cocaine  and  in  exactly  the  same 
manner ;  it  has  not  given  much  better  results  than  the  latter.  Its 
high  price  would  not  be  an  obstacle  to  a  more  widespread  use  if  an 
equivalent  advantage  were  gained. 

The  carbolic  salt  of  cocaine  prepared  by  Mercke,  of  Darmstadt,  is  a 
substance  of  a  clear  yellow  colour,  and  of  the  consistency  of  honey ; 
it  contains  75  per  cent,  of  cocaine,  and  has  a  faintly  perceptible  odour 
of  carbolic  acid.  This  salt  is  soluble  in  alcohol  to  the  extent  of  30  to  50 
per  cent.,  and  is  less  poisonous  than  the  hydrochlorate  of  cocaine,  having 
at  the  same  time  more  marked  and  more  lasting  ansesthetical  proper- 
lies,  owing  to  the  fact  that  being  less  soluble  in  the  system  its  action 
is  more  localised  in  the  part  affected.  Out  of  eighty  extractions  made 
with  a  solution  of  30  per  cent,  of  the  carbolic  salt  in  injection,  the  anaes- 
thesia was  always  perfect,  but  owing  to  the  alcohol  necessary  to  dis- 
solve this  salt,  the  subsequent  inflammation  was  much  more  marked, 
and  the  wound  took  longer  to  heal  than  in  the  case  of  the  use  of  the 
hydrochlorate  ;  in  some  cases  violent  pain  supervened  later,  together 
with  swelling  of  the  side  operated  upon.  Another  inconvenience  is 
to 'be  found  in  the  doughy  condition  of  the  carbolic  compound  of 
cocaine,  rendering  it  extremely  awkward  to  handle,  and  the  fact  that 
it  has  to  be  diluted  some  time  beforehand  must  of  necessity  weaken  it 

The  hydrochlorate  of  cocaine,  by  reason  of  the  ease  with  which  it 
can  be  used,  is  always  a  favourite  with  a  great  number  of  practitioners. 
Dr.  E.  Sauvez  is  of  opinion  that  a  strength  of  i  centigramme  should  not 
be  exceeded  in  injection.  In  our  opinion,  for  adults,  this  Quantity  is 
too  small,  and  an  injection  containing  2  centigrammes  can  safely  bead- 
ministered  in  the  majority  of  cases  ;  for  some  patients  one  might  even 
go  to  the  length  of  three  centigrammes  as  a  maximum. 

The  solution  can  be  made  in  a  porcelain  egg-cup,  the  pointed 
bottom  of  which  allows  of  a  perfect  exhaustion  of  the  volume  of  liquid 
by  a  Pravaz  syringe,  add  a  gramme  of  doubly  distilled  water  recently 
boiled.  The  vessels  employed,  as  well  as  the  syringe,  the  needle  and 
the  gum,  should  be  thoroughly  washed  with  five  per  cent,  carbolic 
solution.  For  a  tooth  with  one  root  two  punctures,  one  on  the  outside 
and  one  on  the  lingual  side  are  sufficient ;  for  teeth  with  several  roots 
three  or  four  punctures  are  necessary. 

A  little  cotton  wool  should  be  held  round  the  punctured  part  with  a 
view  to  absorbing  the  liquid  if  it  happens  to  escape  ;  rinsing  out  the 

•  Translated  from  LOdontologU  et  la  Revue  Internationale  c^Odontol^H 
by  S.  Huntley. 
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mouth  after  injection  to  prevent  any  of  it  being  swallowed  is  a  good 
plan. 

Some  practitioners  operate  the  moment  the  syringe  is  withdrawn ; 
however,  when  the  patient  is  not  too  unnerved  it  is  better  to  wait  five 
minutes.  From  a  dose  of  2  centigrammes  no  fear  of  grave  complica- 
tions need  be  entertained. 

Certainly  the  physiological  eflfects  sometimes  produced  by  an  in- 
jection of  cocaine,  such  as  prostration,  pallor,  perspiration,  giddiness, 
weakness  and  irregularity  of  the  pulse,  momentary  loss  of  memory, 
stomach  trouble,  deafness,  &c.,  are  far  from  reassuring  to  a  novice, 
but  they  are  transitory  and  disappear  without  the  need  of  any  help. 

Care  must  be  taken  not  to  injure  the  arteries,  and  at  the  least 
symptom  of  syncope  to  turn  back  the  chair  in  order  to  obtain  a 
horizontal  position.  Asphyxia  may  be  combated  by  patting  on  the 
back  and  artificial  respiration.  If  the  troubles  continue  or  mcrease, 
coffee,  alcohol,  or  a  dose  of  caffeine  should  be  given. 

R    Caffeine         3  parts. 

Syrup  of  sugar         70    „ 

M.D.S.     In  a  spoonful  of  coflfee. 

If  the  patient  cannot  swallow,  injection  must  be  made  in  the  fore- 
arm, in  the  arm,  between  the  two  shoulders,  in  the  abdomen,  or  in 
the  buttock,  of  three  syringes  of  ether  or  one  syringe  of  solution  of 
caffeine. 

In  fact,  the  danger  of  accidents  through  cocaine  (except  in  excep- 
tional cases  such  as  cardiacs,  alcoholics,  neurotics,  and  anaemics)  are 
not  of  such  frequent  occurrence  as  alleged.  The  four  cases  of  death 
really  due  to  this  substance  have  been  occasioned  by  want  of  pre- 
caution or  of  experience,  since  inquiries  have  revealed  hat  doses  of 
from  75  centigrammes  to  i  gramme  25  centigrammes  had  been  ad- 
ministered. 

Dr.  Reclus  asserts  that  never,  in  doses  below  75  centigrammes,  have 
there  been  any  serious  accidents.  He  has  himself  made  more  than 
1,800  injections,  without  having  to  record  the  least  mishap  yet  in  500 
cases  he  has  exceeded  a  dose  by  10  centigrammes. 

Drs.  Auvard  and  Caubet  declare  that  if  one  considers  the  number 
of  anaesthesias  given  by  dentists  up  to  December,  1892,  one  cannot 
but  come  to  the  conclusion  that,  in  prudent  hands,  cocaine  may  be 
regarded  as  harmless. 

Dr.  E.  Sauvez  has  made  300  injections  of  cocaine  without  observing 
any  troublesome  symptom 

M.  Moty  has  only  had  two  cases  of  syncope  in  6,000  operations. 

M.  Vian  assures  us  that  out  of  4,000  observations  not  one  accident 
of  any  gravity  has  occurred. 

Dr.  Bleichsteiner,  of  Gratz,  certifies  that  out  of  15,000  extractions  in 
not  one  case  have  toxic  symptoms  supervened,  in  spite  of  the  fact  that 
during  the  operation  he  has  used  solutions  containing  20  per  cent., 
then  10  per  cent.,  afterwards  5  per  cent.,  and  for  the  last  two  years 
3  per  cent. 

Professor  Dastre  believes  there  is  not  a  single  case  of  death  where 
the  quantity  of  alkaloid  is  less  than  22  centigrammes. 

Dr.  Auber  affirms  in  his  inaugural  thesis  that  in  therapeutic  doses 
and  in  hypodermic  injections  not  a  case  of  death  is  to  be  met  with 
from  cocaine. 

37 
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This  testimony  shows  how  little  confidence  can  be  placed  in  the 
detractors  (who  are  few)  of  this  anaesthetic. 

Before  we  leave  cocaine  perhaps  it  would  be  as  well  to  touch  upon 
a  side  of  the  question  somewhat  neglected,  namely,  its  effect  upon  the 
genital  organs. 

Many  observations  have  placed  beyond  a  doubt  the  exciting  effect 
cocaine  has  upon  the  sexual  organs.  A  Canadian  doctor,  M'Comell, 
has  recorded  the  case  of  a  young  girl,  i6  years  old,  on  whom  an  in- 
jection of  a  weak  solution  of  cocaine  had  been  made  for  the  extraction 
of  a  tooth.  The  injection  produced  an  erotic  excitement  under  the 
influence  of  which  this  young  person  threw  herself  into  lascivious 
attitudes  and  gave  vent  to  obscene  words. 

A  doctor  of  Philadelphia,  having  made  an  injection  of  a  few  drops 
of  a  solution  of  cocaine  of  ten  per  cent  on  a  lady  ordinarily  very 
reserved  was  surprised  to  see  her  suddenly  become  quite  erotic  and 
conduct  herself  in  a  manner  absolutely  indecent. 

A  dentist  of  St.  Paul  records  an  identical  case. 

I,  myself,  have  experienced  some  cases  of  excitement  of  the  genital 
parts  with  both  sexes.  For  instance,  in  the  month  of  December  last, 
a  lady  confessed  to  me  to  having  felt  the  same  state  of  sexual  excite- 
ment as  that  which  she  had  experienced  a  few  months  before  in 
the  surgery  of  a  gynaecologist  where  she  had  been  put  under  ether. 

From  that  moment  I  have  avoided  being  alone  when  using  cocaine, 
and  I  think  every  dentist,  careful  of  his  reputation,  should  obtain  the 
co-operation  of  an  assistant  when  obliged  to  use  cocaine  injections 
and  to  operate  upon  the  female  sex. 


Osteoma  of  the  Superior  Maxilla  :  Epithelioma 
of  the  Tongue. 

By  H.  T.  DRESCHFELD,  L.D.S. 

HOUSE  DENTAL  SURGEON   TO  THE   VICTORIA   HOSPITAL,    MANCHESTER. 

P.  H.,  aged  52,  a  mechanic  by  trade,  first  came  under  my  notice  on 
August  23,  1893.  At  that  time  he  was  suffering  from  epithelioma  of 
the  inferior  anterior  surface  of  the  tongue  in  a  median  position  on 
either  side  of  the  frenum.  The  submaxillary  lymphatic  glands  were 
only  slightly  affected.  The  right  cheek  was  deformed  by  a  rounded 
swelling,  extending  over  the  whole  of  the  superior  maxilla,  with  a  ver- 
tical elevation  of  at  least  i^  in.  This  was  found  to  be  a  solid  bony 
tumour,  which,  according  to  the  patient's  history,  had  been  caused  by 
a  fall  from  a  ladder  about  'twenty-three  years  previously ;  it  had 
rapidly  developed,  and  then  remained  stationary,  without  causing  pain 
or  any  inconvenience,  except  the  external  deformity,  until  the  present 
time.  The  orbit  and  nasal  cavity  were  practically  free  from  any  pres- 
sure effects  ;  the  palate  and  alveolar  border  on  the  right  side  were, 
however,  greatly  displaced  inwards,  causing  the  teeth  of  the  lower 
jaw  on  the  right  to  articulate  outside  the  upper  jaw  in  self-formed 
sockets  in  the  bony  tumour  itself :  the  articulation  of  the  molars  of 
the  left  side  was  normal.  The  left  lateral  incisor  and  canine  teeth  of 
the  inferior  maxilla,  owing  to  this  displacement,  occupied  the  middle 
line,  and  were  in  a  position  posterior  to  the  normal.    This  malposition 
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brought  the  edges  of  these  teeth  into  contact  with  the  under  surface 
of  the  tongue,  in  the  position  of  the  epithelioma  described.  This  irri- 
tation accounted  for  the  occurrence  of  the  disease  in  such  an  un- 
common position. 


The  epithelioma  was  removed  by  Mr.  Southam.  Access  to  the 
mouth  being  difficult,  an  incision  was  made  from  the  angle  of  the 
mouth  on  the  right  side  backwards,  the  anterior  two-thirds  of  the 
tongue  and  the  greater  part  of  the  floor  of  the  mouth  being  cut  away. 


No  ill-effects  have  yet  been  noticed  in  the  patient,  who  was  upon  the 
third  day  removed  home.  '^ 

The  accompanying  figures  are  taken  from  photographs  of  olaster 
casts.~^^///j^  Metfica/  JournaL  ^  piaster 
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MISCELLANEA. 


Copper  Amalgam. — An  explanation  of  the  somewhat  erratic 
behaviour  of  copper  amalgam  is  given  by  S.  B.  Palmer  in  the 
last  issue  of  the  Dental  Practitioner.  It  is  of  the  opinion  that 
**  the  relations  of  copper  and  mercury  are  the  same  as  copper 
and  zinc  in  a  battery,  only  that  there  is  no  great  electrical 
difference  or  potential  between  copper  and  mercury.  Like 
saliva  the  positive  and  negative  elements  are  liable  to  change. 
At  times  the  copper  becomes  the  positive  element ;  that  is, 
the  fluids  may  oxidise  copper  more  readily  than  mercury,  in 
which  case  the  filling  will  appear  white  from  excess  of 
mercury  on  the  surface,  the  mercury  being  soon  worn  away. 
When  the  affinity  in  the  mouth  is  stronger  for  mercury  the 
filling  appears  brown  and  spongy  and  is  too  soft  to  stand 
abrasion.  When  the  action  is  equal,  or  nearly  so,  the  oxida- 
tion in  the  surface  unites  to  form  a  black,  hard  compound, 
one  metal  protects  the  other  and  copper  amalgam  is  pro- 
nounced a  success." 


The  explanation  offered,  however,  does  not  altogether  seem 
to  meet  every  condition  met  with.  It  is,  of  course,  within  the 
experience  of  our  readers  how  in  one  mouth  copper  amalgam 
wastes  away,  while  in  another  it  will  turn  black,  last  and 
effectually  save  the  teeth.  When  all  the  fillings  in  the  same 
mouth  are  affected  one  way  or  the  other  then  the  explanation 
offered  is,  to  a  certain  extent,  feasible,  but  how  frequently  do 
we  meet  with  a  mouth  in  which  copper  amalgams  are  found 
in  all  stages,  some  standing,  and  others  dissolving  having  a 
whitish  surface ;  still  further  it  is  by  no  means  an  uncommon 
occurrence  to  see  a  filling  on  the  buccal  surface  of  a  molar 
with  the  part  hard  and  black  towards  the  gum  margin,  and 
the  portion  above  whitish.  In  these  latter  cases  the  explana- 
tion oflFered  does  not  appear  satisfactory. 


Perforating  Ulcer  in  the  Mouth  of  a  Tabetic 
Patient. — Dr.  Letutte,  at  a  recent  meeting  of  the  Medical 
Societies  of  the  Hospitals  of  Paris,  showed  an  interesting  case 
of  perforation  of  the  palate  communicating  with  the  antrum  in 
a  syphilitic  patient,  suffering  from  tabes  dorsalis.     The  per- 


BRITISH  DENTAL  ASSOCiAl'ION.  557 

foration  had  taken  place  without  supparation,  and  was 
accompanied  by  loss  of  teeth  and  total  anaesthesia  of  the  whole 
of  the  mouth.  On  several  occasions  the  patient  had  been 
afflicted  with  perforating  ulcers  of  the  foot,  and  Dr.  Letutte 
regarded  the  lesions  in  the  palate  of  the  same  nature.  Dr. 
Lermoyez,  at  the  same  meeting,  also  stated  that  he  had  seen 
two  patients  presenting  similar  conditions  of  the  palate,  which 
had  been  produced  spontaneously  and  without  suppuration, 
as  in  the  case  of  Dr.  Letutte. 


The  Presence  of  Virulent  Pneumococci  in  the 
Mouth  during  Convalescence  from  Erysipelas  of  the 
Face. — Recent  investigations  of  the  saliva  of  patients  con- 
valescing from  erysipelas  of  the  face,  shows  that  virulent 
pneumococci  are  frequently  present.  Twelve  cases  were 
submitted  to  bacteriological  investigation  by  Nethr ;  in  six 
he  found  the  pneumococcus,  in  three  the  streptococcus,  in 
one  the  pneumococcus  capsulated,  in  the  remaining  two,  the 
streptococcus  albus  and  aureus  in  one,  and  an  undetermined 
microbe  in  the  other. 


A  New  "Four-Legged"  Microscope. — A  disadvantage  of 
the  tripod  stand  for  the  microscope  seems  to  lie  in  the  compara- 
tive ease  with  which  it  will  tilt  at  right  angles  to  the  side 
of  the  triangle.  This  difficulty  seems  to  have  been  overcome 
by  Mr.  Swift  in  a  most  ingenious  manner,  by  making  a  four- 
footed  instrument  which  is  still  in  reality  a  tripod.  The  back 
leg  is  made  double,  and  is  pivoted  to  the  body  of  the  stand  so 
that  the  instrument,  although  capable  of  considerable  lateral 
movement,  readily  adapts  itself  to  any  surface  upon  which  it 
might  be  placed,  and  so  secures  the  advantages  of  a  non-tilt- 
ing, four-footed  instrument,  with  the  stability  of  the  tripod. 


A  New  Form  of  Rubber  Wedge. — The  chief  defect  of 
rubber  for  separating  teeth,  according  to  D.  H.  Robbins,  is 
the  liability  of  the  rubber  to  slip  against  the  gum  and  so 
inflame  and  injure  it.  To  overcome  this  tendency  of  the 
rubber  he  makes  the  wedge  T-shaped,  the  top  of  the  T  being 
narrow  and  thin,  so  as  to  prevent  striking  it  in  eating,  but 
not  sufl&cient  to  prevent  movement  towards  the  gum.  Rubber 
wedges  are  often  used  too  thick  to  start  with ;  if,  however, 
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three  or  four  grades  in  size  are  used,  the  pain  of  wedging  is 
reduced  to  a  minimum. 


The  Use  of  Gutta-Percha  for  Wedging  Teeth.— A 
writer  in  a  recent  issue  of  the  Dental  Review,  dwells  upon  the 
importance,  when  using  gutta-percha  for  separating  teeth,  of 
extending  it  broadly  over  the  gum  septum  both  buccally  and 
lingually,  so  as  to  press  back  the  festoon  of  gum  to  a  level 
vdth  the  portion  lying  immediately  between  the  teeth.  Two 
important  points  are  gained  if  this  procedure  is  carefully 
carried  out.  In  the  first  place,  the  festoon  of  gum  is  held  out 
of  the  way  so  as  not  to  interfere  with  the  operation  of  filling, 
and  makes  the  adjustment  of  the  rubber  dam  easier,  while  the 
gum  is  less  likely  to  be  injured  by  discs,  and  similar  appliances 
used  in  finishing  fillings.  The  second  point  on  which  the 
author  lays  stress  is,  that  normally  the  gum  septum  forms  an 
arch,  the  highest  point  of  which  lies  between  the  teeth  and  so 
prevents  food  from  lodging  in  the  interproximate  space;  if, 
however,  the  arch  is  inverted  by  pressure  with  gutta-percha, 
a  little  pocket  results,  in  which  food  easily  wedges  and  is  diffi- 
cult to  remove,  leading  to  much  subsequent  discomfort. 


Stability  of  Solution  of  Perchloride  of  Mercury.— 
From  experiments  carried  out  by  Dr.  Burcker,  of  Paris,  on 
the  stability  of  solutions  of  perchloride  of  mercury,  it  would 
appear : — 

(i)  That  ordinary  water,  through  the  elements  which  it  con- 
tains, determines  the  immediate  decomposition  of  perchloride 
of  mercury,  and  that  this  decomposition  continues  under 
the  combined  influence  of  air,  light  and  the  mineral  or  organic 
principles  contained  in  the  water  or  brought  by  the  air  ; 

(2)  That  when  decomposition  has  already  begun,  it  may  be 
arrested,  or,  at  any  rate,  greatly  restrained,  by  protecting  the 
solution  from  the  action  of  air  and  light ; 

(3)  That  solutions  of  perchloride  of  mercury,  prepared  with 
pure  distilled  water,  are  only  in  a  very  slight  degree  decom- 
posed, even  when  continuously  exposed  to  the  action  of  air 
and  light. 


A    New    Method    of    Using   Cocaine    for   Local  An- 
esthesia.—In  the  Ceniralbl.  /.   Chit.,  No.  11,   1894,  a  new 
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method  of  producing  cocaine  analgesia  is  described  by 
Krogius.  It  is  based  on  the  fact  that  when  a  solution  of  this 
agent  is  injected  into  the  subcutaneous  tissue  near  to  a  nerve 
trunk  it  causes  loss  of  sensation  over  a  large  zone  corres- 
ponding to  the  peripheral  distribution  of  this  nerve.  In  order 
to  reach  the  selected  nerve  trunk  with  certainty,  and  to  apply 
the  cocaine  to  several  of  its  branches  at  the  same  time,  the 
author,  in  injecting  the  subcutaneous  tissue,  passes  his  needle 
across  the  long  axis  of  the  limb,  and  as  the  needle  is  thrust 
alongy  the  solution  is  gradually  discharged.  An  injection 
made  in  this  way  across  the  root  of  a  finger  will,  in  the  course 
of  ten  minutes,  result  in  analgesia  of  the  whole  digit,  not  of 
the  skin  only,  but  also  of  the  tendons,  the  periosteum,  and  all 
the  deep  structures.  If  one  or  two  injections  be  made  trans- 
versely near  the  wrist,  a  considerable  extent  of  the  palm  of 
the  hand  may  be  thus  rendered  analgesic.  The  sensibility  of 
the  ulnar  side  of  the  hand  as  far  as  the  roots  of  the  last  two 
fingers  may,  it  is  stated,  be  abolished  by  injecting  a  solution  of 
cocaine  over  the  ulnar  nerve  at  the  back  of  the  elbow.  By 
injecting  over  both  supra-orbital  notches,  analgesia  may  be 
produced  in. the  whole  of  the  middle  portion  of  the  forehead. 
The  analgesia  caused  by  this  method  of  using  cocaine  attains 
its  greatest  intensity  and  extent  from  five  to  ten  minutes  after 
the  injection,  and  is  maintained  for  a  quarter  of  an  hour  or 
even  longer.  The  author  injects  only  a  weak  (2  per  cent.) 
solution  of  cocaine,  and  keeps  the  patient  recumbent  for  at 
least  a  quarter  of  an  hour  after  the  operation.  This  method 
has  been  practised  with  success  at  Helsingfors  in  200  minor 
operations,  such  as  amputation  of  the  fingers  and  toes,  ex- 
cision of  palmar  fascia,  and  phimosis. 


A  New  Compound  of  Carbon  and  Boron. — An  exces- 
sively hard  compound  of  carbon  and  boron  has,  according  to 
Invention,  recently  been  discovered  by  M.  Henri  Moissan. 
This  compound,  which  is  said  to  cut  diamonds  without 
difficulty,  consists  of  six  atoms  of  boron  combined  with  one 
of  carbon,  and  can  be  formed  in  various  ways.  For  instance, 
if  66  parts  of  amorphous  boron  are  mixed  with  12  parts  of 
sugar  carbon  and  heated  in  the  electric  furnace,  a  reaction 
takes  place  between  them,  and  the  compound  in  question  is 
formed.     The  current  used  is  250  to  300  amperes  at  70  volts, 
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and  the  reaction  takes  only  six  or  seven  minutes  to  complete. 
After  cooling,  the  mass  in  the  crucible  has  a  graphitoidal 
appearance,  and  when  broken,  exhibits  a  brilliant  fracture. 


New  Light-Sensitive  Iron  Salt. — A  remarkable  modifi- 
cation of  ferrous  sulphate  sensitive  to  light  is  described  in  a 
recent  number  of  the  Journal  of  the  Russian  Chemical  Society. 
When  a  very  weak  electrical  current  is  passed,  in  the  dark, 
for  a  month  or  two  through  a  30  per  cent,  solution  of  this  salt, 
iron  electrodes  being  employed,  a  great  change  takes  place  in 
its  physical  characteristics.  It  becomes  more  intensely  green 
in  colour,  and  when  it  is  exposed  to  light  deposits  a  green 
solid,  which  is  quite  permanent  if  air  be  excluded.  When 
analysed,  the  solution  is  found  to  contain  twice  as  much  iron 
as  there  is  in  the  unchanged  sulphate.  The  explanation  is, 
that  it  contains  a  basic  salt,  FeSo^FeO,  which  decomposes  on 
exposure  to  light  with  deposition  of  Fe  (OHj),  coloured  green 
by  some  ferrous  sulphate  carried  down  at  the  time  of  precipi- 
tation. 


Dentist  or  Stomatologist. — The  leading  editorial  article 
in  the  International  Dental  Journal  for  July,  discusses  the  ques- 
tion as  to  the  use  of  the  word  stomatology  in  place  of 
dentistry.  As  the  writer  of  the  article  in  question  very  truly 
remarks,  the  term  dentistry  was  satisfactory  when  operators 
were  content  to  confine  their  attention  solely  to  the  teeth  them- 
selves ;  now,  however,  the  word  embraces  the  therapeutics  of  a 
much  larger  section  of  the  oral  cavity,  and  hence  the  word 
stomatology  expresses  more  truly  the  scope  of  work  carried  out 
by  the  dental  surgeons.  The  French  seem  to  have  already 
recognised  the  fact,  and  under  the  leadership  of  M.  Magitot, 
"The  Society  of  Stomatology  of  Paris"  has  been  organised, 
and  in  Philadelphia,  too,  a  society  under  the  name  of  "  The 
Academy  of  Stomatology"  is  an  accomplished  fact.  After 
all,  the  word  stomatologist  is  only  akin  to  dermatologist, 
otologist,  gynaecologist. 

Dental  Hospital  of  London. — The  following  additional 
amounts  have  been  promised  or  received  from  the  dental 
profession  for  the  building  account  of  the  Dental  Hospital  of 
London,  since  the  last  issue  of  the  Journal : — Alderman  Lee 
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Rymer,  J.P.,  Mayor  of  Croydon,  /lo  los. ;  Ebenezer  Apperly, 
Esq.,  £10  los. ;  W.  S.  Nowell,  Esq.,  £2  2s. ;  Croft  Handley, 
Esq.  (per  collecting  card),  £1  lis.;  Murray  Da\as,  Esq., 
£2.  2S.;  Neville  Davis,  Esq.,  £1  is. 


The  North  op  England  Odontological  Society. — A 
new  society  under  the  above  name  has  been  recently  formed, 
the  first  meeting  being  held  at  Newcastle-on-Tyne  on  July 
25.  Mr.  J.  A.  Fothergill  is  the  first  president,  while  the 
other  office  bearers  are:  Vice-presidents,  Messrs.  Warwick 
Hele  and  R.  L.  Markham ;  Hon.  Treasurer,  Mr.  W.  G. 
Routledge;  Hon.  Secretaries,  Messrs.  J.  T.  Jameson  and  W. 
D.  Moon;  Councillors,  Messrs.  W.  Somerville-Woodiwis, 
R.  A.  Turnbull,  C.  F.  Sutchffe,  A.  E.  Knowles,  S.  Brown, 
and  W.  J.  Mason.  The  meetings  are  to  be  held  at  Newcastle- 
on-Tyne  on  the  second  Wednesday  of  each  month  from 
October  to  March. 


Royal  College  of  Surgeons,  Edinburgh.— During  the 
July  examinations  the  following  gentlemen  passed  the  First 
Examination  for  the  Licence  in  Dental  Surgery : — John  Alex- 
ander Yoimg  (Edinburgh),  Alfred  Lamyman  (Middlesbro*-on- 
Tees),  Seymour  William  Nicholas  Swales  (Sheerness),  George 
Crichton  (Perth),  John  Ainslie  Duncan  (Fife),  Charles  Herbert 
Fox  (Gloucester),  Boswall  Gumming  (Hull),  Tom  Tinley 
Tinley  (Whitby),  James  Wallace  Bell  (Edinburgh),  William 
Forsyth  Tulloch  (Elgin),  and  WilHam  Jones  (Edinburgh). 
The  following  gentlemen  passed  the  Final  Examination,  and 
were  admitted  L. D.S.Edinburgh : — Kenneth  John  Roy  (Dun- 
dee), Robert  Atkinson  Hudspeth  (Newcastle-on-Tyne),  Albert 
Leeming  (Lancashire),  Arthur  Heron  (Edinburgh),  Alexander 
Cromar  (Aberdeen),  Frederick  Cornel  Dopson  (Liverpool). 


The  Dental  Examination  in  Ireland. — We  have  received 
the  new  regulations,  dated  July,  1894,  ^^^  t^®  licence  in 
dentistry  granted  by  the  Royal  College  of  Surgeons  in 
Ireland.  The  much -discussed  requirement  again  finds  a 
place  in  the  curriculum,  the  student  being  required  to  pursue 
a  period  of  not  less  than  three  years  in  acquiring  a  prac- 
tical familiarity  with  the  details  of  mechanical  dentistry, 
under  the  instruction  of  a  registered  dentist. 
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Royal  College  of  Surgeons  of  England. — In  the  pass 
list  received  by  us  from  the  Secretary  of  the  Royal  College 
of  Surgeons,  and  published  in  our  issue,  the  names  of  the 
hospitals  from  which  the  various  candidates  qualified  were 
omitted.      We  therefore  publish  the  list  again :   A.  L.  All- 
worth,  M.R.C.S.Eng.,  Guy's  Hospital  and  National  Dental 
Hospital;   C.  Barrett,  Charing  Cross  and  National  Dental 
Hospitals ;  A.  Britten,  Mason  College  and  Dental  Hospital, 
Birmingham  ;  F.  C.  Constant,  Guy*s  Hospital ;  T.  S.  Davison, 
Guy's  Hospital;  A.  R.  Dodson,  Charing  Cross  and  Dental 
Hospitals^;    F.   M.  Farmer,  Middlesex  and  National  Dental 
Hospitals ;  F.  R.  Flintan,  Charing  Cross  and  Dental  Hospi- 
tals ;  H.  D.  Halliday,  Middlesex  and  Dental  Hospitals ;  H.  P. 
Harding,  Royal  Infirmary  and  Dental  Hospital,  Liverpool; 
P.  F.   Henry,  Guy's  Hospital ;   A.  Holden,  Owens  College 
and  Victoria  Dental  Hospital,   Manchester;    W.  E.   HiJls, 
Guy's  Hospital;  A.  H.  H.  Huckle,  Guy's  Hospital;  H.  F. 
Humphreys,  Guy's  and   Dental   Hospitals;    G.  W.  Jones, 
Guy's   Hospital ;  J.  A.    Lees,  Owens  College  and  Victoria 
Dental   Hospital,   Manchester ;    J.  S.   McFarlane,  Charing 
Cross  and  National  Dental  Hospitals;    E.  H.  A.  Mackley, 
Middlesex   and   Dental   Hospitals;    Q.   H.  Miller,  Charing 
Cross    and    Dental    Hospitals;    G.    P.    Moore,    M.B.Dub., 
Trinity    College,    Dental    Hospital,    Dublin,   and    National 
Dental  Hospital ;  G.  M.  Musgrave,  Guy's  Hospital ;  R.  E. 
Nicholls,   Charing   Cross   and   National  Dental   Hospitals; 
J.  M.  Nichol,  M.R.C»S.Eng.,  Yorkshire  College,  Leeds,  and 
Dental  Hospital;  J.  W.  Pare,  M.D.Edin.,  Edinburgh  Uni- 
versity and  Guy's  Hospital ;    W.    H.   Park,  Charing  Cross 
and  Dental  Hospitals;  G.  A.  Peake,  M.R.C.S.Eng.,  Royal 
Infirmary,    Dental   Department,    Bristol ;    W.    H.   Pilcher, 
Guy's  Hospital ;  H.  S.  Prideaux,  Charing  Cross  and  Dental 
Hospitals  ;  H.  G.  C.  Reeve,  Middlesex  and  Dental  Hospi- 
tals;   W.   Rispin,   Charing    Cross    and    Dental   Hospitals; 
G.   E.   J.   A.    Robinson,   University  and   Dental    Hospital, 
Dublin  ;   A.  B.  Sibson,  Owens  College  and  Victoria  Dental 
Hospital,  Manchester ;    J.   Snape,   University   College  and 
Dental  Hospital,   Liverpool  ;    F.  A.  Soper,  Middlesex  and 
Dental  Hospitals ;  E.  H.  P.  Taylor,  Middlesex  and  Dental 
Hospitals ;  R.  Thornton,  Guy's  Hospital ;  H.  W.  Trewby, 
Middlesex    and    Dental    Hospitals;    A.    J.    Tyrrell,  Guy's 
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Hospital ;  H.  W.  Van  der  Pant,  Charing  Cross  and  Dental 
Hospitals;  G.  N.  Willis,  Guy's  Hospital;  E.  E.  Young, 
Charing  Cross  and  Dental  Hospitals. 


Our  readers  will  be  pleased  to  hear  that  Mr.  S.  J. 
Hutchinson  has  been  appointed  Consulting  Dental  Surgeon 
to  University  College  Hospital,  on  the  retirement  of  Mr. 
Ibbetson.  This  compliment  is  a  fitting  recognition  of  his 
many  years  of  service  on  the  active  staff  of  the  hospital,  as 
dental  surgeon. 


Central  Counties  Branch. — The  report  of  the  Annual 
Meeting  of  the  branch,  which  was  held  on  Saturday,  July  14, 
we  are  compelled  to  hold  over  to  our  next  issue,  owing  to 
pressure  of  space. 


Irish  Branch. — The  report  of  the  Annual  Meeting  of  this 
branch,  held  on  July  27  and  28,  is  to  hand,  but  owing  to  want 
of  space  we  are  compelled  to  defer  its  publication  to  our  next 
issue. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


The  JournaL 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Kindly  allow  me  to  suggest  that  if  possible  the  Journal 
of  the  Association  be  published  fortnightly  instead  of  monthly.  A 
departure  like  this  would,  1  feel  sure,  be  welcomed  by  most  of  our 
members,  as  a  month  is  a  long  period  to  wait. 

There  can  be  no  objection  on  the  ground  of  lack  of  matter,  as  papers 
have  frequently  to  be  left  out  altogether  or  wait  until  the  next  issue 
on  account  of  want  of  space.  Then  it  would  make  the  journal  pre- 
eminently the  best  medium  for  advertising  "Assistants  Wanted," 
and  also  for  general  advertisements,  &c.  To  meet  the  extra  expense  I 
would  suggest  that  members'  subscriptions  be  raised  to  ;£i  los. 

Yours  truly, 

A  Member. 
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Dental  Advertising,  &c. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Being  a  very  humble  member  of  the  Association  I 
have  hitherto  refrained  from  taking  any  part,  either  for  or  against  the 
anti-advertising  campaign.  Mr.  Bland/s  efforts  have  been  successful 
in  a  certain  sense,  but  the  Medical  Council  by  their  action  are  coun- 
tenancing respectable  (?)  advertisements. 

Now,  I  contend  that  it  would  have  been  as  well  to  have  left  all  the 
registered  advertisers  alone,  as  they  will  die  out  in  time  ;  and  if  Mr. 
Blandy  had  spent  his  time,  energy  and  money  against  the  i/«registere<l 
Practitioners,  any  of  whom  can  be  successfully  prosecuted  under  our 
present  Act,  he  would  have  deserved  our  everlasting  thanks.  Under 
Clause  3  of  the  Dentists  Act  an  unregistered  man  can  be  fined  and 
stopped  from  practising,  if  by  any  means  the  public  are  led  to  believe 
that  he  is  a  dentist,  although  he  may  not  openly  declare  himself  as 
such.  I  beg  to  enclose  two  advertisements  of  unregistered  men  for 
your  inspection,  and  remain,  Faithfully  yours, 

M.  B.  D.  A 


A  Query, 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  the  literary  portion  of  the  June  Quarterly  Catalogue, 
issued  by  Messrs.  Ash  &  Sons,  there  appears  an  article  under  the 
signature  of  Mr.  J.  Leon  Williams,  which  purports  to  be  for  the  in- 
formation of  his  fellow  practitioners,  but  which  rather  is  an  elaborate 
eulogy  of  the  virtues  of  a  new  (?)  cement,  of  which  Mr.  Williams  is  the 
inventor  or  discoverer. 

There  is  one  point  in  this  article  on  which,  like  Rosa  Dartle,  "  I 
ask  for  information,"  namely,  is  it  not  customary  to  give  to  the  pro- 
fession the  benefit  of  any  discovery  either  in  practice  or  therapeutics? 
Surely  as  a  professional  man  himself,  Mr.  Williams  would  not  desire 
to  put  the  profession  in  the  position  of  using  a  remedy,  the  composi- 
tion of  which  is  kept  a  secret. 

Then  as  to  the  subject  of  the  article  that  is  the  antiseptic,  non- 
conducting, slow  setting,  extra  tough  and  adhesive  qualities  of  this 
marvellous  new  discovery,  I  would  like  to  point  out  that  Messrs. 
Miller  &  Cunningham  mixed  sulphate  of  copper  with  osteo,  to  obtain 
its  antiseptic  and  recalcifying  properties,  and  further  that  at  the 
Dental  Hospital  of  London  it  used  to  be  a  matter  of  almost  routine 
practice,  to  combine  a  small  quantity  of  one  of  the  essential  oils,  such 
as  cloves,  or  eucalyptus  with  "  osteo-plastics  "  lining  deep  or  sensitive 
cavities,  and  curious  to  relate,  this  addition  of  the  essential  oil  gave 
the  mix  the  toughness  and  slowness  in  setting,  claimed  by  Mr. 
Williams  as  remarkable  features  of  his  cement. 
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The  series  of  experiments  carried  out  by  Mr.  Williams  for  the 
purpose  of  modifying  the  cement  so  as  to  become  a  good  non-con- 
ductor of  thermal  changes,  would  appear  to  have  been  unnecessar>', 
as  a  very  short  clinical  experience  should  have  demonstrated  the  fact 
that  unadulterated  oxyphosphate  is  already  an  excellent  non-con- 
ductor. 

It  is  not  clear  whether  Mr.  Williams  intended  to  claim  the  com- 
bination of  oxyphosphate  and  amalgam  as  an  original  novelty,  but 
this  also  is  ancient  history,  although  it  would  seem  as  if  he  did  from 
some  of  his  paragraphs  on  the  methods  of  using  his  invention.  It  is 
very  doubtful  whether  an  admixture  of  any  antiseptic  will  render  an 
oxyphosphate  filling  impregnable  at  the  cervical  margin.  To  obtain 
the  result  claimed  for  the  "new"  cement,  one  must  believe  either 
that  the  antiseptic  on  the  face  of  the  filling,  does  not  become  inert  by 
use,  or  that  some  kind  of  a  circulation  of  the  antiseptic  amongst  the 
molecules  of  the  oxyphosphate  goes  on  and  by  this  means  the 
surface  is  being  continually  re-charged,  both  of  which  hypotheses  are 
equally  absurd. 

The  failure  of  oxyphosphate  fillings  at  their  cervical  margins,  is 
due  to  the  action  of  acids  generated  as  fermentation  products,  and 
any  improvement  in  the  longevity  of  Mr.  Williams*  fillings  may  be 
confidently  assigned  to  his  practice  of  varnishing  the  surface.  Dr. 
BonwilPs  method  of  indurating  osteo  fillings  by  rubbing  wax  into 
them  with  a  heated  burnisher  gives  excellent  results,  as  the  protection 
so  afforded  is  not  so  superficial  as  when  varnished. 

In  conclusion,  I  express  the  hope  that  Mr.  Williams  will  reveal 
the  secret  of  this  "new  departure,"  and  on  one  point  I  agree  with 
him  heartily,  and  that  is,  where  he  expresses  his  belief  that  this 
'*  enamel  cement "  will  soon  find  the  position  to  which  it  is  entitled. 
Thanking  you  for  your  indulgence, 

Yours  faithfully, 

Edward  Mosely. 


Your  Leader  in  June. 

"  TO  THE  EDITOR  OF  THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — It  is  sometimes  open  to  doubt  whether  an  anonymous  leader 
writer  always  is  a  public  benefactor.  It  would  be  easier  to  deal  with 
a  leader  like  this  if  one  could  be  certain  which  member  of  your 
literary  staff  wrote  it.  One  hardly  knows  whether  to  sympathise  with 
his  friends  for  his  confusion  of  intellect,  or  pitch  into  him  for  wilful 
misrepresentation  of  fact.  The  journal  of  an  association  is  supposed 
to  represent  the  views  of  the  Executive,  but  I  sincerely  hope  the  incon- 
sistency of  this  article  does  not. 

First,  the    writer  praises    the  General   Medical   Council  for    its 
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sagacity,  earnestness, and  "its  generous  desire  to  aid  us  in  our  efforts 
to  make  our  profession  worthy  of  public  confidence" — ^and  then, 
mirabile  dictu^  he  calls  the  Council  to  account  for  giving  effect  to  this 
desire.  He  says  :  "  It  would  be  difficult  to  imagine  a  worse  termina- 
tion of  the  anti -advertisement  agitation  than  that  which  is  embodied 
in  the  resolution  of  the  Council."  I  think  on  the  contrary  it  would  be 
extremely  easy  to  imagine  a  worse  termination.  The  Council  migbt 
have  refused  to  entertain  the  question  at  all — like  it  at  once  refused  to 
believe  that  it  had  the  power  to  add  any  dentist  to  its  number  (perhaps 
under  the  circumstances  a  good  thing)  or  it  might  have  commissioned 
the  writer  of  the  leader  to  draw  up  a  resolution — which  would  have 
been  infinitely  worse,  as  he  is  evidently  not  in  sympathy  with  the 
movement. 

The  writer  goes  on  to  say—"  By  this  unfortunate  resolution  the 
Council  sets  itself  up  as  a  censor  of  dental  advertisements,  and  what- 
ever it  does  not  censure  it  by  implication  approves."  This  sentence  is 
extremely  weak  and  utterly  untrue.  The  Council,  I  take  it,  will 
decide  upon  each  case  individually  on  its  own  merits— like  any  other 
Court  of  Justice.  How  can  its  judgment  on  Smith  approve  or  disap- 
prove the  action  of  Jones  ?  "  The  Council  sets  itself  up  as  a  censor"  I 
There's  a  sentence  for  a  leader  in  a  respectable  Dental  Journal ! 
What  respect  to  the  governing  body  of  our  profession,  whose  goodwill 
we  are  so  anxious  to  cultivate  and  retain.  What  fine  delicacy  of 
feeling  !  Is  not  the  General  Medical  Council  the  censor  set  up  by  Act 
of  Parliament,  whose  will  and  edicts  are  immovable  ?  Does  it  not 
act  for  our  benefit  and  that  of  the  people .?  Has  it  not  shown  "a 
generous  desire  to  aid  us  in  our  efforts  to  make  our  profession  worthy 
of  public  confidence  "  t 

The  writer  of  the  leader— I  dare  not  call  him  the  editor,  because  1 
do  not  think  the  editor  could  write  such  nonsense,  is  not  in  accord 
with  the  General  Medical  Council — or  with  the  three  hundred  and 
seventy  registered  dentists  who  signed  the  petition  praying  the 
Council  to  take  this  step,  or  even  one  would  have  thought  with  his  own 
Executive,  for  Mr.  Charles  Tomes  wrote  me  on  January  13,  1893— 
"  Now  although  there  can  be  but  one  opinion  amongst  us  that  we 
should  like  to  see  advertising  in  all  its  forms  disappear  from  amongst 
us — yet  it  behoves  us  to  think  twice  before  we  approach  the  Council 
as  to  whether,  no  matter  how  much  in  sympathy  with  us,  it  could  take 
the  action  requested,  &c."  Yet  the  Executive  has  suggested  no  other 
or  better  plan.  Mr.  Tomes  was  writing  as  the  mouthpiece  of  the 
Journal  and  Business  Committees-^and  again  at  the  Nov.,  1893, 
meeting  of  the  General  Medical  Council,  the  President  said  he  had 
received  two  telegrams  from  the  British  Dental  Association,  highly 
approving  of  the  resolution  and  asking  that  the  Council  would  pass  it. 
This  vacillation  of  policy  is  perplexing,  and  tends  to  lessen  the  confi- 
dence one  might  have  had  in  the  Executive — especially  as  in  the  July 
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number,  it  did  not  at  once  disown  this  leader,  and  declined  to  insert 
my  letter  calling  it  in  question.  But  your  leader  writer  goes  on  to  say 
— "  From  long  familiarity  with  the  nauseous  subject  he  had  no  doubt 
of  the  faite  of  the  resolution  which  passed  into  the  hands  of  the  legal 
adviser  at  the  end  of  the  previous  session.  This  gentleman  objected 
to  it,  as  it  would  commit  the  Council  to  a  course  of  action,  and,  of 
course,  he,  as  the  guardian  of  the  Council  in  matters  of  the  kind, 
could  not  allow  it  to  do  so."  So  he  chooses  to  imagine  the  second 
resolution  took  out  any  marrow  there  was  in  the  first  one—  and  that 
the  General  Medical  Council  directed  its  Registrar  to  communicate  its 
own  resolution  to  the  Medical  and  Dental  Press  merely  to  play  the 
fool  with  it,  well  knowing  it  was  but  as  sounding  brass  and  a  tinkling 
cymbal,  and  in  six  short  months  climbing  down  would  commence. 
But  it  is  not  so,  the  six  months'  incubation  merely  made  the  General 
Medical  Council  more  unanimous.  Some  of  its  members  were  even 
desirous  of  at  once  submitting  the  advertisements  to  the  examination 
of  the  penal  committee. 

I  have  the  best  possible  reasons  for  knowing  the  General  Medical 
Council  is  thoroughly  in  earnest  in  the  matter,  and  that  the  last  reso- 
lution was  no  dubious  way  of  shuffling  out  of  any  fatal  position. 

It  has  been  complained  against  me  that  I  have  gone  to  the  General 
Medical  Council  and  have  conducted  this  campaign  without  going  to 
the  Representative  Boaid  for  its  countenance  and  assistance.  On 
Saturday  last  I  gave  it  the  opportunity  of  declaring  its  attitude  on  the 
question,  by  movmg  a  vote  of  thanks  to  the  General  Medical  Council 
for  the  resolution.  By  a  majority  of  fifteen  to  two  the  Representative 
Board  refused  to  do  it.  I  have  the  names.  Therefore  1  think  our 
independent  action  was  fully  justified. 

1  am,  Sir, 

Yours,  &c., 
August  5,  1894.  Henry  Blandy. 

[A  letter  on  this  subject  was  received  from  Mr.  Blandy  for 
publication  in  last  month's  issue,  but  was  unfortunately  mislaid. — 
ED./.B.D.A.} 

Our  Future. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir,— In  the  course  of  the  excellent  address  of  the  retiring 
President  of  the  Southern  Counties  Branch  occur  a  few  lines  in  which 
1  am  sure  I  shall  be  forgiven  if  I  venture  to  trace  an  ominous  and 
terrible  double  meaning,  a  meaning  far  from  the  mind  of  Mr.  Beadnell 
Gill,  but  possibly  containing  a  more  pregnant  suggestion  than  has 
appeared  in  our  Journal  for  a  long  time.  The  lines  referred  to  are  : 
"  If  I  may  be  excused  for  singling  out  any  one  paper  in  particular, 
that  of  Mr.  Foran's  on  *  The  need  of  Dentists  at  the  Workhouse '  was 
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full  of  points  for  future  consideration."  Alas !  who  can  doubt  it  in 
these  times  ?  However,  it  is  a  need  that  will  be  easily  supplied  ere 
long.  A  Possible  Candidate. 


BOOKS,  &c.,  RECEIVED. 

The  Dental  Record,  Vierteljahrsschrift  fiir  Zahnheilkunde,  Le  Monde 
Dentaire,  Skandinaviska  Tandlakarefbreningens  Tidskrift,  The 
Transactions  of  the  Odontological  Society,  Items  of  Interest,  The 
Oldham  Co-operative  Record,  The  Dominion  Dental  Journal,  The 
International  Dental  Journal,  The  Dental  Review,  La  Odontologie, 
Deutsche  Monatsschrift  fiir  Zahnheilkunde,  The  Dental  Practitioner 
and  Advertiser,  Le  Progres  Dentaire,  The  Medical  Review,  The 
Worthing  Gazette,  The  Chemist  and  Druggist,  L'Odontologie  et  la 
revue  Internationale  d'Odontologie,  The  Pharmaceutical  Journal, 
Correspondenz-Blatt  fiir  Zahharzte,  The  Therapist,  Guys'  Hospital 
Gazette,  Revista  Estomatologica,  The  Medical  Press  and  Circular, 
The  British  Journal  of  Dental  Science. 


Letters  and  other  Communications  received  from  :— 


H.  Blandy  ;  W.  D.  Moon ;  Messrs.  Wannop  and  Westmoreland ; 
C.  F.  Forshaw  ;  T.  A.  Goard  ;  The  Registrar  of  the  Royal  College  of 
Surgeons  of  Edinburgh  ;  The  Royal  College  of  Surgeons  in  Ireland ; 
A.  E.  Donegan  ;  J.  Dencer  Whittles  ;  T.  A.  Goard ;  F.  Newland 
Pedley  ;  The  British  Syphon  Co. ;  R.  T.  Stack. 


APPOINTMENT. 


Mr.  S.  J.  Hutchinson  has  been  elected  Consulting  Dental 
Surgeon  to  the  University  College  Hospital,  in  succession  to 
the  late  Mr.  Ibbetson. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions    to   the    Benevolent    Fund    to    the    Treasurer,  A.  J. 

WOODHOUSE,   Esq.,    I,    Hanover   Square,  W. 
All   Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


8PSOI AL  NOTIOa.-*All  ObmmuniMtiont  intended  for  the  Editor 
Bhoold  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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The  Pathology  of  the  Tooth-pulp. 

The  pathological  conditions  of  the  dental  pulp  was  the 
subject  chosen  for  discussion  by  the  Microscopical  Section 
of  the  British  Dental  Association  at  Newcastle,  and  so 
far  was  this  subject  from  being  exhausted  that  it  was 
decided  to  continue  the  same  discussion  at  the  next 
annual  meeting  in  Edinburgh. 

While  inflammation  and  suppuration  of  the  dental  pulp 
have  been  fully  considered  in  works  on  Dental  Surgery, 
little  attention  has  been  given  to  the  bacteriological  side 
of  the  question  until  the  recent  appearance  of  Professor 
Miller's  paper  on  the  "  Bacterio-pathology  of  the  Dental 
Pulp." 

While,  however,  the  results  he  has  obtained  are  of  great 
interest,  there  is  still  much  left  for  further  investigation  in 
the  same  direction,  as  it  is  only  by  the  repetition  of  experi- 
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ment  and  the  accumulation  of  a  great  number  of  cases 
that  definite  and  exact  results  can  be  arrived  at.  We 
hope  now  that  so  many  of  our  members  have  gone  through 
a  systematic  course  of  bacteriology,  and  become  acquainted 
with  the  precise  methods  of  investigation,  some  one  or 
more  among  us  will  also  pursue  this  interesting  subject 
and  add  to  our  store  of  knowledge. 

Professor  Miller  in  the  course  of  his  experiments  found 
that  the  pulp  could  become  infected  in  some  few  cases 
even  when  it  was  covered  with  hard  dentine  ^  to  J  mm. 
in  thickness.  This  condition  he  found,  however,  only  in 
three  cases  out  of  fifty.  Although  rod-shaped  organisms 
were  found  in  considerable  numbers  in  diseased  pulps,  by 
far  the  most  common  forms  were  micrococci,  and  from  in- 
oculation experiments  made  upon  mice,  these  were  shown 
to  be  much  more  virulent  than  the  rod-shaped  organisms. 
Many  of  these  micrococci  were  specifically  pus  produc- 
ing, and  in  cases  in  which  mixed  organisms  from  the 
diseased  pulp  were  introduced  under  the  skin  of  the 
animal,  the  abscesses  which  resulted  were  found  to  con- 
tain micrococci  only. 

He  considers  the  question  whether  these  may  not  be 
chiefly  cultivations  of  the  streptococcus  pyogenes,  but  con- 
cludes from  the  appearance  of  the  cultures  on  agar,  and 
from  the  rare  occurrence  of  chains  under  the  microscope, 
that  they  are  not  cultivations  of  that  organism. 

The  micrococcus  of  sputum  septicaemia  in  mice  (the 
pneumococcus),  so  common  in  the  mouth,  appears  to  be 
absent  from  the  diseased  tooth  pulp,  as  in  not  a  single 
case  did  Professor  Miller  produce  the  symptoms  of  sputum 
septicaemia  or  detect  the  characteristic  capsule-coccus  in 
the  blood  or  peritoneal  effusion  of  the  dead  animal. 

With  regard  to  cultivation  experiments  with  pulp  organ- 
isms, which  were  made  on  glycerine  agar  and  on  gelatine, 
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out  of  fifty  cases  colonies  developed  in  forty-four,  and  in  six 
cases  no  growth  occurred.  It  was  found  that  putrid  pulps, 
in  which  no  bacteria  could  be  found,  produced  very  power- 
ful effects  upon  mice  when  inoculated ;  no  doubt  due  to 
the  poisonous  ptomaines  remaining  in  the  pulp  after  the 
bacteria  had  perished. 

There  is  little  doubt  that  severe  constitutional  effects 
may  be  produced  in  the  human  subject  by  the  presence  of 
several  of  these  virulent  pulp  organisms,  and  the  detection 
and  identification  of  the  different  forms  is  a  matter  of  great 
interest  in  practice. 


ASSOCIATION  INTELLIGENCE. 


Central  Counties  Branch. 

The  tenth  annual  meeting  of  this  Branch  was  held  at  the  Dental 
Hospital,  Birmingham,  on  Saturday,  July  14,  Mr.  Roff  King  being 
the  retiring  President  There  were  present  as  members  Messrs.  F. 
W.  Richards  (President-elect),  W.  E.  Harding,  F.  C.  B.  Cave,  Breward 
Neale,  W.  R.  Coleridge-Roberts,  J.  Humphreys,  L.  R.  Oxley,  J. 
Mountford  (Hon.  Treasurer),  F.  R.  Howard,  J.  T.  Craig,  H.  N.  Grove, 
J.  Thorman,  E.  A.  Vickery,  A.  T.  Hilder,  J.  E.  Parrott,  W.  Geekie 
S.  Fitter,  P.  Naden,  G.  Foster,  C.  Haines,  A.  W.  Steynor,  A.  E. 
Donagan  ("Hon.  Sec.)  and  others  ;  and  as  visitors  Messrs.  J.  Smith- 
Turner,  W.  H.  Woodruff,  and  H.  Beadnell  Gill  (London),  Dr.  Theodore 
Stack  (Dublin),  J.  A.  Biggs  (Glasgow),  G.  Oliver  Richards  (Rich- 
mond), J.  L.  Robertson  (Cheltenham) ;  Drs.  T.  S.  Short,  G.  Nicholls 
Melson,  S.  Haynes. 

At  the  Business  Meeting  Mr.  F.  W.  Richards  was  unanimously 
elected  President  for  the  coming  session,  and  Mr.  John  Humphreys 
President-elect.  Messrs.  Chas.  Sims,  J.  E.  Parrott,  and  J .  T.  Craig 
were  elected  to  the  Council  vice  Batten,  Humphreys,  and  Richards, 
who  retire. 

Mr.  H.  Owen  (Kidderminster)  was  elected  a  member  of  the  Branch, 
and  Messrs.  A.  E.  Apperson  and  M.  Roby  as  student  associates. 

Certain  bye-laws  of  the  Branch  were  altered,  as  had  been  recom- 
mended by  the  Council,  and  after  the  reports  from  the  Hon.  Treasurer 
and  Hon.  Secretary  had  been  received,  the  President,  Mr.  Roff  King, 
in  a  few  well-chosen  words  reviewed  his  year  of  office,  and  on  vacat- 
ing the  chair  introduced  his  successor,  Mr.  F.  W.  Richards. 
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The  new  President,  after  having  been  cordially  welcomed  and  con- 
gratulated by  the  assembled  members,  delivered  his  inaugural  address 
as  follows : 

Gentlemen,— In  taking  the  chair  to-day  I  would  say,  in  thanking 
you  heartily  for  your  most  kind  suffrages  which  have  placed  me  here, 
that  I  felt  considerable  diffidence  in  accepting  the  pressing  invitation 
of  your  Council  to  allow  myself  to  be  nominated  as  President-elect 
last  year,  and  in  due  course  to  succeed  our  most  genial  President,  who 
has  just  vacated  the  chair.  The  presidential  chair,  to  me,  has  always 
been  a  kind  of  holy  ground,  to  be  looked  upon  with  awe,  and  to  be 
approached  with  unshodden  feet. 

Many  of  my  predecessors  have  been  men  of  long  years  of  experience 
and  of  ripe  minds,  to  whom  we  looked  for  guidance  and  teaching 
— men  who  had  done  yeomen's  service  for  our  profession  whilst  my 
dental  life  was  still  in  its  embryonic  state,  seeing  daylight  for  the  first 
time  within  a  few  months  of  the  passing  of  the  Dental  Act,  which,  in 
fact,  had  a  large  share  in  bringing  about  my  entrance  into  the  pro- 
fession. Both  are  now  entering  their  i6th  year,  and  are  five  years  off 
their  majority.  I  shall  ask,  therefore,  that  this  youthfulness  of  mine 
may  excuse  any  excess  of  zeal,  any  indiscretion  of  action  or  want  of 
thought  during  my  year  of  office  ;  may  it  stimulate  me  to  earnestness 
of  purpose  and  faithful  endeavour  in  fulfilling  the  duties  pertaining  to 
this  chair,  to  your  entire  satisfaction  and  the  right  and  proper  traditions 
of  this  Branch. 

I  shall  not  claim  any  powers  of  divination,  nor  the  authority  of  a 
seer,  but  in  remembering  the  due  weight  which  is  naturally  attached 
to  words  proceeding  from  the  presidential  chair,  as  spoken  not  to  you, 
but  rather  for  you,  I  would  express  in  a  few  words  some  of  the  thoughts 
which  are  passing  through  the  minds  of  all  of  us,  concerning  some  of 
those  questions  which  at  the  present  time  disturb  and  occupy  the  mind 
of  the  dental  world. 

The  position  which  the  General  Medical  Council  has  taken  up  in 
dealing  with  the  attempt  to  change  or  reduce  the  dental  curriculum  is 
certainly  the  right  one,  and  forms  a  natural  corollary  to  its  previous 
action  in  regard  to  the  American  diplomas.  If  our  profession  is  to  be 
raised  from  the  depths  of  ignorance  to  the  heights  of  skill  and  know- 
ledge, every  member  must  have  both  the  armour  of  that  mental  train- 
ing which  is  shown  in  the  preliminary  examination  of  arts,  as  well  as 
those  weapons  of  war  only  to  be  found  at  the  work  bench. 

A  general  uniformity  of  examination  and  curriculum  is  surely  one 
of  our  most  important  ramparts  of  defence.  Our  watchword  should 
be — uniformity  of  examination  and  curriculum.  The  Medical  Council 
insisting  upon  the  Irish  College  re-instating  the  mechanical  training 
for  three  years  in  their  curriculum  cannot  be  too  highly  commended. 
Their  new  regulation  for  the  inspection  of  the  examinations  and  the 
schedules  and  certificates  of  the  students  presenting  themselves  is 
a  step  that  has  been  urgently  required  for  a  long  time  past. 
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It  is  to  be  regretted  that  the  leading  American  dental  journal  is 
lending  itself  to  the  spread  of  the  opinion — an  opinion  only  too  likely 
to  find  a  more  or  less  congenial  soil  without  any  help  from  the  press 
—of  jealousy  of  American  competition.  It  speaks  of  this  being  the 
milk  of  the  cocoanut ;  its  speaks  of  the  animus  of  the  recent  protec- 
tive legislation  of  the  General  Medical  Council  of  England  in  refusing 
to  register  American  dental  diplomas.  We  would  have  our  confreres 
across  the  water  know  that  we  are  jealous  with  a  right  and  proper 
jealousy,  not  of  their  competition,  but  that  our  students,  our  succes- 
sors, shall  be  as  well — ay,  better — prepared  than  ourselves  to  practise 
dentistry  and  wage  the  dental  battles  of  the  future.  This  is  the 
raison-<PHre  of  the  British  Dental  Association's  action — higher  and  not 
a  lower  standard  of  education.  I  feel  sure  of  this,  that  when  American 
graduates  can  show  that  they  have  a  curriculum  in  every  way  equal 
to,  and  their  examinations  as  thorough  and  searching  as  our  own,  that 
we  shall  welcome  them  in  our  midst  as  fellow  practitioners,  and  that 
the  General  Medical  Council  will  then  place  no  obstacle  in  their  way 
to  becoming  placed  upon  our  British  Register.  This  is  the  milk  in 
the  cocoanut.  The  same  applies  to  the  action  in  reference  to  the 
Irish  College,  which  has  been  so  strenuously  supported  by  the  whole 
profession  throughout  the  country.  The  profession  are  determined 
that  there  shall  be  one  uniform  curriculum  in  this  realm,  and  one 
only ;  that  there  shall  be  no  temptation  to  one  college  to  lower  its 
standard  because  the  authorities  of  another  college  have  lowered 
theirs. 

The  table  presented  to  the  General  Medical  Council  showing  the 
result  of  the  dental  examinations  during  1893  is  very  instructive.  We 
observe  that  the  quality  of  the  latest  additions  to  the  profession  is 
high.  67  per  cent,  of  the  passes  were  in  London  ;  i  out  of  27  failed 
in  London  ;  i  out  of  15  failed  in  Edinburgh ;  i  out  of  375  failed  in 
Glasgow ;  i  cum  curriculo  candidate  only  presented  himself  in 
Dublin. 

What  is  most  surprising  is  that  the  Edinburgh  College  does  not 
appear  to  examine  practically  either  in  operative  or  mechanical  work : 
let  us  hope  that  this  is  altered.  Our  Edinburgh  friends  should  look 
to  this,  for  were  they  not  the  first  to  start  the  practical  teaching  of 
mechanics  in  their  Dental  Hospital  ? 
•I  cannot  pass  without  referring  to  the  resolutions  passed  at  the 
Annual  Meeting.  It  was  resolved  unanimously  **  that  it  is  desirable 
to  have  a  preliminary  examination  in  mechanical  dentistry  for 
students  before  they  enter  upon  their  surgical  training."  It  was  passed 
by  a  large  majority,  "that  the  apprenticeship  system  be  retained." 
I  think  we  are  prepared  to  endorse  these. 

It  seems  to  me  it  is  now  incumbent  upon  the  various  schools  to 
carry  out  the  expressed  wish  of  the  profession,  but  we  cannot  expect 
this  unless  united  action  be  taken.    How  is  it  to  be  done  ?    I  cannot 
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help  feeling  more  strongly  than  ever  that  the  best  plan  would  be,  as 
I  advocated  in  the  discussion  we  had  in  November  last,  for  the 
College  of  Surgeons  to  institute  an  entrance  examination  previous  to 
entry  at  the  Dental  Hospital.  For  this  entrance  examination  the 
College  of  Surgeons  should  appoint  examiners  in  the  centres  where 
schools  exist.  The  examiners  should  not  be  connected  in  any  way 
with  the  school,  but  might  be  chosen  from  amongst  the  many  eminent 
practitioners  who  reside  near  the  school  centre.  There  should  be  a 
small  entrance  fee  charged  to  this  intermediate  examination,  to  cover 
the  expense  connected  with  it.  There  are  obvious  obstacles  to  this 
at  present.  I  will  only  mention  one  at  this  moment  There  is  no 
place  or  course  of  training  yet  constituted  for  the  students  who  flail 
to  satisfy  the  examiner  to  be  referred  to  for  six  or  twelve  months' 
further  study.  I  have  since  noticed  that  in  the  paper  prepared  by 
Mr.  T.  E.  Constant,  for  the  Annual  Meeting  in  Birmingham  last  year, 
but  which  was  not  read,  he  advocated  a  compulsory  examination 
in  mechanical  dentistry  before  entrance  at  the  hospital  As  a 
measure  tentative  and  experimental,  it  appears  to  me  it  would  be 
wise,  as  has  been  suggested  by  several  speakers  on  this  subject,  for 
all  the  schools  to  agree  to  have  an  entrance  examination  in  dental 
mechanics  ;  the  examiners  to  be  appointed  by  the  schools  outside 
their  own  body  ;  the  examination  to  be  written  and  practical ;  a  list 
of  teachers  to  be  kept  by  the  school  authority,  from  one  of  whom  a 
referred  student  should  be  required  to  have  a  course  of  systematic 
instruction. 

Strange  to  say,  the  Medical  Council  has  been  more  jealous  for  the 
proficiency  of  the  student  in  mechanical  dentistry  than  the  dental 
examiners  themselves.  In  1879  they  suggested  that  examinations 
should  include  the  preparing  of  specimens  of  mechanical  dentistry, 
whilst  it  has  only  been  within  the  last  two  or  three  years  that  the 
examining  Boards  have  carried  out  this  suggestion  and  held  a  prac- 
tical examination  in  dental  mechanics. 

The  discussion  of  the  subject  of  dental  representatives  on  the 
Medical  Council  showed  a  considerable  amount  of  sympathy.  I  think 
it  is  appropriate  for  us  to  note  the  interest  taken  by  our  distinguished 
townsman.  Sir  Walter  Foster,  and  to  express  our  thanks  to  him  for 
his  advocacy  of  the  subject.  Personally  I  have  my  doubts  whether 
we  are  not  in  a  better  position  now  than  if  we  had  a  representative 
appointed  by  the  Crown  ;  the  benefits  accruing  would  depend  upon 
having  the  right  man  appointed,  else  it  might  end  in  the  dentist 
appointed  representing  not  the  profession  but  only  himself. 

I  would  say  a  few  words  on  the  recent  dental  prosecutions 
Following  upon  the  Plymouth  case  there  have  been  a  fair  number  of 
convictions  of  men  practising  dentistry  who  are  not  on  the  Register. 
I  think  that  we  can  feel  satisfied  that  progress  is  being  made— that  we 
are  moving  forward.      We  must  not  be  content,  though,  until  the 
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appearance  of  the  name  of  dentist  on  a  door-mat  is  an  unknown  thing ; 
until  it  is  impossible  for  any  one  to  use  the  name  without  being  on  the 
Register  for  fear  of  a  heavy  fine  ;  until  the  name  of  a  man  being  on  the 
Register  means  that  he  is  a  trained  dentist  as  well  as  an  educated 
gentleman.  Our  predecessors  have  handed  on  to  us  a  profession  ;  let 
ns  hand  on  to  the  future  a  name  unsullied,  great  and  noble,  an  escutcheon 
without  a  stain.  It  is  a  thankless  and  unpleasant  duty  to  cleanse  the 
Augean  stables  ;  the  sooner  it  is  over  and  thoroughly  done  the  better. 
If  we  could  turn  the  full  light  of  public  opinion  on  it,  it  would  help 
forward  the  work  ;  we  would  appeal  for  the  help  of  the  public  press 
in  putting  down  illegal  practice  by  men  who  are  not  dentists  and  are 
not  on  the  Register.  I  notice  in  describing  the  recent  cases  the  daily 
papers  speak  of  *'  dentists  "  fined,  when  as  a  matter  of  fact  they  were 
fined  because  they  were  not  dentists,  but  were  describing  themselves 
as  such.  We  would  ask  for  the  help  of  the  medical  profession,  which 
they  can  tender  in  many  ways — such  as  refusing  to  meet  an  un- 
qualified man  professionally  and  in  advising  their  patients.  The  York 
Medical  Society  have  lately  passed  a  resolution  "  That  this  meeting 
of  the  Society  considers  it  unprofessional  for  registered  medical  prac- 
titioners to  administer  anaesthetics  for  unregistered  dentists."  The 
British  Medical  Journal  says  : — "The  dentists  are  making  great 
efforts  to  rid  themselves  of  unqualified  practitioners,  and  in  this 
enterprise  deserve  all  the  support  which  the  members  of  the  medical 
profession  can  give." 

This  is  an  important  subject,  both  for  the  public  who  suffer,  and 
also  for  the  young  beginners  who  have  lately  qualified  and  are  just 
starting  in  practice,  and  who  have  to  sit  down  and  wait  until  patients 
are  recommended  to  them. 

During  the  last  ten  years  there  have  been  twenty-five  students  edu- 
cated at  this  Dental  Hospital,  fifteen  of  whom  have  settled  in 
Birmingham. 

Before  sitting  down  I  should  like  to  convey  to  our  friends  who  are 
honouring  us  with  their  presence  to-day  our  hearty  welcome,  and  to 
say  how  glad  we  are  to  see  them  here  amongst  us  ;  especially  are  we 
indebted  to  those  who  have  come  long  distances  from  their  busy 
practices  to  give  us  a  helping  hand.  They  assist  in  varying  the 
personal  as  well  as  the  experience  of  the  work  done  before  us.  In 
a  small  branch  like  the  Central  Counties,  it  means  many  of  the 
same  members  year  after  year  and  meeting  after  meeting  being  called 
upon  to  provide  the  necessary  pabulum  for  our  digestion. 

Mr.  F.  R.  Howard  described  and  handed  round  for  inspection  a 
useful  and  ingenious  splint  for  a  fractured  lower  jaw  ;  it  was  made  of 
gold  and  had  vertical  guides  and  spiral  springs,  so  that  the  mouth  could 
be  used  for  articulation  and  to  allow  of  convenient  feeding,  but  at  the 
same  time  to  prevent  lateral  movement. 

An  adjournment  was  made  to  the  conservancy  rooms  of  the  hos- 
pital where  the  undermentioned  demonstrations  were  to  be  seen : — 
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Mr.  W.  E.  Harding,  "  Non-cohesive  Gold  Filling." 

Mr.  W.  H.  Breward  N£ALE,  for  his  demonstration,  took  sevetal 
plaster  impressions  of  mouths  with  long  or  overhanging  teeth  standing ; 
these  were  poured  and  drawn  during  the  meeting.  He  also  cut  down 
and  shaped  a  central  incisor  tooth,  and  showed  his  method  of  fitting  a 
gold  collar  to  the  same. 

Mr.  W.  H.  Woodruff,  "  Gold  Filling."  The  operator  had  a  cavity 
in  the  distal  side  of  a  right  upper  canine  with  a  large  piece  of  gum 
growing  into  it.  This  he  removed  by  tying  the  rubber  dam  down 
round  the  canine  and  then  ligaturing  the  surplus  gum  off  against  the 
bicuspid ;  the  tooth  was  excavated,  lined  with  fossiline  and  filled 
entirely  with  cohesive  gold— rope  gold  being  used  at  the  start,  and 
finishing  with  Kearsing's  foil  folded  to  48 — Bonwill's  engine  mallet 
being  used  throughout.  Vaseline  was  used  on  the  polishing  discs 
to  render  them  less  painful  and  more  pliable. 

Mr.  Geo.  Oliver  Richards,  "  Porcelain  Inlay  in  conjunction  with 
Gold  Filling." 

Mr.  F.  R.  Howard's  demonstration  consisted  of  the  preparation  of 
an  interstitial  cavity  in  an  upper  central  incisor,  and  the  subsequent 
insertion  of  a  porcelain  inlay. 

The  method  he  pursues  is  as  follows.  A  dovetail  space  is  cut  from 
front  to  back  of  the  tooth,  embracing  the  whole  of  the  cavity,  and  slightly 
tapering  towards  the  lingual  aspect  (the  appended  diagrams  will  make 


Fig.  I. 

this  clear,  fig.  i)  by  means  of  a  special  instrument.  Porcelain  rods  are 
prepared  slightly  tapering,  which  in  section  are  just  sufficiently  dove- 
tailed as  to  be  an  imperfect  oblong  (fig.  2).   The  surfaces  of  these  rods 


FiG.  2. 


are  perfectly  finished  on  the  sides  of  a  Jarge  leather  wheel,  after  which 
no  grinding  to  fit  the  tooth  takes  place.  On  the  contrary,  the  tooth 
itself  is  cut  to  exactly  accommodate  some  portion  of  its  length.  The 
greatest  care  is  taken  in  this  latter  operation  to  obtain  absolute  fit 
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This  accomplished,  the  part  of  the  porcelain  rod  to  which  the  space  in 
the  tooth  has  been  shaped,  is  cut  from  it  and  afterwards  inserted,  "Mar- 
fil "  cement  mixed  to  the  consistency  of  very  thick  cream  being  used 
to  fix  it.  In  cases  where  the  decay  has  extended  above  the  gum  line, 
gold  is  used  to  build  up  the  upper  wall  and  then  treated  as  tooth  sub- 
stance. The  final  grinding  down  of  the  anterior  and  posterior  sur- 
faces of  the  inlay  are  deferred  until  some  hours  after  to  allow  of 
complete  setting  of  the  cement.  The  instrument  used  for  cutting  the 
space  in  the  tooth  consists  of  a  holder  and  small  pieces  of  **Flero" 
dividing  files  (No.  o),  sheared  off  to  a  size  an  inch  and  a-quarter  long 
by  one-sixteenth  to  one-eighth  of  an  inch  in  width,  the  edges  being 
turned  on  the  sides  of  a  lathe.  When  the  operation  is  finished  the 
line  of  cement  between  the  tooth  substance  and  the  porcelain  should 
be  invisible  at  a  distance  of  three  or  four  feet,  and  the  adaptation  of 
the  porcelain  to  the  tooth  walls  should  be  as  perfect  at  the  posterior 
as  at  the  anterior  aspect.  In  cases  where  the  decay  extends  nearer  to 
the  cutting  edge  of  the  tooth  than  one-eighth  of  an  inch  this  treat- 
ment is  not  attempted,  as  the  unsupported  tooth  substance  would  be 
likely  to  break  away.     Two  completed  cases  were  also  shown. 

Mr.  A.  T.  HiLDER  demonstrated  the  use  of  sponge  gold  in  cervical 
cavities,  using  S.  S.  White's  crystal  mat,  which  is,  in  his  opinion,  the 
best  of  its  kind.  He  claims  for  it  great  ease  of  manipulation  and 
rapidity  in  working,  very  marked  powers  of  cohesion  and  absolute 
freedom  from  any  balling,  which  latter  property  has  induced  him  to 
use  it  for  starting  almost  all  gold  fillings.  Deficiency  in  edge  strength, 
which  some  attribute  to  this  form  of  gold,  the  demonstrator  has  not 
experienced. 

Dr.  T.  S,  Short  gave  a  demonstration  of  Dr.  Hewitt's  method  of 
administrating  nitrous  oxide  and  oxygen,  six  or  eight  patients  being 
operated  on ;  the  patients  were  taken  in  the  usual  course  of  hospital 
work,  and  with  the  more  suitable  patients  the  mixture  was  found  to  be 
highly  successful. 

There  was  an  interesting  exhibition  during  the  meeting  of  micro- 
scopical slides,  shown  by  Mr.  John  Humphreys,  illustrating  the  various 
dental  tissues,  tooth  development,  pathological  conditions,  &c.,  &c. 

The  sections  illustrating  development  of  teeth  were  particularly 
good,  being  prepared  by  the  paraffin  method  and  cut  by  the  rocking 
microtome,  so  that  sections  could  be  cut  so  thin  that  only  a  single 
layer  of  cells  come  in  the  field  when  viewed  through  the  microscope, 
even  when  so  high  a  power  as  J  in.  objective  is  used.  One  slide,  a 
longitudinal  section  of  a  kitten's  mandible  aged  twenty-four  hours, 
seen  at  the  amelo-dentine  junction,  showed : — stellate  reticulum, 
stratum  intermedium,  ameloblasts  c  nuclei,  formed  enamel,  formed 
dentine,  basal  membrane  of  Weil,  odontoblasts  c  nuclei,  pulp  con- 
sisting of  cells,  connective  tissue,  blood  vessels,  &c.  With  such  a 
specimen  it  is  comparatively  easy  to  understand  the  formation  of 
such  a  complex  organ  as  that  of  a  forming  tooth. 
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Those  sections  of  a  pathological  character  included  rodent  ulcer  of 
the  tongue,  various  conditions  of  the  dental  pulp,  &c. 

In  comparative  dental  histology,  stained  sections  were  shown  illus- 
trating forms  of  plici-  and  vaso-dentines,  also  a  complicated  tooth  of 
the  Dasyprocta,  one  of  the  Rodentia,  this  latter  making  a  very  attrac- 
tive and  interesting  exhibit. 

The  PRESiDENTvery  hospitably  invited  members  and  visitors  to  lunch 
with  him  at  the  Grand  Hotel  and  afterwards  for  a  coach  drive  of  about 
ten  miles  to  Sutton  Coldfield,  where,  after  a  stroll  by  grassy  glade  and 
reedy  mere  in  Sutton  Park,  appetites  were  again  prepared  to  attack 
the  Annual  Dinner— for  which  covers  were  laid  for  forty  at  the  Royal 
Hotel. 

At  the  conclusion  of  the  dinner  the  usual  loyal  toasts  were  given 
and  duly  honoured,  the  other  toasts  being  '*The  British  Dental 
Association  and  the  Central  Counties  Branch,"  proposed  by  Dr.  T.  S. 
Short  and  responded  to  by  Mr.  J.  Smith-Turner,  Mr.  Roff  King 
also  responding  on  behalf  of  the  Central  Counties  Branch. 

Mr.  Humphreys  proposed  "The  Odontological  Society  of  Great 
Britain  "  to  which  Mr.  W.  E.  Harding  replied. 

Mr.  J.  Craig  submitted  that  of  "  Our  Visitors,"  and  coupled  with  it 
the  names  of  Mr.  Beadnell  Gill  and  Mr.  Brooks,  the  health  of  the 
President  being  proposed  by  Mr.  Breward  Neale. 


Irish  Branch. 

The  summer  meeting  of  this  Branch  of  the  British  Dental  Associa- 
tion was  held  at  the  Royal  College  of  Surgeons,  Dublin,  on  Friday 
and  Saturday,  July  27  and  28,  Mr.  R.  Theodore  Stack,  President  of 
the  Branch,  in  the  chair.  The  following  members  of  the  Association 
were  present  :— J.  J.  Andrew,  L.D.S.,  H.  O'Keeffe,  L,D.S.,  W.  D. 
Anderson,  L.D.S.,  A.  W.  W.  Baker,  M.D.,  S.  J.  Bishop,  LD.S., 
Daniel  Corbett,  Junr.,  F.R.C.S.I.,  Vincent  Doyle,  L.D.S.,  G.  J.  Goldic, 
L.D.S.,  R.  H.  Moore,  F.R.C.S.I.,  G.  P.  Moore,  L.D.S.,  G.  M.  P. 
Murray,  F.R.C.S.I.,  J.  O'Duffy,  L.D.S.,  K.  E.  O'Duffy,  L.D.S.,  W. 
Booth  Pearsall,  F.R.C.S.L,  G.  A.  Robinson,  L.D.S.,  D.  M'Callum 
Smith,  L.D.S.,  R.  T.  Stack,  M.D.,  J.  W.  Thacker,  L.D.S.,  A.  F. 
Thomson,  J.  S.  Thomson,  L.D.S.,  M.  T.  Thomson,  L.D.S.,  R.  P. 
Thomson,  L.D.S.,  Cameron  Rogers,  LD.S,  Also  the  following 
honorary  members: — Dr.  W.  R.  Graves,  R.  P.  Lennox,  J.  Austen 
Biggs,  LD.S. 

The  following  visitors  were  also  present,  and  took  part  in  the  pro- 
ceedings:—W.  Thornley  Stoker,  M.D.,  F.R.C.S.L,  President  of  the 
Royal  College  of  Surgeons ;    W.  Thomson,  M.D.,  F.R.C.S.I.,  Vice- 
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President  of  the  Royal  College  of  Surgeons,  Sir  Philip  Smyly, 
F.R,C.S.L,  C  B.  Ball,  M.D.,  F.  R.  Cruise,  M.D.,  Kendal  Franks, 
M.D.,  H.  R.  Swanzy,  M.D.,  R.  A.  Hayes,  M.D.,  Arthur  Chance, 
F.R,C.S.I.,  J.  Cronyn,  M.D.,  J.  Dallas  Pratt,  F.R.C.S.I.,  W.  T. 
Bewley,  M.B.,  J.  W.  Moore,  M.D.,  [Stewart  Woodhouse,  M.D.,  R. 
Caulfield  Orpcn,  Architect,  Dental  Hospital ;  G.  F.  Blake,  J. P., 
Registrar  College  of  Surgeons. 

Mr.  G.  M.  P.  Murray,  Secretary  to  the  Branch,  announced  the 
election  of  the  following  gentlemen  as  members: — Messrs.  W.  D. 
Anderson,  L.D.S.,  G.  J.  Goldie,  L.D.S.,  M.  T.  Thomson,  L.D.S.,  R. 
P.  Thomson,  L.D.S.,  G.  P.  Moore,  L.D.S.,  G.  A.  Robinson,  L.D.S., 
and  C.  M.  Cunningham,  L.D.S.  It  was  also  announced  that  Mr.  J. 
Austen  Biggs  had  been  elected  an  honorary  member  of  the  Irish 
Branch  of  the  Association. 

A  number  of  interesting  incidents  of  practice  were  brought  before 
the  meeting. 

Mr.  John  O'Duffy  exhibited  a  model  showing  the  ill  effects  of 
home  dentistry  caused  by  the  patient  attempting  to  fill  several  of  her 
teeth  with  gutta  percha. 

Mr.  Cameron  Rogers  mentioned  the  habit  of  buying  pennyworths 
of  gutta  percha  at  the  chemists.  As  long  as  people  were  ignorant 
they  would  do  that,  but  their  schools  might  explain  to  the  public  the 
ill  effects  of  it. 

Mr.  J.  S.  Thomson  submitted  a  valuable  modification  of  the  Coffin 
expansion  plate. 

The  President  welcomed  any  innovation  on  their  present  plate 
which  would  give  greater  security  of  action  on  the  teeth  in  any  definite 
direction  in  which  they  might  want  it. 

Mr.  R.  P.  Lennox  brought  forward  a  remedy  which  had  lately 
presented  itself  for  those  troublesome  cases  in  which  the  gum  has 
crept  into  a  cavity  and  covers  an  otherwise  exposed  pulp.  They 
took  one  of  the  matrices  he  had  the  honour  to  describe  to  the 
General  Meeting  of  the  Association  at  Newcastle,  and  having  car- 
bolized  the  gum,  applied  the  matrix  to  the  tooth.  The  form  of  the 
matrix  was  such  that  it  conformed  to  the  shape  of  the  tooth  from  the 
moment  the  edge  first  presented  to  the  tooth  had  passed  the  crown. 
It  followed  that,  when  the  matrix  was  tightened  up  by  means  of  the 
clamp  it  naturally  worked  its  way  along  the  tooth  and  strangulated  the 
gum,  practically  cutting  it  off,  without,  however,  any  discharge  of 
blood,  and  the  portion  of  gum  filling  the  cavity  could  be  readily  re- 
moved, and  all  this  without  pain  to  the  patient.  The  matrices  were 
gilded  and  could  therefore  be  left  on  without  ill  effect,  thus  enabling 
the  operator  to  apply  his  dressing  for  the  devitalisation  of  the  pulp, 
and  to  secure  it  in  position  by  means  of  any  of  the  temporary  fillings. 

Mr.  Andrew  thought  this  was  a  very  valuable  addition  to  the  series 
of  matrices  they  had. 
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Mr.  Biggs  had  a  good  deal  of  experience  of  matrices,  and  he  had 
come  to  the  conclusion  there  was  but  one  matrix,  and  that  was  the  one 
made  by  Mr.  Lennox.  The  adaptability  of  the  metal  was  very 
obvious.  In  heavy  gold  plugging  the  material  of  the  matrix  was  not 
quite  sufficient,  but  otherwise  it  was  the  acme  of  perfection. 

Mr.  Robert  Moore  exhibited  an  unusual  supernumerar>'  tooth  in  an 
unusual  position. 

Mr.  W.  B.  Pearsall  said  the  advantage  of  gathering  specimens 
was  shown  by  those  brought  before  them  that  day.  Mr.  Moore's 
specimen  came  in  the  position  where  cleft  palate  very  frequently 
occurred,  and  possessed  some  interesting  points  ;  it  had  a  webb- 
like root,  on  the  inner  hollow  of  which  was  a  piece  of  enamel.  He 
(Mr.  Pearsall)  showed  a  specimen  of  incisor  with  a  warty  growth  on 
the  outside,  and  Mr.  Stack  a  canine  and  a  wisdom  tooth.  He  (Mr. 
Pearsall)  also  showed  a  wisdom  tooth,  presented  to  him  by  a  member 
of  the  profession  in  England,  and  he  was  proud  to  tell  them  that  this 
was  a  specimen  of  very  great  rarity.  He  would  be  glad  to  photograph 
any  specimens  which  could  not  be  given  to  their  museum.  Though 
there  were  several  collections  in  this  country  they  were  absolutely 
useless  to  the  profession.  He  would  like  to  make  their  museum  as 
widely  useful  as  he  could. 

Mr.  Cameron  Rogers  hoped  they  would,  in  the  interests  of  their 
own  profession,  encourage  Mr.  Pearsall  in  the  labours  he  had  taken 
up,  and  supply  him  with  a  still  more  extensive  representation  of 
dental  abnormalities  in  the  museum.  He  had  many  specimens  which 
he  would  be  glad  to  hand  over  to  him. 

Mr.  Stack  said  two  of  the  specimens  in  the  case  had  been  exhi- 
bited by  him.  (These  specimens  had  been  given  by  Mr.  Ranger,  of 
Calcutta.)  Anyone  taking  up  Mr.  Moore's  specimen  and  one  of  these 
would  pronounce  that  they  were  in  character  almost  identical.  The 
enamel  cusp  in  each  more  or  less  simulated  the  crown  of  a  canine 
tooth.  He  advanced  the  theory  that  both  these  teeth  would  be  classed 
under  odontomes.  He  thought  Mr.  Moore's  a  very  rare  specimen  and 
a  very  important  addition  to  their  museum. 

Dr.  A.  W.  W.  Baker  exhibited  a  tent  made  of  vulcanised  rubber, 
for  use  in  cases  of  antral  abscess.  This  phalange  of  the  tent  lay  close 
to  the  gum,  and  thus  prevented  food  getting  up,  and  did  not  readily 
become  septic. 

Mr.  R.  p.  Lennox,  of  Cambridge,  demonstrated  his  method  oi 
making  an  all  gold  crown  by  three  visits  only  to  the  mouth.  He 
explained  the  readiness  and  exactness  with  which  the  occlusion  and 
the  festoon  were  obtained  by  his  method,  and  the  smallness  of  the 
number  of  visits  to  the  root,  by  which  much  worry  was  saved  to  the 
operator  and  much  pain  to  the  patient 

Mr.  Pearsall  said  it  seemed  to  him  that  Mr.  Lennox's  method 
had  solved  a  great  many  of  the  difficulties  of  the  procedure.    For 
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simplicity,  workmanship,  and  accuracy  it  would  commend  itself  to 
alL  He  wished  to  express  their  very  great  thanks  for  Mr.  Lennox's 
generosity  in  coming  such  a  long  distance  to  show  them  his  method, 
and  help  them  forward. 

Mr.  G.  J.  GOLDIE  read  a  paper  on  a  new  Porcelain -faced  Crown. 
The  crown  he  brought  under  their  notice,  though  not  new  in  point 
of  time,  had  not,  as  far  as  he  had  been  aware,  been  noticed  on  that 
side  of  the  Atlantic.  It  had  been  in  use  in  America  for  about  four 
years,  and  had  been  shown  to  him  by  a  graduate  of  Pennsylvania 
University,  Mr.  John  Girdwood,  of  Edinburgh.  In  all  porcelain-faced 
crowns  the  first  consideration  was  the  preservation  of  the  facing  from 
the  risk  of  being  broken  in  mastication.  The  root  should  be  prepared 
parallel-sided  or  slightly  cone-shaped,  and  cut  down  to  or  below  the 
level  of  the  gum  or  the  labial  side,  while  on  the  lingual  aspect  it 
should  be  left  as  high  as  possible,  leaving  space  for  solid  cusping 
between  it  and  the  bite.  A  band  of  22-carat  gold  was  made  to  fit 
the  root,  tried  on  in  the  mouth  and  cut  down  to  the  bite,  of  which  an 
impression  was  taken  in  wax .  These  were  then  placed  on  the  model 
and  a  bite  made.  From  the  band  was  cut  a  portion  from  the  labial 
side  large  enough  to  admit  the  porcelain  face  and  a  backing  soldered 
to  it.  In  that  backing  two  holes  were  d tilled  to  allow  the  pins  of  the 
facing  to  pass  through,  and  the  facing  was  then  fitted  down  till  it 
touched  the  gold  and  lay  close  to  it  from  the  neck  to  the  tip.  The 
cusps  were  next  struck  up  in  pure  gold  made  almost  as  thin  as  it 
could  be  rolled,  and  into  their  reverse  side  22-carat  gold  was  run  in. 
The  borax  having  been  got  rid  of,  the  reverse  side  of  the  cusps  was 
made  flat.  The  band,  with  its  backing,  was  then  cut  down  as  far  as 
would  allow  the  intervention  of  the  cusps  between  it  and  the  bite.  It 
was  at  that  point  the  superiority  of  this  crown  became  manifest.  In 
the  crown,  of  which  he  showed  a  specimen,  an  intermediate  angle  was 
struck  between  the  cusps  and  part  of  the  crown.  The  porcelain  was 
ground  to  fit  the  cusps  at  an  angle  of  45**,  and  in  that  way  was  covered 
firom  the  bite  to  the  very  tip,  and  at  the  same  time  the  protecting  gold 
was,  in  99  cases  out  of  100,  completely  hidden  from  the  observer's 
eye.  When  facing  and  cusps  had  been  ground  to  each  other,  and 
the  latter  fitted  to  the  bite,  the  three  parts  of  the  crown  were  put 
together,  each  in  its  permanent  position.  The  cusps  were  held  in 
place  on  the  band  and  backing,  and  soldered  together  in  the  Bunsen 
flame.  After  again  boiling  in  sulphuric  acid  and  water  the  porcelain 
facing  was  re-inttoduced,  and  its  pins  bent  over  on  the  inside  with 
fine  pointed  pliers.  The  whole  was  invested  face  downwards,  and  the 
pins  soldered  with  a  low  grade  solder.  When  cool  it  was  again  freed 
from  borax  and  the  various  parts  shaped  and  trimmed  till  it  had 
assumed  the  form  desired  In  conclusion,  he  trusted  what  he  had 
said  regarding  the  crown  would  induce  them  to  try  it.  He  was  con- 
fident they  would  be  pleased  with  the  result. 
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Mr.  Rcx;ers  thought  that  from  an  artistic  point  of  view  Mr.  Goldie's 
porcelain  crown  was  far  in  advance  of  anything  he  had  seen. 

Mr.  CORBETT  said  that  since  he  had  the  pleasure  of  seeing  Mr. 
Lennox  demonstrate  his  process  he  had  adopted  his  plan  in  maoy 
cases,  and  he  might  say,  so  accurate  was  the  method,  that  the  first 
case  he  made  was  equally  successful  with  the  last  one.  He  thought 
for  accuracy,  fit  and  simplicity  it  could  not  be  beaten.  Up  to  the 
present,  none  of  the  crowns  which  he  had  seen  could  claim,  from  aD 
artistic  point  of  view,  precedence  over  the  all-gold  crown. 

Mr.  Stack  was  pleased  to  hear  these  two  communications  and  to  see 
there  was  a  legitimate  and  growing  interest  in  crown  work.  Most  of 
them  had  come  to  the  conclusion  that  there  was  a  certain  field  for 
crown  work  and  a  certain  field  for  bridge  work  to  occupy  their  atten- 
tion as  general  dental  practitioners.  It  had  struck  him  there  was  a 
general  fighting  shy  of  putting  porcelain  on  a  crown  fixed  in  the 
mouth  in  a  conspicuous  position.  No  nastier  accident  could  happen 
than  breakage  of  the  porcelain  of  a  tooth  put  on  a  fixed  crown  in  a 
conspicuous  position.  He  ventured  to  put  forward  a  practice  he  had 
frequently  adopted.  He  tried  to  preserve  as  much  as  he  could  of  the 
tooth  at  the  buccal  and  lingual  sides,  ran  rubber  over  the  crown  and  ^ 
bleached  it  down  to  the  natural  tooth.  He  would  have  been  glad  to 
have  heard  something  more  about  crowns  where  they  depended  not 
only  on  the  grasp  of  the  crown,  but  where  this  agency  was  supple- 
men  ted  by  a  pin  running  up  into  the  root  of  the  tooth.  If  they  were 
going  thoroughly  into  this  work  they  would  do  well  to  try  and  make 
all  those  little  details  as  perfect  as  possible.  He  thought  it  possible 
for  some  of  their  mechanical  geniuses  to  elaborate  a  proper  system 
for  taking  the  contour  of  the  tooth,  and  the  bite,  and  the  direaion 
of  the  canal,  and  giving  an  impression  on  which  they  could  finish 
the  pivot  without  again  seeing  the  patient.  It  would  be  well  if  they 
put  this  subject  forward  as  worthy  to  occupy  the  attention  of  the 
Association  at  large  in  Edinburgh  next  year. 

The  Secretary  was  directed  to  communicate  with  the  Association 
on  the  matter. 

Mr.  Murray  spoke  of  the  difficulty  they  had  in  getting  the  axis  for 
the  ordinary  pivot  tooth.  He  had  solved  it  in  a  simple  manner.  In 
taking  his  impression  he  used  a  pin  some  two  inches  in  length,  which 
he  fitted  up  into  the  canal  and  pressed  up  the  impression  stuff  upon  it, 
holding  it  there  till  hard,  and  then  drew  out  the  pin  without  disturbing 
his  impression.  When  the  impression  was  hard  and  taken  away  he 
put  the  pin  again  through  it  and  cased  it  He  then  had  the  exact  axis 
of  the  root  canal.     He  adopted  the  same  course  in  making  his  crown. 

The  meeting  re-assembled  in  the  evening,  when  the  President 
delivered  an  address  on  "Some  Notes  on  the  Recent  Progress  of 
Dentistry  "  (which  will  appear  in  our  October  issue). 

Dr.  A.  W.  W.  Baker  made  a  casual  communication  on  a  case  of 
Chronic  Alveolar  Abscess. 
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Dr.  Ball  said  as  he  had  an  opportunity  of  seeing  this  case,  be 
wished  to  endorse  what  had  been  said  by  Dr.  Baker  about  the  way 
in  which  the  diseased  tip  of  the  fang  had  been  removed  by  the  dental 
engine.  It  seemed  thai  that  was  simply  carrying  out  in  dentistry 
what  was  usual  in  surgery,  to  remove  the  diseased  part  without  re- 
moving the  entire  bone.  It  seemed  to  him  to  be  a  step  in  the  right 
direaion. 

Mr.  Murray  spoke  of  a  somewhat  similar  case  with  which  he  had 
dealt 

Mr.  CoRBETT  said  they  were  all  familiar  with  the  operation  of  re- 
plantation of  the  teeth.  It  occurred  to  him  that  instead  of  extracting 
and  refilling  the  teeth,  it  would  be  a  good  procedure  to  adopt  the 
course  just  described  by  Dr.  Baker. 

Mr.  J.  Austen  Biggs  read  a  paper  on  his  treatment  of  a  case  of 
Congenital  Cleft  of  the  Palate.  He  said  his  patient  was  a  young 
gentleman,  18  years  of  age,  hale  and  strong,  of  average  mental 
ability,  of  fine  healthy  parents,  with  brothers  and  sisters  of  a  re- 
markably fine  physique,  yet  he  was  born  with  this  malformation, 
having  a  hare  lip  and  extensive  cleft  of  both  soft  and  hard  palates,  the 
deft  extending  as  far  forward  as  the  first  bicuspid.  From  the  model 
they  would  observe  that  the  teeth  were  abnormally  short  and  some- 
what of  a  cone  shape,  thereby  enhancing  the  difficulty  of  retaining  the 
velum.  The  patient  was  very  sensitive,  and  he  (Mr.  Biggs)  failed  to 
get  as  good  an  impression  of  the  parts  as  he  wished.  The  tray  used 
in  obtaining  the  impression  he  now  produced.  It  was  specially  made 
for  this  case.  It  was  filled  with  plaster  to  the  depth  of  about  a 
quarter  of  an  inch,  and  pressed  into  position  with  a  view  to  avoid 
entering  the  cleft.  When  sufficiently  set  it  was  withdrawn,  and 
soaped  to  prevent  adhesion  to  the  next  portion,  and  then  replaced. 
Through  the  hole  seen  in  the  tray  a  rubber  tube  was  introduced,  to 
which  was  attached  a  large  syringe,  the  plunger  of  which  was  with- 
drawn. Plaster  mixed  thin  was  then  run  into  it,  the  plunger  replaced, 
and  then  injected  into  the  cleft.  When  this  plaster  was  set  the  tray, 
with  the  first  half  of  the  impression,  was  withdrawn,  and  then  the 
second  portion,  caught  in  a  pair  of  tweezers,  forced  backward  to  free 
the  cleft  and  then  rapidly  withdrawn.  Metal  models  were  next  pro- 
cured, and  a  gold  plate  made  to  fit  the  palate  and  gold  bands  soldered 
to  it  for  anchorage.  Next  a  small  shield-shaped  piece  was  fitted  to 
the  rear  of  the  plate,  to  be  secured  by  small  screws  and  nuts,  and  to 
this  was  fastened  the  velum  rubber  ;  the  pattern  for  which  was  first 
made  in  gutta-percha  and  adapted  to  the  parts.  Having  achieved 
this,  then,  it  was  necessary  to  duplicate  it  in  soft  or  velum  rubber. 
While  that  might  be  done  in  various  ways,  he  held  there  was  but  one 
way  of  getting  the  best  result,  and  that  was  by  vulcanising  on  metal 
either  block  tin  or  type  metal,  therefore  the  velum  was  duplicated  by 
piece  models  made,  as  they  saw,  in  four  parts.    These,  again,  were 


584  THE  JOURNAL  OF  THE 

placed  in  a  box  of  casting  sand,  and  gates  made  to  run  in  the  metal 
producing  those  metal  models.  (All  these  models  were  shown  by 
Mr.  Biggs.)  The  faces  of  them  were  then  burnished,  slighdy  vase- 
lined  and  then  the  rubber  packed  in.  They  were  then  placed  in  the 
new  mode  vulcaniser,  and  cooked  for  eight  hours  by  dry  heat  at 
different  temperatures  ranging  from  230*  Fahrenheit  to  250°,  and  lastly 
270"*.  By  this  means  they  got  an  impenneable  skin  on  the  rubber 
which  resists  the  action  of  the  saliva  in  a  way  that  steam-cooked 
rubber  cannot  compare  with,  and  with  a  smoothness  that  requires  no 
polishing.  He  did  not  know  that  there  was  anything  particularly 
new  in  the  whole  matter,  but  to  many  of  them  he  hoped  it  would  be 
of  interest.  He  was  happy  to  say  the  boy  received  great  benefit  from 
the  use  of  it.  He  had  been  immensely  improved  in  his  speech— in 
fact,  he  thought  that  in  the  course  .of  time  he  would  speak  almost 
perfectly  correct 

Dr.  Thornley  Stoker,  President  of  the  Royal  College  of 
Surgeons,  said  he  would  like  to  pay  a  tribute  to  the  admirable  nature 
of  the  communication  Mr.  Biggs  bad  made  to  the  Association.  He 
was  very  much  struck  by  the  beauty  of  the  plate  which  he  had  sub- 
mitted to  their  notice.  The  first  question  to  be  considered  in  connec- 
tion with  a  matter  of  that  sort,  was  how  far  the  mechanical  dentist 
could  take  the  place  of  the  surgeon  in  repairing  that  deformity.  He 
was  free  to  confess  that  he  looked  upon  the  operation  with  great  doubt, 
but  he  was  bound  to  say  that  might,  or  might  not,  be  his  want  of  skill, 
but  the  results  attained  in  general  were  not  as  rosy  as  they  were  led 
to  believe  by  the  ordinary  text  books  on  the  subject.  The  result,  as 
regarded  the  improvement  to  the  patient's  speech,  was  not  at  all  as 
perfect  as  it  was  generally  the  fashion  to  teach.  If  the  operation  could 
be  done  at  a  sufficiently  early  age  considerable  improvement  might  be 
expected.  Their  President  had  made  plates  for  patients  of  his  to 
replace  the  soft  velum,  and  he  (Dr.  Stoker)  was  bound  to  say  Mr. 
Stack  had  in  one  of  these  cases  turned  a  very  intolerable  state  of 
existence  into  one  of  comparative  comfort. 

Mr.  Pearsall  thought  the  surgeons,  as  a  rule,  despised  the  work 
done  by  the  dentist  for  the  relief  of  those  cases.  Unless  this  opera- 
tion was  performed  at  a  very  early  age,  the  operation  by  the  mechanical 
dentist  was  the  best  in  the  end.  He  wanted  to  know  if  it  was  always 
necessary  to  have  a  soft  velum ;  would  it  not  be  possible  to  have  a 
fixed  hard  vulcanite  arrangement  to  be  used  in  the  mouth  ?  There 
was  a  tendency  in  America  to  make  some  of  these  palates  all  in  one 
piece.  He  wanted  to  know  from  Mr.  Biggs  whether  that  was  tlic 
direction  in  which  they  should  go. 

Mr.  Rogers  gave  some  experiences  he  had  had  in  cases  of  cllpft 
palate.  One  young  man  had  a  space  between  the  two  central  tec  th 
quite  big  enough  to  occupy  the  space  of  a  central  tooth.  He  took 
impression  of  his  mouth  and  struck  up  a  plate.     He  took  anotl  ler 
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impression  in  plaster  and  struck  up  a  gold  plate,  and  with  the  ordinary 
arrangements  clasped  it,  and  put  a  central  tooth  in  to  occupy  the 
space  in  front.  That  patient  was  wearing  that  plate  to  the  present 
day.  A  lady,  who  had  been  operated  on  by  Ferguson,  of  London, 
came  under  his  attention ;  her  palate  was  perfectly  complete,  but  her 
speech  was  destroyed. 

Dr.  Ball  said  he  could  fully  endorse  what  had  fallen  from  several 
members — that  the  surgical  treatment  of  cleft  palate  was  most  unsatis- 
factory in  the  cases  he  had  seen.  The  great  advantage  of  the  surgical 
operation  was  in  preventing  food  going  up  into  the  nose,  but  a 
mechanical  arrangement  would  do  that  just  as  well,  and  Mr.  Biggs' 
plate  would  do  it  much  better. 

Mr.  CORBETT  pointed  out  a  peculiarity  which  struck  him  forcibly  in 
cases  of  congenital  cleft  palate,  that  whereas  the  phonation  is  not  im- 
proved by  the  surgical  operation,  that  if  they  left  the  parts  alone  and 
supplied  a  rigid  velum  they  would  improve  the  phonation,  and  it  oc- 
curred to  him  that  was  because  they  did  not  interfere  with  the  muscular 
action  of  the  velum.  It  did  not  matter  whether  they  used  a  hard  or 
soft  velum  in  the  case  of  acquired  soft  palate. 

Dr.  Chance  thought  the  ideal  condition  was  that  a  child  would 
have  a  perfect  vocalising  apparatus  before  or  at  the  time  that  it  would 
commence  to  speak,  so  that  it  would  not  fall  into  the  bad  habits  pro- 
duced by  a  faulty  palate.  It  was  quite  clear  that  the  mechanical 
apparatus  would  have  to  be  changed  at  intervals  if  put  in  in  childhood* 
Another  difficulty  about  the  use  of  a  mechanical  apparatus  was  that  it 
tended  more  or  less  to  prevent  the  fissure  falling  together.  In  a  word, 
they  found  that  where  a  surgical  operation  was  practical,  mechanical 
treatment  was  impracticable. 

Dr.  Baker  knew  a  case  where  the  patient  had  been  surgically 
treated  for  cleft  palate,  and  the  intonation  was  perfect. 

Mr.  Biggs,  m  reply,  thanked  Dr.  Stoker  for  the  complimentary 
language  he  had  used.  He  (Mr.  Biggs)  believed  the  apparatus  he 
had  shown  them  was  calculated  to  produce  better  sounds  in  the  voice 
than  any  surgical  treatment.  With  reference  to  the  hard  and  soft 
velum,  he  thought  the  hard  would  do  as  well  in  the  majority  of  cases 
as  the  soft. 

The  meeting  then  adjourned,  and  the  members  proceeded  to  the 
Shelboume  Hotel,  where  they  were  entertained  at  supper  by  the 
President. 

Mr.  Stack  gave  them  the  toast  of  "  Her  Majesty  the  Queen,"  which 
was  duly  honoured. 

Mr.  W.  B.  Pearsall  proposed  the  toast  of  "  The  British  Dental 
Association,"  Mr.  BiGGS  responding. 

The  toast  of  "  The  Press"  was  proposed  by  Mr.  Stack,  and  re- 
sponded to  by  Mr.  ScOTT. 

Mr.  Stack  gave  the  toast  of  "  The  Licensing  Corporations  and 

39 
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Hospitals  of  Dublin,"  to  which  Mr.  William  Thomson  and  Dr.  Baii 
replied. 

The  health  of  Dr.  Stack  was  proposed  by  Mr.  BiGGS,  and  dmck 
with  honours. 

During  the  evening  the  songs  of  Dr.  Hayes,  Mr.  G.  J.  GoMie, 
and  Mr.  Biggs,  and  the  recitations  of  Mr.  G.  M.  P.  Murray  and  Mr. 
R.  P.  Lennox,  afforded  much  pleasure  to  the  guests  of  the  PresidoL 

Saturday  Session. 

A  large  number  of  the  members  of  the  branch  and  of  the  medical 
faculty  assembled  at  the  College  of  Surgeons  on  Saturday  morning  lo 
hear  the  communication  of  Dr.  Frederic  Hewitt,  of  London,  on  tbe 
administration  of  nitrous  oxide  gas  and  oxygen.*  Some  actual  opcn- 
tions  were  then  successfully  performed,  the  patients  being  placed 
under  this  anaesthetic  by  Dr.  Hewitt.      . 

Dr.  Arthur  Chance  wished  to  thank  Dr.  Hewitt,  not  only  for 
coming  over  and  for  his  address,  but  specially  for  the  demonstration. 
He  thought  one  need  have  little  fear  about  attempting  to  manipulate 
the  improved  form  of  apparatus  for  administering  nitrous  oxide  and 
oxygen.  He  would  like  to  lay  stress  upon  one  point  in  connecdoD 
with  the  length  of  the  ordinary  anaesthesia.  The  anaesthesia  pro- 
duced by  this  mixture  was  very  distinctly  shown,  that  was  to  say,  that 
in  addition  to  the  period  of  complete  anaesthesia,  they  had  got  a 
period  of  some  seconds  of  semi-anaesthesia,  during  i¥hich  an  opera- 
tion might,  at  a  pinch,  be  finished. 

Mr.  K.  0*DuFFY  said  he  had  some  experience  of  the  salisfactor)* 
results  obtained  with  Dr.  Hewitt's  original  apparatus,  but  so  much 
did  he  think  of  the  efficacy  of  the  addition  of  the  oxygen  that  he  would 
be  pleased  to  discard  the  old  method. 

Mr.  G.  J.  GOLDIE  said  he  had  administered  the  nitrous  oxide  and 
oxygen  as  demonstrated  by  Dr.  Hewitt.  He  had  taken  out  eight 
or  nine  teeth  with  one  administration.  It  was  no  uncommon  thing 
for  him  to  take  out  four  first  molars,  and  he  could  not  recollect  a  sing^k 
case  where  they  had  to  administer  the  gas  more  than  once. 

Mr.  D.  CORBETT  asked  Dr.  Hewitt  if  he  had  found  any  strange 
symptoms  under  the  administration,  if  in  his  vast  experience  he  had 
ever  met  with  a  sample  of  nitrous  oxide  mania.  He  (Mr.  Corbctt) 
had  seen  one  patient  strip  himself  and  throw  the  things  about  and 
then  "  come  to  "  quite  suddenly.  Another  case  he  had  seen  was  of  a 
milder  form,  but  with  the  same  violent  demonstrations  of  excitement 
by  a  female.  It  required  three  strong  people  to  hold  her  during  that 
period. 

*  Dr.  Hewitt's  paper  dealing  with  this  subject  will  be  found  in  our  Jane 
issue. 
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Mr.  G.  M.  P.  Murray  said  he  had  not  had  the  privilege  of  operating 
before  that  morning  with  the  new  anaesthetic,  and  he  hoped  before 
long  his  experience  would  be  greater.  It  occurred  to  him  to  mention 
a  case  in  which  it  might  have  been  particularly  useful  The  lady  was 
a  patient  of  Dr.  Bcwlcy's,  and  though  the  operation  to  be  performed 
was  a  short  one,  he  did  not  care  to  administer  nitrous  oxide  on 
account  of  those  very  symptoms  spoken  of  by  Dr.  Hewitt.  Ac- 
cordingly he  selected  chloroform  as  the  agent,  but  he  could  not  help 
thinking  that  the  case  was  one  in  which  this  anaesthetic  would  have 
been  very  valuable. 

Dr.  Bewley  corroborated  Mr.  Murray's  statement.  The  patient 
suffered  from  asthma  and  weak  heart,  and  if  he  had  known  as  much 
about  this  mixture  as  he  knew  now  he  certainly  would  have  tried  it  in 
preference  to  chloroform. 

Sir  Philip  Smylky  said  he  had  tried  the  nitrous  oxide  in  several 
cases  of  cleft  palate,  and  the  only  drawback  to  it  was  the  very  short 
time  he  had  for  doing  his  work.  Certainly  the  anaesthetic  that  pro- 
longed the  time  of  the  anaesthesia  would  be  invaluable  in  opera- 
tions for  cleft  palate,  if  they  were  not  altogether  done  away  with  by 
the  mechanical  means  he  had  seen  in  their  programme. 

Mr.  Stack  said  this  subject  had  occupied  his  attention  for  some 
months  as  a  great  advance  in  the  practice  of  anaesthetics.  Dr.  Hewitt 
had  come  over  mainly  for  the  purpose  of  bringing  this  form  of  anaes- 
thesia before  the  dentists  of  Dublin. 

Nitrous  oxicre  combined  with  oxygen  had,  in  Mr.  Stack's  opinion, 
several  important  advantages  over  the  undiluted  nitrous  oxide  to  the 
operating  dentist>  In  the  first  place  there  seemed  to  be  no  case  in 
which  nitrous  oxide  alone  was  a  good  anaesthetic,  in  which  nitrous 
oxide  and  oxygen  was  not  at  least  an  equally  good  anaesthetic.  Next 
he  (Mr.  Stack)  had  a  considerable  objection  to  giving  nitrous  oxide  a 
second  time  rapidly  after  the  first  inhalation,  and  he  believed  this 
opinion  was  held  by  many  others.  Nitrous  oxide  given  at  the  second 
administration  appeared  to  him  to  produce  quite  a  different  effect  from 
that  of  the  first  administration — there  was  shorter  anaesthesia  and  more 
struggling.  Also  it  might  be  called  to  mind  that  one  of  the  few  deaths 
which  had  occurred  under  nitrous  oxide  occurred  on  the  second  in- 
halation of  this  anaesthetic.  Now  with  nitrous  oxide  and  oxygen  the 
second  or  third  inhalation  was,  as  far  as  his  experience  went,  exactly 
the  same  as  the  first  inhalation.  If  this  were  granted,  let  them  consider 
next  the  great  advantage  this  might  prove  to  the  dentist.  Take  a  very 
common  case.  The  patient  to  be  operated  on  requires  certain  teeth 
or  roots  removed.  The  dentist  is  in  doubt  whether  he  will  remove 
these  under  nitrous  oxide  or  nitrous  oxide  and  ether  (I  am  talking 
now  of  the  era  which  preceded  that  of  nitrous  oxide  and  oxygen).  On 
the  one  hand  the  dentist  jTj^els  that  it  is  possible  he  may  be  able  to  do 
all  that  is  mi|uired  under  the  short  anaesthetic,  and  in  view  of  the  after- 
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effects  of  ether,  he  may  decide  to  use  the  nitrous  oxide  and  take  bis 
chance.  If  he  succeeds  in  doing  all  that  is  required  well  and  good, 
but  if  he  does  not  succeed  he  is  then  in  the  position  {from  my  point  of 
view)  of  not  being  able  to  use  nitrous  oxide  and  ether  (a  combinatioB, 
when  used  primarily,  of  the  highest  excellence)  without  being  at  the 
disadvantage  of  all  those  drawbacks  to  which  I  have  alluded  wbea 
speaking  of  giving  nitrous  oxide  a  second  time. 

Let  us  now  consider  how  favourably  all  these  conditions  can  be 
modified  if  we  substitute  nitrous  oxide  and  oxygen  for  mere  nitrons 
oxide.  In  the  first  place  there  will  be  between  twice  and  thrice  as 
long  a  period  of  tranquil  anaesthesia  in  which  to  perform  the  primaiy 
operation.  The  average  time  of  tranquil  anaesthesia,  under  nitrons 
oxide  and  oxygen,  is  forty-five  seconds ;  the  average  time  of  anaesthesia 
under  nitrous  oxide  alone  is  thirty  seconds,  but  the  available  part  of 
this  period,  the  part  free  from  struggling  and  jactitation,  the  tranquil 
anaesthesia,  may  be  put  down  as  not  longer  than  from  twenty  to  lifteeD 
seconds.  Therefore,  before  we  contemplate  going  on  to  ether,  there  is 
at  least  twice  the  time  available  for  the  possibilities  of  the  primary 
operation.  But  if  we  have  to  go  on  to  ether,  there  will  not  be  any  ob- 
jection to  using  nitrous  oxide  and  oxygen  as  a  preliminary  to  the  ether. 
It  will  be  found,  I  think,  that  this  anaesthetic  (nitrous  oxide  and  oxygen) 
can  be  given  again  and  again  with  impunity  and  with  similar  effects  on 
the  first,  second,  third,  fourth,  or,  for  all  I  know,  later  administrations. 
If,  therefore,  we  begin  the  operation  under  nitrous  oxide  and  oxygen, 
and  find  we  cannot  complete  it  without  prolonged  anaesthesia,  there  will 
be  none  of  those  drawbacks  to  which  I  alluded  under  nitrous  oxide 
to  prevent  us  going,  for  prolonged  anaesthesia,  to  nitrous  oxide  and 
oxygen  followed  by  ether.  I  have  not  heard  much  of  this  combination 
from  the  experience  of  others.  But  in  the  few  cases  in  which  1  have 
used  the  combination  of  nitrous  oxide  and  oxygen  followed  by  ether 
in  my  own  practice,  I  have  had  much  satisfaction.  I  have  used  the 
nitrous  oxide  and  oxygen  followed  by  an  Ormsby  inhaler,  and  I  have 
used  nitrous  oxide  and  oxygen  with  the  Coleman  apparatus.  Bodi 
are  satisfactory.  Of  the  two  methods,  if  I  were  asked  to  give  an 
opinion,  1  would  say  "  Use  the  Ormsby  (as  improved  in  Dr.  Hewitt's 
book),  and  use  an  ether  of  the  very  lightest  specific  gravity." 

An  additional  advantage  of  nitrous  oxide  and  oxygen  over  nitrous 
oxide  alone,  is  what  may  be  called  the  "  warning  recovery."  It  wJ^ 
be  found  that  after  symptoms  of  recovery  have  commenced,  one  or  two 
teeth  may  still  be  extracted  without  pain,  and  without  producing  any 
effect  upon  the  pulse. 

Holding  these  opinions,  I  confidently  predict  that  before  long 
nitrous  oxide  combined  with  oxygen  will  supplant  in  dental  practice 
nitrous  oxide  per  se, 

Mr.  Biggs  (Glasgow)  said  he  had  used  nitrous  oxide  firom  its  intro- 
duction.    In  administering  that  gas  he  had  found  a  great  disadvantage 
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from  the  shortness  of  time,  to  overcome  which  he  was  in  the  habit 
of  puttmg  a  dozen  drops  of  chloroform  in  the  mouth  piece,  and  in  that 
way  had  found  marked  advantage.  The  method  of  Dr.  Hewitt  was 
the  nicest,  the  best,  and  the  safest  he  had  seen. 

Dr.  Hewitt,  in  reply,  said  he  would  always  remember  the  reception 
that  had  been  given  to  his  communication  on  the  subject  of  nitrous 
oxide  and  oxygen.  It  was  the  custom  in  London  for  no  time  to  b^ 
given  for  discussion  when  these  subjects  were  brought  forward.  The 
discussion  on  the  present  occasion  had  been  characteristic  and  most 
useful.  He  was  surprised  that  so  little  interest  had  been  taken  in  the 
matter  in  other  large  centres.  .With  regard  to  the  administration  of 
nitrous  oxide  and  oxygen  for  prolonged  periods,  he  was  afraid  they  would 
find  that  patients  would  be  liable  to  be  nauseated  and  affected  by 
such  prolonged  administration.  He  thought  if  they  gave  two  or  three 
administrations  of  nitrous  oxide  and  oxygen  it  would  produce  trouble 
from  nausea.  Replying  to  Mr.  Corbett,  he  said  he  very  rarely  got  any 
trouble  from  hysterical  patients.  With  that  mixture  they  got  a  deeper 
form  of  anaesthesia,  and  therefore  the  tendency  to  hysteria  was  less. 
He  again  thanked  them  for  the  reception  they  had  given  him  and  the 
interest  they  had  shown  in  his  communication. 

On  the  motion  of  Mr.  J.  J.  Andrew,  seconded  by  Mr.  W.  B. 
Pearsall,  a  vote  of  thanks  was  passed  to  Dr.  Hewitt,  and  the  pro- 
ceedings terminated. 


Western  Counties   Branch. 

Annual  Meeting  at  Taunton. 

The  Annual  Meeting  of  the  Western  Counties  Branch  of  the 
British  Dental  Association  was  held  on  Friday,  July  27,  at  Taunton, 
and  was  largely  attended  by  members  from  the  whole  of  the  West 
of  England.  The  proceedings  commenced  at  half  past  nine  with  a 
meeting  of  the  Council  of  the  Association  at  the  Municipal  Buildings. 
An  hour  later  a  general  meeting  of  members  was  held  for  the  trans- 
action of  the  annual  business.  Mr.  J.  L.  Robertson,  L.D.S.,  of 
Cheltenham,  the  retiring  President,  occupied  the  chair,  and  amongst 
those  also  present  were  Messrs.  A.  Kendrick,  L.D.S.  (Taunton), 
President-elect ;  E.  Apperly  (Stroud,  Gloucestershire)  ;  A.  J.  Blain 
(Taunton) ;  Edward  Brown  (Barnstaple)  ;  J.  T.  Browne-Mason 
(Exeter),  hon.  treasurer;  W.  F.  Cornelius  (Teignmouth) ;  E.  L. 
Dudley  (Bath) ;  H.  P.  Femald  (Cheltenham) ;  J.  H.  Gartrell  (Pen- 
lance) ;  H.  R.  Gay  (Merthyr)  ;  T.  T.  Genge  (Clevedon) ;  Edwin 
Goodman  (Taunton) ;  W.  J.  Goodman,  W.  H.  Goodman  (Exeter) ; 
W.  Helyar  (Clifton) ;  W.  A.  Hunt  (Yeovil) ;  J.  Laws  (Weymouth)  ; 
Henry    B.    Mason    (Exeter)  ;    C.    McAdam    (Hereford) ;    Stephen 
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Mundell  (Exeter) ;  Richard  Rogers  (Cheltenham) ;  J.  J.  H.  Sanders 
(Barnstaple) ;  G-  Thomson  (Torquay) ;  T.  G.  Williams  (Newport, 
M on.) ;  S.  G.  Yates  (Ross,  Herefordshire) ;  A.  E.  Ball  (Bourne- 
mouth) ;  T.  A.  Goard  (Exeter),  hon.  secretary  ;  and  others. 

The  Hon.  Secretary  read  apologies  for  inability  to  attend  from 
Messrs.  Apperly  (London) ;  W.  H.  B.  Neale  (Birmingham)  ;  W.  H. 
NichoUs  (Abergavenny) ;  W.  E.  Harding  (Shrewsbury) ;  J.  C.  Oliver 
(Cardiff);  S.J.  Hutchinson,  John  Ackery  (London) ;  H.  H.  Tuckett 
(Bath) ;  C.  Tomes  and  W,  H.  Woodruff" (London). 

The  Hon.  Secretary  next  read  the  following  Annual  Report  of  the 
Council  : — 

"  The  Council  have  much  pleasure  in  presenting  their  report  at  the 
annual  meeting  of  members.  Last  year  the  meeting  was  held  at 
Cheltenham,  under  the  presidency  of  Mr.  Robertson.  There  was  a 
good  attendance  of  members,  who  were  most  hospitably  entertained 
by  the  President.  At  the  meeting  the  bye-laws,  which  had  been 
revised  by  a  sub-committee  appointed  for  that  purpose,  were  sub- 
mitted to  the  consideration  of  the  members,  and  after  discussion  were 
amended  and  adopted.  In  the  discussion  on  'general  business' 
Mr.  Booth  Pearsall,  of  Dublin,  brought  to  the  notice  of  the  branch 
the  proposal  of  the  Irish  College  to  abolish  the  three  years'  mechanical 
training  from  their  curriculum.  A  resolution  expressing  regret  at  the 
retrograde  step  was  passed,  and  sent  to  the  Irish  College.  Another 
was  also  sent  to  the  Business  Committee  of  the  Association,  requesting 
them  to  use  their  utmost  efforts  to  i-estore  it  to  the  curriculum.  After 
a  short  valedictory  speech  from  the  retiring  President,  Mr.  Gartrell, 
the  President-elect  gave  his  inaugural  address,  which  was  much 
appreciated.  Mr.  Dudley  Buxton,  of  London,  gave  an  address  and 
demonstration,  with  apparatus,  on  *Some  Modern  Methods  of  Anaes- 
thesia in  Dental  Practice.'  The  address  was  most  instructive,  and 
gave  rise  to  a  very  helpful  discussion.  Mr.  Blandy,  of  Nottingham, 
read  a  paper  on  *  Dental  Advertising  and  the  Dental  Act.*  He  was 
followed  by  Dr.  Stack,  the  President  of  the  Irish  Branch,  on  the  same 
subject.  Time  did  not  allow  of  any  discussion.  In  October  as 
ordinary  meeting  of  the  Council  was  held  at  Weston-super-Mare,  at 
which  Messrs.  W.  A.  Hunt  and  H.  B.  Mason  were  nominated  on 
behalf  of  the  branch  as  candidates  for  election  to  the  Representative 
Board  at  the  Annual  Meeting  of  the  Association.  In  April  the  spring 
meeting  of  the  Council  was  held  at  Hereford,  at  which  a  resolution 
was  passed  thanking  the  Business  Committee  and  the  Representative 
Board  for  the  careful  manner  in  which  they  carried  the  prosecution  d 
the  Plymouth  case  to  a  successful  issue,  and  expressing  the  hope  that 
no  effort  will  be  spared  to  suppress  the  great  number  of  unregistered 
men  now  practising,  by  enforcement  of  the  Dental  Act. 

"  The  Council  have  to  report  with  much  regret  the  death  of  two 
members  of  the  branch — Mr.  Caleb  Williams,  of  Leamington,  and 
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Mr.  Colwill,  of  Ilfracombe.  Mr.  Caleb  Williams  had  been  a  member 
of  the  Council  for  many  years,  but  had  not  been  able  to  attend  the 
meetings  latterly  because  of  failing  health.  They  feel  that  in  him 
they  have  lost  an  old  and  valued  friend.  Mr.  Colwill  was  a  member 
of  the  Council  up  to  the  time  of  his  decease,  and  we  must  all  feel  that 
we  have  lost  one  who  promised  to  be  a  very  useful  and  trusted  fellow- 
worker. 

"During  the  past  year  eight  have  resigned.  The  number  now  on 
the  list  is  eighty-one.  The  finance  of  the  branch  is  sound.  The 
balance  in  hand,  according  to  the  Treasurer,  is  /lo  14s.  7}^d,  The 
Council  propose  that  the  meeting  be  held  next  year  at  Barnstaple, 
and  they  nominate  Mr.  J.  J.  H.  Sanders,  of  that  town,  as  Presi- 
dent-elect The  Council  propose  the  election  of  Mr.  Browne-Mason 
as  hon.  treasurer  of  the  branch." 

The  Hon.  Treasurer  then  read  the  balance-sheet. 

Mr.  Rogers  proposed  that  Mr.  McAdam  and  Mr.  Genge  be  ap- 
pointed auditors. 

Mr.  H.  B.  Mason  seconded  the  motion,  which  was  carried. 

These  gentlemen  then  audited  the  accounts,  and  reported  that  they 
were  perfectly  correct. 

On  the  motion  of  Mr.  Fernald,  seconded  by  Mr.  Apperly,  the 
report  and  accounts  were  adopted. 

On  the  motion  of  Mr.  W.  Helyar,  seconded  by  Mr.  Yates,  the 
following  were  elected  members  of  the  Council : — Messrs.  E.  Apperly, 
R.  Rogers,  E.  Goodman,  W.  G.  Morris  and  A.  H.  Mountford. 

The  retiring  President  then  stated  that  his  year  of  office  had  now 
come  to  a  close,  and  he  thanked  all  the  members  very  much  for  the 
way  in  which  they  had  overlooked  his  shortcomings,  and  the  Council 
for  the  manner  in  which  they  had  supported  him.  It  was  very  satis- 
factory to  find  that  their  profession  was  becoming  recognised  as  it 
should  be.  There  was  an  old  saying,  "  Speed  the  parting,  welcome 
the  coming  guest,"  and  he  would  therefore  now  retire  from  the  presi- 
dential chair,  and  ask  his  successor  to  occupy  the  position.  It  had 
been  a  great  pleasure  to  him  to  fill  it,  and  he  would  always  look  back 
to  his  having  held  the  office  as  a  very  great  honour. 

Mr.  Kendrick  then  took  the  chair  amid  hearty  greetings. 

On  the  motion  of  Mr.  Rogers,  seconded  by  Mr.  Apperly,  a  hearty 
vote  of  thanks  was  accorded  to  Mr.  Robertson  for  the  efficient  manner 
in  which  he  had  discharged  the  duties  of  president,  and  iVf  r.  Robertson 
was  asked  to  convey  the  thanks  of  the  members  to  Mrs.  Robertson. 

Mr.  Robertson  acknowledged  the  compliment,  and  said  he  enjoyed 
the  meetings  at  Cheltenham  very  much,  and  hoped  all  the  members 
did  the  same.  He  was  sure  the  branch  would  continue  to  flourish  as 
long  as  they  took  such  an  interest  in  it.  He  would  convey  the 
members'  thanks  to  his  wife.  They  had  also  to  thank  Mr.  Rogers  and 
Mr.  Fernald  for  providing  the  steamboat  for  them,  on  which  they  had 
*  very  pleasant  outing. 
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The  new  President  then  gave  his  address,  which  was  as  follows  :— 
Gentlemen, — In  taking  this  chair  as  your  President  for  the  ensuing 
year  I  will  not  expatiate  on  my  own  unworthiness  to  fulfil  the  office,  as 
that  is  already  known  to  you,  but  as  with  a  full  knowledge  of  all  my 
imj>erfections  you  have  chosen  me  to  fulfil  the  post,  I  can  only  thank 
you,  the  members  of  the  Western  Counties  Branch  of  the  British 
Dental  Association,  for  conferring  upon  me  the  greatest  mark  of  confi- 
dence it  is  in  your  power  to  bestow,  and  hope  that  by  your  kind 
forbearance,  and  with  the  advice  and  assistance  of  the  Council,  that 
the  interests  of  the  Association  will  not  suffer  during  ray  year  of  office. 
In  extending  to  you  all  a  very  hearty  welcome  to  this  ancient  town  of 
Taunton,  I  would  remind  you  that  it  is  rich  in  historical  associations. 
It  appears  to  have  been  a  place  of  importance  as  far  back  as  the  year 
700,  when  the  Saxon  king,  Ina,  built  a  castle  here.  Another  castle 
was  built  on  the  same  site  by  one  of  the  Bishops  of  Winchester  at 
about  the  time  of  the  Norman  Conquest,  a  great  part  of  which  remains, 
viz.,  that  owned  by  the  Somersetshire  Archaeological  Society,  who 
have  an  excellent  museum.  Taunton  also  had  a  wealthy  Priory,  a 
relic  of  which  still  remains.  The  Priory,  like  so  many  other  similar 
institutions,  was  relieved  of  its  lands  and  revenues  by  Henry  VIII. 
It  is  also  noteworthy  as  the  place  where  Perkin  Warbeck  made  his 
last  attempt  to  snatch  the  crown,  but  his  courage  failing  him,  he  ran 
away  in  the  night  with  a  few  followers,  leaving  his  wife  and  men  to 
shift  for  themselves.  It  would  be  impossible  to  give  a  history  of 
Taunton,  nor  is  it  necessary  at  this  time  ;  suffice  it  to  say  that  we  are 
very  proud  of  the  part  Taunton  has  taken  in  the  past,  in  defending  the 
liberties  and  privileges  of  its  inhabitants,  and  of  the  enterprise  her 
inhabitants  are  showing  now  in  providing  parks  and  recreation  grounds 
for  the  people,  abundant  and  pure  water  supply,  excellent  sanitation, 
and  clean  and  wide  streets. 

Let  us  turn  now  to  subjects  which  must  necessarily  interest  us  as 
dental  surgeons.  The  first  and  most  important  is  that  of  education. 
We  can  hardly  take  up  a  journal  connected  with  any  profession  or 
trade,  or  even  a  daily  paper,  without  seeing  that  the  examination  of 
the  young  and  the  training  of  the  student  is  occupying  a  great  deal  of 
attention,  and  it  behoves  us  not  to  be  behind  in  this  matter.  The 
education — or  shall  I  say  training — of  the  dental  student  is  at  the 
present  moment  a  matter  for  very  serious  thought  and  discussion, 
especially  as  to  the  teaching  of  mechanical  dentistry.  I  think  there  is 
a  pretty  general  consensus  of  opinion  that  the  system  now  in  vogue  is 
not  quite  satisfactory,  principally,  I  think,  because  of  the  lack  of  super- 
vision exercised  over  a  pupil  while  in  the  work-room.  There  have  been 
various  opinions  expressed  as  to  which  would  be  the  best  course  to 
adopt  for  remedying  this  slate  of  things,  some  being  of  opinion  that 
the  period  of  apprenticeship  should  be  abolished,  and  mechanical 
dentistry  learnt  at  special  schools  or  institutions  in  connection  with 
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the  Dental  Hospitals,  or,  as  suggested  by  Mr.  Cunningham,  *^  some 
qualified  practitioner  might  specialise  his  practice  in  one  direction — 
that  of  training  pupils  in  mechanical  dentistry ; "  but  there  are  ob- 
viously many  objections  to  either  of  these  courses.  My  opinion  is  that 
the  term  of  pupilage  might  be  reduced  to  two  years  with  a  private  prac- 
titioner, during  which  a  youth  should  become  a  fairly  good  mechanic ; 
he  should  then  enter  the  mechanical  department  of  a  dental  hospital 
for  a  year,  when  his  previous  training  would  enable  him  to  take  advan- 
tage of  the  instruction  given  ;  at  the  end  of  this  year  and  before  being 
allowed  to  go  on  for  the  surgical  portion  of  his  training,  he  should 
have  an  examination  in  mechanics ;  after  this  he  should  take  the  two 
years'  course  in  operative  dentistry.  You  will  observe  this  lengthens 
the  course  of  instruction  by  a  year.  This  lengthening  of  the  course 
would  necessarily  lead  to  increased  expenditure  on  the  part  of  the 
student,  but  this  should  not  be  a  serious  objection  if  it  can  be  proved 
that  the  additional  year  makes  the  licentiate  in  dental  surgery  more 
capable  of  meeting  the  demand  upon  his  services  which  are  made  by 
the  public,  and  which  we  may  be  sure  will  increase.  Another  question 
which,  I  think,  requires  our  attention,  is  the  matter  of  representation 
on  the  General  Medical  Council.  This  question  was  brought  under 
the  notice  of  the  Council  by  a  letter,  a  copy  of  which  appears  in  the 
Journal  for  June,  dated  May  21,  and  signed  by  Messrs.  Tomes, 
Hutchinson,  and  other  well-known  men,  and  came  up  for  discussion 
by  the  Medical  Council  on  May  28.  It  was  opposed  by  some  of  the 
members  on  the  ground  that  there  was  "  no  more  room  upon  it  for 
dental  practitioners  than  for  any  other  specialists."  In  connection 
with  this  it  is  curious  to  observe  that  at  least  one  member  of  the 
Council  is  a  specialist,  so  that  this  objection  falls  through,  but  what- 
ever is  done  or  said,  sooner  or  later  dental  surgery  must  have  its 
representatives  on  the  Medical  Council.  We  should  work  for  this,  and 
either  get  the  Crown  to  nominate  a  dental  surgeon,  or  have  the  power 
of  electing  a  member  ourselves  to  look  after  our  interests  ;  not  that  I 
mean  to  imply  that  the  Medical  Council  has  not  looked  after  our 
interests,  but  simply  on  the  ground  that  we  have  a  right  to  represen- 
tation, and  because  no  person,  however  willing  he  may  be  to  do  his 
best  for  our  profession,  can  possibly  know  our  needs  nearly  as  well 
as  a  qualified  dental  surgeon.  A  great  deal  has  been  written  and  said 
about  the  illegal  practising  of  dental  surgery  by  unqualified  prac- 
titioners, and  a  great  many  complaints  have  been  made  as  to  the 
conduct  of  the  Representative  Board  by  those  who,  I  think,  hardly 
realise  the  difficulties  of  the  position.  I  am  not  going  to  champion 
either  side — both  have  the  welfare  of  the  profession  we  all  love  at  heart ; 
but  I  wish  to  point  out  that  at  some  future  time  it  may  be  necessary  to 
apply  to  Parliament  for  either  an  amendment  of  our  present  Act,  or 
an  entirely  new  one,  and  it  may  be  as  well  to  make  up  our  minds  as 
to  the  needs  of  the  profession,  and  above  all  things  be  united  as  to 
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what  our  requirements  are.  It  seems  to  me  that  in  any  fresh  l^sla- 
tion  we  should  strive  to  have  a  clause  inserted,  making  it  illegal  for 
any  person  to  perform  a  dental  operation  unless  duly  registered,  for  it 
is  tolerably  certain  that  any  clause  protecting  the  word  "  dentist,"  or 
any  other  letters  or  words  implying  registration,  would  be  evaded  then 
as  it  is  now.  My  point  is  that  the  performance  of  the  operation  should 
be  an  offence  under  the  Act,  and  not  only  the  use  of  letters  or  words 
used  for  the  purpose  of  deception.  I  would  remind  you  that  dentistry 
as  a  profession  is  very  young,  and  this  being  so,  I  think  we  have  every 
reason  to  be  satisfied  with  the  advance  we  have  made  in  such  a  com- 
paratively short  time,  and  it  would  be  well  to  remember  when  ve 
are  asked  to  nish  forward,  that  prudence  should  be  combined  with 
progress  and  perseverance.  In  conclusion,  gentlemen,  I  wish  to 
thank  you  for  the  kind  attention  with  which  you  have  listened  to  my 
address. 

At  the  conclusion  of  the  address  Mr.  W.  Helyar  proposed  a  hearty 
vote  of  thanks  to  Mr.  Kendrick. 

Mr.  H.  B.  Mason  seconded  the  resolution,  which  was  carried. 

Mr.  W.  A.  Hunt  then  read  a  paf>er  on  " Gleanings  from  Practice*' 
(to  be  published  in  a  future  issue). 

In  the  discussion  which  followed  the  following  took  part :  Messrs. 
Browne-Mason,  Femald,  E.  Goodman,  Thomson,  Apperly,  H.  B. 
Mason,  W.  H.  Goodman,  Sanders,  Laws,  Helyar,  and  the  President 

Dr.  Hunt  then  replied  to  the  various  speakers. 

At  the  conclusion  of  Dr.  Hunt's  reply,  Mr.  GEORGE  proposed  a 
hearty  vote  of  thanks  to  him  for  his  instructive  address. 

Mr.  Dudley  seconded  the  niotion,  which  was  carried. 

Mr.  Apperly  thought  they  should  have  more  of  these  practical 
hints  at  their  annual  meetings  instead  of  papers. 

The  President  remarked  that  his  idea  had  been  to  have  some 
demonstrations  of  practical  work.  He  handed  round  several  curiosi- 
ties interesting  to  the  dental  profession,  among  which  was  a  tooth 
which  he  extracted  from  a  lady,  and  on  splitting  it  open  he  found 
it  nicely  filled  with  gold  to  the  very  apex,  which  was  rather  unusual 

After  the  morning  meeting  the  members  and  lady  friends  were 
entertained  to  luncheon  by  the  President  at  the  London  Hotel. 

In  the  afternoon  some  practical  demonstrations  took  place  at  Bridge 
House,  the  residence  of  the  President. 

Mr.  Gartrell  showed  a  new  petroleum  furnace,  and  demonstrated 
a  new  process  for  making  continuous  gum  and  crown  work.  Mr. 
Gartrell  has  made  so  many  improvements  in  this  process  that  many 
members  of  the  profession  think  that  most,  if  not  all,  the  difficulties  in 
the  way  of  doing  this  kind  of  work  have  been  removed  by  him.  The 
furnace  is  not  only  adapted  for  continuous  gum  and  crown  work  in 
dentistry,  but  for  assaying  and  other  purposes. 
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Mr.  H.  S.  PRIDBAUX  gave  a  demonstration  on  "  Gold,  or  gold  and 
porcelain  crowns." 

Mr.  £.  J.  Blain  demonstrated  how  to  make  cervical  cavities  without 
the  ase  of  the  indiarubber  dam. 

Mr.  J.  L.  Robertson  demonstrated  the  use  of  an  improved  flask 
for  vulcanising  a  tooth  in  order  to  prevent  any  raising  of  the  bite. 

Mr.  W.  H.  Goodman  gave  a  demonstration  of  immediate  root- 
filling,  thus  rendering  two  or  three  visits  from  a  patient  for  this  purpose 
unnecessary. 

In  the  evenmg  a  large  company  dined  at  the  London  Hotel  The 
President  occupied  the  chair,  and  Mr.  Edwin  Goodman  the  vice-chair. 
There  were  also  present  the  Mayor  of  Taunton  (Aid.  H.  J.  Van 
Trump),  the  Rev.  Prebendary  Ask  with  (vicar  of  Taunton),  Rev.  God- 
frey Kingdon  (vicar  of  St.  James),  Rev.  F.  W.  Aveling  (head  master  of 
the  Independent  College),  Mr.  J.  H.  Biddulph  Pinchard  (clerk  to  the 
magistrates  of  the  Taunton  Division),  Mr.  G.  W.  Rigden,  Dr.  Mac- 
donald,  Mr.  Councillor  A.  Steevens,  Mr.  E.  Clatworthy,  Mr.  C.  P. 
Clarke,  Mr.  E.  W.  Watson,  Mr.  J.  G.  Bain,  Mr.  E.  F.  Paull,  Mr.  J. 
Bramley  (head  master  of  Queen's  College),  Mr.  Charles  Goodland, 
Dr.  Husbands,  Dr.  Fligg  (Bishops  Lydeard),  and  many  others  whose 
names  are  given  above. 

The  repast  was  a  splendid  one,  and  served  in  good  style. 

At  the  conclusion  of  the  dinner  the  Chairman  announced  that 
apologies  for  inability  to  attend  had  been  received  from  Dr.  Frossard, 
Dr.  Edward  Liddon,  Mr.  W.  B.  Cosens,  Dr.  Jacobs,  Mr.  A.  R.  lies, 
Dr.  Abbot,  and  Mr.  A.  D.  Willcocks,  while  Mr.  S.  Farrant  had  been 
called  out  during  the  progress  of  the  dinner.  The  Chairman  then 
proposed  "The  Queen  and  the  Royal  Family,"  the  other  toasts 
being  as  follows  . — "  The  Army,  Navy  and  Reserve  Forces,"  proposed 
by  Mr.  £.  F.  Paull,  replied  to  by  Lieut.  Macdonald  ;  "  The  Arch- 
bishop of  Canterbury,  the  Clergy  of  the  Diocese  of  Bath  and  Wells, 
and  the  Ministers  of  all  Denominations,"  proposed  by  Mr.  J.  T. 
Browne- Mason,  replied  to  by  Prebendary  Askwith.  The  Rev.  F.  W. 
Aveling  also  responded.  Mr.  E.  Clatworthy,  in  a  very  humorous  and 
amusing  speech,  proposed  "  The  British  Dental  Association,"  to 
which  Mr.  Dudley  replied.  Mr.  E.  Apperly  gave  the  toast  of  "  The 
Town  and  Trade  of  Taunton."  To  this  toast  the  Mayor  responded. 
Mr.  G.  Thomson  proposed  "The  Medical  Profession,"  and  Mr.  G. 
W.  Rigden  responded.  Mr.  J.  J.  H.  Sanders  proposed  "  The  Presi- 
dent," to  which  Mr.  Kendrick  briefly  replied,  and  the  proceedings 
came  to  an  end  with  "  God  save  the  Queen  "  and  "  Auld  Lang  Syne." 

An  excellent  programme  of  music  was  carried  out  during  the  even- 
ing. Mr.  T.  Miles  Morgan  gave  a  laughable  musical  sketch  ;  Mr.  J. 
Coyle  sang  in  fine  style,  "Jim  McCarthy's  Daughter"  :  Mr.  H.  W. 
Husbands  rendered  "The  Showman,"  and  Mr.  C.  Goodland  "The 
Longshoreman,"  while  Mr.  C.  P.  Clarke  recited  **  Our  Family  Vault." 

The  proceedings  were  of  an  entirely  successful  character. 
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While  the  dinner  was  in  progress  Mrs.  Kendrick  entertained  the 
ladies  to  high  tea. 

The  collection  made  during  the  dinner  on  behalf  of  the  Benevolent 
Fund  by  Mr.  Edwin  Goodman  amounted  to  j£4  5s. 

The  gatherings  came  to  an  end  on  Saturday,  when  the  members 
made  an  excursion  to  some  of  the  most  beautiful  parts  of  Exmoor  by 
train  and  coach.  They  left  Taunton  at  1 1  o'clock  in  a  special  saloon 
carriage  for  Dulverton,  where  they  took  coach  to  Torr  Steps  on  the 
Barle.  They  afterwards  visited  the  Devil's  Punch  Bowl,  Exford  and 
Winsford,  went  through  the  Exe  Valley,  and  by  the  permission  of  the 
Earl  of  Carnarvon,  through  Pixton  Park.  Luncheon  was  partaken 
at  Exford.  The  party  reached  Taunton  by  train  soon  after  eight 
o'clock.  The  weather  was  fine,  and  an  exceedingly  enjoyable  day 
was  spent. 

Southern  Counties  Branch. 

The  next  meeting  will  be  held  at  Canterbury  on  Saturday,  October 
27.  Will  members  desirous  of  reading  papers  or  having  casual 
communications  to  make  kindly  inform  the  Hon  Sec. 

I,  Sillwood  Ready  F.  V.  Richardson, 

Brighton.  Hon.  Sec. 


Errata. — In  the  report  of  the  Southern  Counties  Branch  published 
in  our  last  issue,  the  name  of  Mr.  C.  Foran  should  have  read  Mr.  J.  C. 
Foran. 


ORIGINAL  COMMUNICATIONS. 


Professor   Miller's  Researches  on  the   Bacteriology 
of   Diseased  Tooth-Pulps. 

Communicated   by   the    President  of  the   Microscopical 
Section  at  the  Annual  Meeting,  1894. 

Gentlemen, — The  experiment  of  last  year  has,  we  hope, 
resulted  in  the  foundation  of  the  Microscopical  Section  on  a 
firm  and  satisfactory  basis,  and  we  sincerely  hope  it  will  be  a 
feature  of  all  future  annual  meetings.  The  Association  has 
generously  met  those  of  us  who  thought  such  an  organisation 
was  desirable,  and  has,  on  more  than  one  occasion,  expressed 
its  sense  of  the  success  of  our  first  attempt ;  it  is  most  im- 
portant, therefore,  that  our  second  sectional  meeting  should 
show  that  our  standard  is  to  be  maintained. 
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Instead  of  any  address  of  my  own  in  opening  the  work  of 
the  section,  which  I  am  sure  would  be  superfluous,  I  propose 
to  give  you  a  short  resume  of  Prof.  Miller's  work  on  the 
bacteriology  of  the  pulp — a  short  abstract  of  which  he  has 
sent  to  me  for  the  purpose. 

The  subject,  of  course,  bears  upon  our  discussion  for  this 
year,  but  it  is  considered  by  Prof.  Miller  entirely  from  the 
bacteriological  side,  and  deals  with  culture  experiments  from 
diseased  pulps,  so  that  it  will  not  interfere  with  the  opening 
paper  by  Mr.  Campion,  which  will  immediately  follow. 

I  will  proceed,  then,  to  describe  the  results  of  experiments 
by  Dr.  Miller,  on  the  bacteriology  of  diseased  tooth-pulps, 
illustrated  by  a  set  of  lantern  slides  which  he  has  sent  me  for 
the  purpose. 

Notwithstanding  the  immense  importance,  both  from  a 
practical  as  well  as  from  a  scientific  standpoint,  which  must 
attach  to  a  thorough  understanding  of  the  bacteriology  of  the 
pulp,  as  yet  no  exhaustive  work  on  the  subject  has  been 
undertaken,  either  by  dentists  or  bacteriologists. 

The  questions  which  Dr.  Miller  proposes  as  demanding 
solution  are  the  following : — 

i)  What  bacteria  do  we  find  on  microscopic  examination 
in  the  inflamed,  the  suppurating,  and  the  putrid  pulp ;  and 
what  bacteria  are  found  in  alveolar  abscesses  ? 

(2)  What  results  are  obtained  by  culture  experiments  ? 

(3)  What  action  do  pure  cultures  from  the  pulp  have  upon 
the  animal  body  ? 

(4)  What  is  the  result  of  incorporating  pieces  of  diseased 
pulp  tissue  into  the  animal  body  ? 

(5)  Are  there  materials  which  are  capable  of  rendering 
diseased  pulp  tissue  innocuous  to  the  animal  body  ? 

In  inflamed  pulps.  Prof.  Miller  invariably  found  small 
single  micrococci  and  diplococci,  very  seldom  in  short  chains, 
intermixed  with  delicate  rods. 

Suppurating  and  putrid  pulps  always  exhibit  a  mixed 
infection;  micrococci  of  various  shapes  and  sizes;  bacilli; 
long  thin  threads,  occasionally  with  spores;  pointed  needle- 
shaped  rods  or  threads,  vibriones;  spirochaete.  In  short, 
almost  all  known  forms  of  bacteria  may  be  met  with  in  the 
dental  pulp.  The  presence  of  small,  round  or  oval  cocci  and 
diplococci  may  be  looked  upon  as  constant  (fig.  i) ;  the  other 
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forms  are  met  with,  with  varying  frequency.  Interesting 
results  are  obtained  by  examining  different  parts  of  the  same 
pulp. 

For  the  purpose  of  procuring  pure  cultures,  teeth  were  chiefly 
chosen  in  which  the  pulp  chamber  was  still  closed.  They  were 
brushed  in  a  5-1000  solution  of  sublimate,  rinsed  in  abso- 
lute alcohol,  and  the  alcohol  removed  from  each  tooth 
separately  by  burning,  care  being  taken  not  to  let  the  tooth 
get  too  hot.  The  tooth  was  then  split  in  two  with  sterilised 
forceps  to  get  at  the  pulp.  Cultures  were  made  on  glycerine 
agar  and  on  gelatine. 

Out  of  .85  cases  of  suppuration,  the  pure  culture  revealed 
cocci  only,  in  38  cases ;  bacilli  only,  in  25 ;  various  forms  in  19, 
and  in  9  cases  there  was  no  growth. 

Out  of  14  gangrenous  pulps,  7  showed  cocci  only;  2  rods 
only ;  4  showed  both  cocci  and  rods.  In  one  case  there  was 
no  growth. 

Out  of  40  putrid  pulps,  17  showed  cocci;  6  showed  rods; 
9  both  cocci  and  rods.     In  8  cases  there  was  no  gprowth. 

Out  of  17  inflamed  pulps,  4  revealed  cocci  only;  3  only 
rods ;  5  both,  and  in  5  cases  no  growth  occurred. 

Prof.  Miller  made  cultures  from  over  200  pulps.  We  will 
restrict  our  remarks  to  the  last  50  of  these,  6  of  which  gave 
no  growth  on  agar.  In  18  of  the  remaining  44  cases,  the 
pure  culture  gave  rods ;  in  15  cases  one  kind,  and  in  3  cases 
two  kinds.  He  attaches  but  little  importance  to  the  rod 
forms  found  in  the  pulp,  as  producers  of  suppuration.  Bacilli 
and  threads  with  spores  are  occasionally  found  in  pure  cul- 
tures. The  cocci  he  divides  into  (i)  those  which  grow  on 
gelatine;  (2)  those  which  do  not  grow  on  gelatine,  and  the 
former,  again,  into  liquefying  and  non-liquefying  varieties. 
Liquefying  cocci  were  met  with  only  4  times,  being  twice 
staphylococcus  pyogenes  albus,  and  twice  staphylococcus 
pyogenes  aureus.  Among  the  non -liquefying  cocci,  strepto- 
coccus pyrogenes  was  met  with  but  4  times. 

Miller  attaches  by  far  the  greatest  importance  to  a  variety 
or  group  of  nearly  related  varieties  of  micrococci  which  is 
met  with,  with  great  regularity,  in  the  diseased  pulp.  Sur- 
face cultures  of  these,  on  glycerine  agar,  appear  by  trans- 
mitted light  as  if  strewn  over  with  tiny  glass  beads,  which 
are  interspersed  with  larger,  flat,  grey,  or  bluish-grey  colonies. 
In  some  cultures  one  of  these  forms  predominates ;  in  others 
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the  Other  form  is  more  conspicuous;  while  sometimes  only 
one  of  them  develops.  Under  the  microscope,  the  bead-like 
colonies  appear  very  dark,  almost  black;  the  flat  colonies 
colourless,  thicker  at  the  margin,  yellowish  towards  the 
centre,  the  surface  often  appearing  as  if  strewn  with  dust 
particles,  which,  in  some  cases,  seem  to  be  collected  at  the 
centre  of  the  colony  (fig.  2.) ;  in  others,  again,  they  appear 
thicker  at  the  border;  and  in  others  the  whole  surface  appears 
to  be  strewn  with  these  dust-like  particles. 

A  second  nearly  related  variety  forms  round  blue-grey  to 
blue  colonies,  which,  under  the  microscope,  show  a  dense,  dark, 
round  centre  with  a  thin  margin  of  varying  width.  When 
the  colonies  lie  far  apart  upon  the  plate,  very  striking  shapes, 
having,  under  the  microscope,  a  resemblance  to  polarisation 
figures,  are  met  with  {fig.  3).  In  these  colonies  we  see  small 
cocci  and  diplococci,  with  many  olive-shaped  or  elongated 
involution  forms.  Still,  another  variety  forms  colonies  which 
exhibit  to  the  naked  eye  a  white  centre  with  a  bluish  or  grey 
rim.  The  micrococci  of  the  pulp  appear  to  possess  the  power 
of  adapting  themselves,  to  a  certain  extent,  to  the  culture 
medium  and  to  temperature.  A  number  of  cultures  which 
at  first  showed  no  growth  on  gelatine,  grew  well  after  they 
had  been  kept  some  weeks  on  agar.  Miller  has,  at  present, 
cultures  firom  seven  different  pulps  which  do  not  grow  on 
gelatine. 

With  regard  to  pathogenic  action,  Prof.  Miller  found  that 
none  of  the  bacilli  cultivated,  had  the  power,  in  pure  culture, 
of  producing  suppuration,  although  in  three  different  cases 
he  isolated  bacilli  which  produced  death  in  mice  and  rabbits 
from  blood  poisoning.  The  micrococci,  on  the  other  hand, 
produced  suppuration  in  mice  quite  as  extensive  as  that  pro- 
duced by  streptococcus  pyogenes.  The  suppuration  was 
sometimes  diffuse,  sometimes  in  the  form  of  pea  or  bean- 
sized  abscesses,  in  the  pus  of  which  the  original  micrococci 
could  always  be  found. 

The  reaction  following  the  injection  of  mice  with  pieces  of 
putrid  pulp  tissue,  or  with  emulsions  made  from  putrid  pulps, 
was  found  to  be  more  severe  than  that  produced  by  injections 
of  pure  cultures — a  fact  which  Dr.  Miller  attributes  to  the 
joint  action  of  the  bacteria  and  the  ptomaines  in  the  putrid 
pulp.     In  some  cases,  even  pulps  which  culture  experiments 
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indicated  to  be  free  from  living  cultivable  organisms  proved 
to  be  exceedingly  virulent.  The  virulence  of  the  pulp  could 
be  reduced  by  various  methods.  On  this  point,  however, 
Prof.  Miller  promises  to  report  later,  as  the  experiments  are 
not  yet  concluded. 

The  intense  putrefactive  processes  which  take  place  in 
dead  pulps  were  found  to  be  produced  chiefly  by  the  same 
group  of  micrococci  which  caused  the  suppuration.  Pieces  of 
putrid  pulp,  cultivated  in  columns  of  agar,  give  rise  to  the 
formation  of  considerable  quantities  of  gas;  among  others 
SH„  NH„  and  CO,  were  found.  On  opening  the  tube  the 
room  was  filled  with  the  odour.  We  find,  on  examining  the 
culture  under  the  microscope,  immense  numbers  of  cocci, 
with  varying  numbers  of  rods,  and  sometimes  long  threads. 


Inflammation  of  the  Pulp— A  preliminary  study.* 
By  GEORGE  CAMPION,  L.D.S.Eng. 

Mr.  President  and  Gentlemen, — My  contribution  to  the 
discussion  to-day  on  the  inflammation  of  the  dental  pulp  must 
be,  I  regret  to  say,  of  the  briefest  and  most  fragmentary 
character.  Since  last  year  when  we  decided  to  discuss 
this  subject  at  our  present  meeting  I  have  been  able  to 
thoroughly  examine  comparatively  few  specimens,  much 
time  having  been  occupied  in  experimenting  with  different 
methods  of  preparation  and  staining;  so  that  I  make  no 
pretence  of  laying  before  you  even  in  outline  a  systematic 
paper  on  the  subject,  but  have  only  to  offer  for  your  criti- 
cism what  I  must  regard  as  a  mere  preliminary  to  further 
work,  which  I  hope  to  carry  out  during  the  next  year  or 
two. 

The  object  with  which  I  started  was  to  try  and  gain  some 
knowledge  of  the  part  that  organisms  play  in  the  different 
forms  of  inflammation  of  the  pulp,  and  I  must  pass  over 
entirely  without  comment  the  work  of  those  who  have  more 
or  less  thoroughly  studied  inflammation  in  this  organ,  among 


*  Read  before  the  Microscopical  Section,  Annual  General  Meeting,  New* 
castle-on-Tyne,  March,  1894. 
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whom  one  may  mention  in  particular  Arkdvy,  Black  and 
Rothman.  Of  these,  Black*  states  that  he  was  not  able  to 
find  the  tissues  of  the  pulp  invaded  by  organisms  although 
he  employed  methods  which  demonstrated  them  in  other 
tissues,  but  he  none  the  less  considered  that  these  bodies 
play  a  very  important  part  in  the  inflammation  of  this  organ. 
Arkovy  and  Rothman  have  demonstrated  them  in  the  tissues 
of  the  pulp,  and  assign  to  them  a  large  share  as  causes  of 
some  forms  of  its  inflammation.  There  is,  however,  need  of 
studying  this  subject  in  the  light  thrown  on  inflammatory 
processes  generally  by  Metchnikoif  s  work,  and  of  working 
out  in  detail  the  phagocytic  reaction  of  the  cells  of  the  pulp 
and  blood  to  the  many  forms  of  organisms  which  have  been 
observed  in  the  mouth.  There  is  also  a  large  field  for  re- 
search in  ascertaining  the  relationship  which  exists  between 
different  varieties  of  organisms  and  the  different  forms  of 
pulp  inflammation,  but  this  would  involve  a  large  number 
of  laborious  and  difficult  experiments  in  culture  work,  such 
as  at  present  very  few  practising  dentists  have  the  oppor- 
tunity and  ability  to  successfully  carry  through. 

Among  the  varieties  of  pulpitis  which.  Arkovy t  describes, 
there  is  one — pulpitis  acuta  septica — ^in  which  he  considers 
the  inflammation  to  be  caused  purely  by  organisms.  He 
finds  that  in  a  small  percentage  of  cases  inflammation  takes 
place  in  the  pulps  of  teeth  affected  by  caries  before  the 
caries  has  penetrated  actually  to  the  pxilp,  and  while  there 
still  exists  a  layer  of  dentine-  of  "physiological  consistency" 
separating  the  pulp  from  the  deepest  layers  of  the  carious 
dentine.  He  finds  present  in  the  pulp,  in  these  cases,  organ- 
isms which  have  made  their  way  through  the  tubes  of  the 
sound  dentine,  have  developed  in  the  pulp  tissue,  and  are 
to  be  found  there  arranged  partly  in  chains  and  partly  in 
zooglea  masses  at  the  base  of  the  odontoblast  layer  and  in 
the  connective  tissues  of  the  pulp.  He  further  describes 
in  these  cases  their  incorporation  in  the  odontoblasts  them- 


*  '*  Pathology  of  the  Dental  Pulp,"  "  American  System  of  Dental  Surgery," 
vol  I. 

t  *•  Diagnostik  der  Zahnkrankhecten  und  der  durch  Zahnleiden  bedingten 
Kiefeverkrankungen,"  Stuttgart,  1886.  For  the  use  of  a  translation  of  this 
work,  I  gratefully  acknowledge  my  indebtedness  to  Mr.  G.  Cunningham. 
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selves,  often  in  such  numbers  as  to  completely  obscure  the 
cell  nucleus.  This  latter  point  is  not  mentioned  either  by 
Rothman  or  Miller  in  their  notice  of  Arkdvy*s  work,  and 
needs  confirmation  by  other  observers.  It  is,  however,  if 
confirmed,  a  fact  of  great  interest  as  an  instance  of  pha- 
gocytosis occurring  in  a  layer  of  cells  so  highly  specialise!  as 
the  odontoblasts. 

Among  my  specimens  is  one  which  I  have  examined  with 
some  care,  and  which  seemed  to  me  to  be  an  instance  of  this 
variety  of  pulpitis.    The  tooth  was  an  upper  central,  some- 
what largely  decayed  distaliy,  and  which  had  been  for  some 
days  the  seat  of  subacute  pain  occurring  chiefly  at  night. 
The  coronal  portion  of  the  pulp,  to  the  extent  of  about 
2   mm.,   was  of  the  pale  rose  colour,  indicating  a  certain 
amount  of  hyperaemia,  the  remainder  presenting  the  appear- 
ance of  normal  pulp   tissue.     On  microscopic  examination, 
the  coronal  portion  plainly  revealed  many  dilated  and  en- 
gorged capillaries,  and  at   parts  a  considerable  number  of 
extravasated  leucocytes  and  red  corpuscles.     But  the  most 
noticeable  feature  in  the  specimen  was  the  presence,  particu- 
larly in  the  coronal  portion,  of  numbers  of  large  vesicular 
nuclei,  resembling  very  closely  those  of  large  capillary  endo- 
thelial cells.    Closer  examination  showed  that  some  of  these 
were  indeed  in  the  walls  of  capillaries,  but  many  of  them 
were  apparently  quite  unconnected  with  the  vascular  system. 
They  were  both  larger  and  more  numerous  than  the  generality 
of  nuclei  in  a  normal  pulp,  and  seem  as  if  they  might  be  the 
nuclei  of  endothelial  cells  which   had   detached  themselves 
from  the  capillaries  and  become  free  in  the  pulp  tissue  in  the 
manner    described  by   MetchnikoflF.    Sections  stained  with 
gentian  violet  by  Gram's  method  showed  most  of  them  to 
contain  numbers  of  deeply  stained  granules,  which  I  took  to 
be  micrococci,  but  Professor  Delepine,  to  whom    I  showed 
the  specimens,  expressed  the  opinion  that  they  were  merely 
particles  of  pigment  which  the  decolouration  of  the  sections 
had  failed  to  remove ;  he  formed  this  opinion  partly  on  the 
ground  that  the  granules  were  entirely  confined  to  the  nuclei, 
and  did  not  appear  either  in  the  protoplasm  of  the  cells  or 
between  the  cells,  and  partly  because  bichloride  of  mercury 
with  which  the  tissue  was  fixed  before  hardening,  is  one  of 
the  best  fixing  agents  for  the  chromatin  of  the  nuclei,  and 
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would,  therefore,  when  used  with  Gram's  method,  be  very 
likely  to  produce  this  result.  These  granules  are  to  be  seen 
not  merely  in  the  large  vesicular  nuclei  to  which  I  have 
referred,  but  also  in  those  of  the  normal  pulp  cells  of  the 
endothelial  cells  of  the  capillaries  and  of  the  odontoblasts 
themselves.  A  section  which  I  showed  last  year  at  Birming- 
ham, cut  through  the'  inflammatory  tissue  surrounding  a 
small  alveolar  abscess,  exhibited  similar  granules  in  many  of 
the  cells,  and  they  were  then  considered  to  be  organised  by 
those  who  saw  them  ;  a  photograph  of  them  as  such  was  pub- 
lished in  the  journal.  As  against  Professor  Delepine's  view 
of  the  nature  of  these  granules  is  to  be  set  the  fact  that  un- 
doubted organisms  are  to  be  found  in  numbers  on  the  outer 
border  of  the  odontoblast  layer,  and  also  here  and  there  in 
the  tissue  between  the  cell  nuclei.  I  have,  too,  in  specimens 
where  organisms  were  not  present  at  all,  or  present  only  in 
small  numbers,  repeatedly  failed  to  obtain  a  similar  appear- 
ance by  employing  the  same  methods  of  fixing  and  staining. 
Further,  we  must  remember  that  there  are,  according  to 
Miller,  not  less  than  200  varieties  of  organisms  to  be  found 
in  the  human  mouth,  and  also  that  cells  vary  in  their  be- 
haviour to  different  species  of  organisms.  "  Thus  in  man 
the  mononuclear  leucocytes  do  not  take  up  either  the  strepto- 
coccus of  erysipelas  or  the  gonococci,  whereas  these  two 
micro-organisms  are  readily  englobed  by  the  neutrophile 
polynuclear  leucocytes.  Leprosy  bacilli,  on  the  other  hand, 
are  more  englobed  by  the  neutrophile  polynuclear  leucocytes, 
but  are  readily  devoured  by  the  mononuclear  cells."* 

A  good  deal  has  still  to  be  learnt  as  to  the  action  of  cell 
nuclei  in  cases  of  phagocytosis,  so  that  the  occurrence  of 
these  granules  in  the  nuclei  only  of  this  specimen  can  hardly, 
perhaps,  be  taken  as  conclusive  evidence  that  they  are  not 
micro-organisms.  But  the  question  is  one  which  can  probably 
be  cleared  up  without  much  difficulty  by  using  control 
methods  of  preparation  and  staining.! 


*  Metchinkoflfs  '*  Lectures  on  Comp.  Pathology  of  Inflammation,"  trans- 
lated by  F.  A.  and  E.  H.  Starling.    Lect.  viii.,  p.  117. 

t  Since  this  communication  was  read,  Professor  Delepine  tells  me  that  he 
has  succeeded  in  producing  a  similar  appearance  in  normal  tissues  by  staining 
rapidly  with  alcoholic  solutions  of  the  basic  aniline  dyes,  and  especially  by 
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In  a  case  of  acute  total  pulpitis  in  a  lower  molar,  where  the 
whole  of  the  pulp  crown  was  involved,  with  the  exception  of 
one  or  two  of  the  cornua,  organisms  were  present  in  abun- 
dance.    The  pulp  tissue  was  widely  and  strongly  infiltrated 
with  leucocytes,  and  in  the  centre  had  broken  down  with  the 
formation  of  an  abscess  cavity,  while  a  secondary  pus  centre 
existed  in  the  upper  portion  of  the  ^ulp  filling  the  posterior 
root  canal.     Towards  the  outer  portion  of  the  large  inflam- 
matory area  cocci  were  found,  both  grouped  in  clusters  and 
scattered  singly  between  the  cells,  while  towards,  the  centre, 
where  the  cells  were  degenerated  and  would  hardly  take 
the  stain  at  all,  many  of  them  contained  numbers  of  cocci. 
Organisms  were  also  to  be  seen  lying  free,  both  singly  and  in 
small  clusters,  between  these  degenerated  leucocytes.    In  this 
case  also  were  to  be  seen  large  isolated  vesicular  neuclei,  like 
those  described  in  the  last  specimen,  containing  numbers  of 
well  stained  granules,  while  similar  granules  were  to  be  seen 
in  the  nuclei  of  the  capillaries  round  the  inflamed  area  and 
in  those  of  the  veins  in  the  healthy  tissue,  quite  down  at  the 
apex  of  the  root.   Here,  again,  it  is  not  easy  to  decide  whether 
these  are  organisms  or  not.     It  is  well  known  that  the  endo- 
thelial cells,  both  of  the  blood-vessels  and  lymphatics,  can  act 
as  phagocytes,  but  in  a  case  which  Metchnikoff  figures  in  his 
lectures,  where  bacilli  of  swine  septicaemia  had  been  incor- 
porated by  the  endothelial  cells  lining  the  hepatic  vein  of  a 
pigeon,  the  organisms  are  found  only  in  the  protoplasm  of  the 
cells,  the  nuclei  remaining  free  from  them.*     In  another  case 
of  acute  total  pulpitis,  there  was  a  very  strongly  marked  in- 
fection of  organisms.    Cocci,  bacilli  and  leptothrix  forms  were 
to  be  seen  scattered  freely  among  large  numbers  of  extrava- 
sated  leucocytes,  though  in  this  case  I  could  find  no  evidence 
of  their  incorporation  by  the  cells. 

Another  case,  where  the  inflammation  was  chronic,  pre- 

employing  Gram's  method.  This  evidently  sets  the  question  as  to  the  nature 
of  these  granules  at  rest,  but  the  notice  of  them  above  may  not  be  useless  if  il 
saves  anyone  from  the  error  which  I  fell  into.  They  are  wel  shown  in  plate  i. 
*  The  granules  in  question  must  be  regarded  as  particles  of  stain  which  had 
not  been  removed  in  the  clearing  process.  ,They  are  different  in  appearance 
to  the  stained  organisms  referred  to  as  being  present  in  the  leucocytes  in  the 
inflammatory  area,  and  the  latter  are  found  mostly  in  the  cell  protoplasna,  and 
only  rarely  in  the  nuclei. 
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sented  some  appearances  of  considerable  interest.  The  tooth 
was  a  lower  molar  which  had  been  filled  about  six  months 
previously  with  amalgam,  and  although  it  had  never  ached 
spontaneously  it  was,  when  bitten  on,  the  seat  of  sufficiently 
acute  stabs  of  pain  to  prevent  the  patient  using  that  side  of 
the  mouth.  The  filling  had  evidently  been  imperfectly  made, 
as  underneath  it  there  was  a  considerable  amount  of  softened 
dentine,  and  the  pulp  was  pretty  widely  exposed.  Micro- 
scopic examination  revealed  the  presence  of  a  large  cavity — 
presumably  a  pus  cavity — ^at  the  junction  of  the  coronal  por- 
tion with  that  of  the  posterior  root,  but  the  margins  of  the 
cavity  were  well  defined,  and  there  was  no  evidence  of  the 
active  formation  of  pus.  Only  at  one  very  small  part  of  the 
margin  of  this  cavity  were  organisms  to  be  found,  and  here 
they  were  clustered  in  a  dense  mass  and  embedded  among 
numbers  of  degenerated  cells,  the  nuclei  of  which  refused  to 
stain  (fig.  2).  Round  the  upper  part  of  this  cavity  was  an 
area  characterised  by  very  strong  cell  infiltration,  and  here, 
and  particularly  at  the  lines  of  junction  between  the  healthy 
and  inflamed  tissue,  sections  stained  with  Biondi's  fluid  or 
acid  rubin  show  a  considerable  percentage  of  the  granular 
oxyphile  corpuscles  of  Ehrlich.  These  cells  are  found  but 
sparsely  in  normal  blood,  but  according  to  Ehrlich  are 
considerably  increased  in  inflammatory  diseases,  and  have 
recently  been  demonstrated  by  Kanthack*  in  tissues  where 
suppuration  is  taking  place.  In  addition  to  these,  there  are 
seen  here  jind  there  in  different  stages  of  development  and 
degeneration  some  large  cells  with  single  nuclei,  containing  in 
their  protoplasm  large  globules  which  stain  readily  with  acid 
rubin.  As  to  the  nature  of  these  cells  I  shall  be  glad  to 
learn  the  opinions  of  the  members  present  who  examine  them. 
Dr.  Delepine  tells  me  that  they  would  be  regarded  by  some 
writers  as  leucocytes,  which  have  incorporated  and  are  digest- 
ing extravasated  red  blood  corpuscles. 

Another  variety  of  inflammation  is  well  shown  in  figs.  3 
and  4.  The  pulp  from  which  this  specimen  was  taken  was 
that  of  an  upper  molar.  Fig.  3  shows  under  a  magnification 
of  about  twenty  diameters  the  coronal  portion  merging  into 


*  '*  The  Diagnostic  Value  of  the  Eosinophile  Leucocytes  in  Leukaemia  and 
Hodgkin's  Disease,"  Brii.  Med,  Journal^  ^892,  ii.  p.  uo. 
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that  of  the  palatine  root.  A  narrow  fissure  is  seen  extend- 
ing down  the  central  portion  of  the  tissue,  and  lined  at  its 
lower  extremity  with  a  deeply  stained  layer,  which  consists 
in  reality  of  large  masses  of  organisms.  Lower  down  is 
an  apparently  isolated  focus  of  inflammation  showing  also 
masses  of  organisms  and  the  tissue  breaking  down  around 
them,  but  serial  sections  of  the  same  pulp  show  these  to 
be  merely  an  extension  of  the  fissure  seen  in  the  upper 
part  of  the  section.  The  organisms  lining  the  fissure  are 
pleo-morphic,  and  are  found  here  and  there  in  small  groups 
invading  the  surrounding  tissue  to  a  considerable  depth. 
Some  have  the  appearance  of  merely  putrefactive  organ- 
isms, while  others  group  themselves  after  the  manner  of 
staphylococci,  and  others  again  are  scattered  about  singly. 
The  pulp  tissue  to  some  considerable  distance  around  the 
fissure  is  thickly  infiltrated  with  small  cells,  but  there  is  no 
evidence  of  the  incorporation  of  the  organisms,  and  the  pro- 
cess differs  from  that  of  suppuration.  In  fig.  4  ( x  500)  the 
breaking  down  of  the  surrounding  tissue  under  the  influence 
of  the  organisms  is  well  seen.  The  cells  break  down  and 
disappear  with  the  formation  of  large  irregular  spaces. 
There  seems,  in  fact,  to  be  a  liquefying  and  digestion  of  the 
tissue  analogous  to  that  which  occurs  in  caries  of  dentine. 
The  nature  of  the  organisms  in  specimens  of  this  kind  can, 
of  course,  be  only  learnt  by  cultivation  experiments,  but 
Miller  has  shown  that  certain  organisms  of  the  mouth  exhibit 
under  cultivation  the  power  to  liquefy  gelatine,  and  it  may  be 
that  in  this  specimen  we  have  a  manifestation  of  the  action 
of  some  such  organisms  on  the  tissue  of  the  pulp  itself. 

I  feel  that  I  ought  perhaps,  in  conclusion,  to  apologise  for 
bringing  before  this  section  so  fragmentary  and  incomplete  a 
paper,  but  if  the  result  of  my  study  has  as  yet  been  entirely 
negative,  the  discussion  to-day  may,  I  trust,  serve  at  least 
to  convince  us  that  the  subject  is  one  which  will,  by  its 
interest,  repay  the  most  careful  work.  From  the  abundance 
of  material  which  can  be  readily  obtained,  the  comparative 
ease  with  which  it  can  be  examined,  and  the  numbers  of 
different  organisms  which  exist  normally  in  the  human 
mouth,  the  dental  pulp  seems  specially  fitted  for  the  study 
of  what  MetchnikofF  calls  **  the  phagocytic  reaction  against 
irritants."     And  sufficiently  little  is  known  of  this  process  in 
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this  organ  to  justify  us  in  working  at  it  together  for  at  least 
another  year,  and  discussing  it  again  at  our  next  meeting. 


On  the  Treatment  of  the  Pulps  of  Teeth  with 
Sublimate.* 

By  ARTHUR  W.  W.  BAKER,  M.D.,  F.R.C.S.L, 

UNIVERSITY  EXAMINER   IN  DENTAL  SURGERY. 

In  the  August  number  of  the  Dental  Cosmos  for  1890,  Prof. 
Miller,  of  Berlin,  published  an  interesting  series  of  experiments 
conducted  with  the  object  of  determining  what  antiseptic  was 
most  suitable  for  the  purpose  of  preventing  decomposition  of 
the  pulp. 

He  employed  for  his  experiments  the  pulps  of  calves'  teeth, 
which  he  introduced  into  small  glass  tubes  open  at  both  ends, 
one  end  being  drawn  to  a  point — in  short,  there  was  a  glass 
tooth,  in  which  the  whole  process  could  be  observed. 

The  pulp  in  this  glass  tooth  was  then  infected  at  one  or 
both  ends,  the  antiseptic  to  be  tested  placed  in  the  larger  end 
in  contact  with  the  pulp,  covered  lightly  with  a  little  plug  of 
cotton,  sealed  with  wax  and  dropped  into  a  test  tube  partly 
filled  with  agar,  the  small  tube  being  allowed  to  penetrate  a 
short  distance  into  the  agar.  The  test  tube  was  then  plugged 
with  cotton,  capped  with  a  rubber  cap  and  placed  in  an  incu- 
bator. In  this  way  the  penetrating  power  of  the  antiseptic 
could  be  easily  seen.  After  a  certain  time  these  pulps  were 
removed  from  their  tubes,  placed  on  plates  of  agar,  and  the 
development  of  bacteria  noted. 

In  this  way,  up  to  August,  1890,  Prof.  Miller  had  made  393 
experiments,  in  which  he  tested  the  action  of  chloride  of  lime, 
oil  of  wintergreen,  oil  of  peppermint,  oil  of  cinnamon,  chloride 
of  zinc,  iodoform,  borax,  boracic  acid,  salicylic  acid,  benzoic 
acid,  thymol,  carbolic  acid,  chlorphenol,  a  and  3  naphthol, 
hydronaphthol,  campho-phenique,  sozoiodol,  Lister's  new 
antiseptic,  sulphate  of  copper,  iodol,  sulpho-carbolate  of  zinc, 
cyanide  of  mercury,  resorcin,  and  many  other  antiseptics  of 
more  or  less  repute. 

*  Read  at  the  Annual  General  Meeting  at  Ncwcastle-on-Tyne,  Friday, 
March  30,  1894. 
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When  at  the  International  Medical  Congress  at  Berlin,  my 
friend,  Prof.  Miller,  kindly  showed  me  some  of  his  experiments 
then  in  progress  in  the  laboratory  at  the  Dental  Institute. 

Believing  that  this  method  of  treating  pulps  was  likely  to 
be  of  use  in  certain  cases,  I  determined  to  try  the  perchloride 
of  mercury  in  practice,  it  being  the  drug  which  seemed  to  offer 
most  chance  of  success. 

The  cases  which  in  my  opinion  justify  this  method  of  treat- 
ment are  those  (i)  In  which  it  would  be  impossible  to  reach 
the  roots  without  removing  so  much  of  the  tooth  as  to 
materially  weaken  the  organ  and  render  it  liable  to  be  broken 
in  mastication.  (2)  Where  the  removal  of  the  root  pulp 
would  cause  the  patient  an  amount  of  pain  out  of  proportion 
to  the  value  of  the  tooth.  (3)  In  hospital  cases,  where  the 
ordinary  operation  of  filling  roots  is  rendered  impossible  by 
the  patient  being  unable  to  attend  sufficiently  often. 

With  regard  to  the  cases  in  which  I  have  tried  this  method 
of  treating  pulps,  I  have  notes  of  twenty-five  consecutive 
cases,  ranging  over  the  first  ten  months  of  189 1.  As  I  have 
been  unable  to  trace  the  further  history  of  four  of  these  cases, 
I  have  not  included  them  in  the  table  which  I  have  drawn  up. 

The  method  was,  in  the  first  place,  to  devitalise  the  pulp 
with  arsenic — this  was  done  in  all  cases  but  one,  to  which  I 
shall  refer  later ;  at  the  next  visit  the  arsenic  was  removed 
and  the  cavity  prepared  for  filling.  On  the  devitalised  pulp 
were  placed  a  few  crystals  of  sublimate,  covered  with  a  little 
pledget  of  cotton  soaked  in  alcohol,  sealed  with  oxyphosphate 
of  zinc  cement,  and  the  remainder  of  the  cavity  filled  in  with 
amalgam  or  cement. 

The  twenty-one  cases  which  I  have  tabulated  vary  in  age 
from  14  to  50,  of  these  seven  were  males  and  14  females.  The 
teeth  treated  comprise  nine  bicuspids  and  twelve  molars;  of 
these  teeth  fifteen  were  in  the  lower  jaw  and  six  in  the  upper. 
In  thirteen  of  these  cases  I  have  been  enabled  to  verify 
their  actual  condition  by  personal  observation,  but  in  eight  I 
have  had  to  rely  on  replies  from  the  patient  by  letter  to  the 
following  questions: — (i)  Have  you  had  any  pain  which  you 
were  able  to  distinctly  refer  to  this  tooth  ?  (2)  Has  any 
swelling  or  gumboil  formed  close  to  its  root  ?  (3)  Does  it 
present  any  appreciable  diflference  in  colour  to  its  neighbours  ? 
In  these  cases  I  have  been  able  to  ascertain  their  subsequent 
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history  at  periods  varying  between  five  and  twelve  months  in 
twelve  cases,  between  one  and  two  years  in  five  cases,  between 
two  and  three  years  in  4  cases. 

These  records  show  that  of  the  twenty-one  cases,  seventeen 
were  successful,  that  is  to  say,  that  the  tooth  was  perfectly 
comfortable,  and  that  there  was  no  evidence  of  the  patient 
having  had  any  inflammation  about  the  root  when  last  ob- 
served. Although  of  these  cases,  which  I  think  I  may  fairly 
claim  as  successful,  I  was  not  able  to  observe  seven  for 
periods  longer  than  from  seven  to  twelve  months,  still,  viewing 
them  in  the  light  of  the  cases  I  have  been  able  to  observe  for 
a  longer  period,  if  inflammation  were  likely  to  occur  about  the 
root,  there  would  have  been  some  evidence  of  it  during  the 
period  when  they  were  under  observation. 

Of  the  three  cases  in  which  there  has  been  slight  perio- 
dontitis, it  has  never  amounted  to  more  than  temporary  in- 
convenience, not  preventing  the  use  of  the  tooth  at  other 
times,  and  is  a  condition  which  sometimes  follows  the  more 
usual  method  of  root  treatment.  In  one  of  these  three  cases 
I  may  remark  that  the  patient  had  had  an  attack  of  periodon- 
titis prior  to  my  treatment,  which  of  course  would  render  its 
recurrence  extremely  probable. 

The  application  of  the  perch  lor  ide  of  mercury  to  a  pulp  is 
said  to  cause  a  good  deal  of  pain  for  a  short  time.  I  have 
only  observed  slight  pain  in  two  cases.  This  absence  of  pain 
was  rather  striking  in  one  case  where  I  applied  sublimate 
without  a  previous  application  of  arsenic.  The  patient  was 
a  young  soldier,  who  came  to  me  in  a  good  deal  of  pain  with 
a  lower  molar.  In  removing  the  decay  I  accidental!}'  opened 
the  pulp,  which  revealed  a  minute  abscess  of  the  anterior 
cornu.  I  at  once  applied  perchloride  to  the  pulp  and  filled 
the  tooth ;  he  returned  the  next  day  saying  he  was  perfectly 
comfortable.  Thirteen  months  later  he  wrote  to  me  saying 
that  the  tooth,  while  of  an  ashey  grey  colour,  had  always 
remained  perfectly  comfortable.  The  colour  that  the  tooth 
that  has  been  treated  with  sublimate  assumes  is  decidedly 
objectionable,  but  as  this  method  is  only  used  towards  the 
back  of  the  mouth  where  appearance  is  of  less  consequence, 
and  when  it  becomes  a  question  between  discoloration  and 
losing  the  tooth,  I  think  we  may  fairly  put  aside  aesthetic 
considerations.     One  case,  however,  was  a  complete  failure. 
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At  the  same  time  this  case  is  so  instructive,  showing  what 
takes  place  when  there  is  no  antiseptic  in  contact  with  the 
pulp,  that  I  may  be  excused  if  I  inflict  on  you  its  history. 

In  November,  1891,  a  medical  friend  came  to  me  with  an 
inflamed  pulp  in  a  left  lower  molar ;  the  cavity  was  situated 
at  the  distal  surface  of  the  tooth.  I  applied  arsenic  and  sent 
him  away ;  the  application  of  arsenic  caused  a  considerable 
amount  of  pain  for  some  hours,  in  fact,  he  said  it  was  the 
worst  pain  he  had  ever  suffered.  Subsequently  I  treated  this 
pulp  with  crystals  of  sublimate,  covered  with  a  little  plug  of 
cotton,  sealed  the  pulp  chamber  with  cement,  and  filled  in 
with  amalgam.  This  tooth  was  never  quite  comfortable;  the 
patient  constantly  complained  of  a  certain  amount  of  inflam- 
mation in  the  root  membrane,  so  that  five  months  later  I  was 
obliged  to  remove  the  tooth  as  the  patient  had  a  severe  attack 
of  throbbing  pain,  which,  combined  with  tenderness  on  pres- 
sure over  the  root,  indicated  commencing  apical  abscess.  The 
patient  being  placed  under  gas  I  removed  the  tooth. 

On  examining  the  tooth  I  found  the  filling  perfect  in  every 
respect ;  there  was  a  patch  of  inflamed  root  membrane  on  the 
posterior  root,  but  no  evidence  of  pus.  The  tooth  was  of  a 
greyish  colour,  but  darker  as  regards  the  posterior  root.  I 
washed  it  in  water  and  placed  it  in  sublimate  lotion  for  a  short 
time.  I  then  split  the  root  with  a  sterilised  forceps,  holding 
it  in  sterilised  bibulous  paper,  and  found  that  the  lower  two 
thirds  of  each  root  contained  pulp  alive  and  deeply  injected, 
while  the  upper  third  of  each  root  and  the  pulp  chamber  con- 
tained pulp  in  a  condition  of  black,  moist  gangrene,  having  its 
characteristic  odour.  From  the  contents  of  the  pulp  chamber 
I  made  plate,  line  and  stick  cultures  on  both  gelatine  and 
agar,  also  potato  cultures  ;  the  result  gave  an  almost  pure 
culture  of  staphylococcus  cereus  albus  (of  which  there  is  an 
impression  preparation  under  the  microscope).  The  conclu- 
sion that  I  came  to  from  the  examination  of  this  tooth  was, 
that  in  my  anxiety  to  place  as  small  a  quantity  of  sublimate 
as  possible  in  the  tooth,  I  had  put  in  almost  none,  or  that  it 
possibly  got  displaced  in  filling  the  tooth. 

My  experience  in  this  castf  pointed  forcibly  to  the  fact  that 
crystals  of  sublimate  were  difficult  to  manipulate  successfully 
in  awkwardly  situated  cavities,  and  that  some  more  convenient 
form  of  the  salt  must  be  found  ;  also  that  the  question  of  the 
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dose  necessary  to  permeate  the  pulp  must  be  determined. 
With  these  two  objects  in  view  I  repeated  Professor  Miller's 
experiments  on  a  small  scale. 

For  purposes  of  experiment  I  procured  the  lower  jaw  of  a 
calf,  or  more  properly  what  is  known  in  the  trade  as  a  beast, 
that  is,  an  animal  with  the  first  permanent  molar  lately 
erupted;  the  molar  pulp,  consisting  of  four  or  five  separate 
lobes,  each  practically  a  pulp  complete  in  itself,  being  very 
convenient  for  this  sort  of  work.  For  the  little  glass  tubes 
in  which  they  were  placed  I  am  indebted  to  my  friend,  Dr. 
Piel,  who  kindly  manufactured  an  abundant  supply. 

The  pulps  were  introduced  with  a  thread  into  the  small 
tubes,  infected  from  a  mixture  of  recently  extracted  teeth  in 
water,  through  the  larger  opening  of  the  tube,  treated  or  not 
with  sublimate,  covered  with  a  little  ball  of  wool,  sealed  with 
wax,  and  dropped  into  a  tube  of  agar,  as  I  have  already 
described. 

In  these  experiments  I  tried  the  effect  of  a  paste  com- 
posed of  five  grains  of  sublimate,  a  little  gum  tragacantb  and 
a  few  drops  of  glycerine.  I  took  five  tubes  containing  pulps, 
all  infected. 

To  No.  I,  which  was  the  control  tube,  no  perchloride  was 
added ;  it  was  placed  in  the  incubator  standing  at  35°  C,  and 
at  ten  and  twenty-four  hours  later  respectively  its  appearance 
was  unchanged,  being  red  and  vascular.  At  the  end  of  a 
week  the  agar  in  the  test  tube  was  partly  liquefied,  the  cotton 
wool  in  the  small  tube  nearly  black,  and  the  pulp  itself  gan- 
grenous and  foul  smelling.  It  was  transferred  to  a  plate  of 
agar  and  again  placed  in  the  incubator.  At  the  end  of  two 
days  colonies  of  various  sorts  had  developed  all  round,  while 
a  month  later  the  pulp  had  completely  gone  to  the  bad,  and 
the  colonies  had  extended  half  way  across  the  plate. 

To  tube  No.  2  I  applied  one-eighth  of  a  grain  of  sublimate 
in  powder,  also  placed  in  the  incubator,  and  observations 
at  the  end  of  ten  and  twenty-four  hours  showed  that  the  salt 
had  penetrated  about  half  way  down  the  pulp. 

To  tube  No.  3  one-eighth  of  a  grain  of  sublimate  paste 
was  added ;  at  the  end  of  ten  hours  this  had  penetrated  nearly 
to  the  apex.  A  week  later  I  found  the  agar  in  the  test 
tube  was  infected  from  the  outside  of  the  small  tube.  On 
removing  the  pulp  from  the  tube  and  placing  it  on  a  plate  of 
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agar  I  found  no  change  in  the  cotton  wool,  and  that  the  sub- 
limate had  gone  quite  to  the  end  of  the  pulp.  Two  days  later 
there  was  a  white  areola  corresponding  in  size  and  ^ape  to 
the  pulp  all  round  it,  due  to  the  diffusion  of  the  sublimate  in 
the  agar.  A  month  later  this  pulp  was  perfectly  stiff  and 
unchanged,  surrounded  by  an  antiseptic  zone  which  com- 
pletely prevented  colonies  from  the  other  pulps  in  the  same 
plate  reaching  it. 

To  tube  No  4  I  added  one-sixteenth  of  a  grain  of  the  paste ; 
this,  at  the  end  of  ten  hours,  had  penetrated  three-quarters 
of  the  pulp,  and  at  the  end  of  a  month  on  the  plate  of  agar 
showed  some  colonies  round  the  apex.  No.  5  tube  was  given 
one-quarter  grain  of  paste,  and  at  the  end  of  ten  hours  it  was 
gre3ash  white  nearly  to  the  apex. 

The  conclusions  which  I  think  may  be  fairly  deduced  from 
these  experiments  are  : — (i)  That  in  order  to  obtain  a  satis- 
factory result  at  all  one  must  apply  enough  of  the  drug,  for 
in  tube  No.  4,  where  one-sixteenth  of  a  grain  was  used,  there 
was  evidently  not  enough  sublimate  for  the  size  of  the  pulp. 
(2)  That  for  equal  doses  the  paste  penetrates  more  rapidly 
than  the  powder.  (3)  Taking  into  account  the  difference  in 
size  between  a  calf's  pulp  and  a  human  pulp,  the  dose  to 
apply  to  the  latter  need  not  exceed  one-eighth  of  a  grain,  that 
is,  a  portion  of  paste  about  the  size  of  the  head  of  a  fairly 
large  pin  would  be  amply  sufficient. 

The  amount  of  mischief  which  an  untreated  dead  pulp  is 
capable  of  generating  will  at  once  be  seen  on  glancing  at  the 
story  of  tube  No.  i.  In  practice  I  now  use  the  paste,  and 
instead  of  applying  it  with  a  steel  instrument  I  use  a  platina 
needle  in  order  to  avoid  a  possible  source  of  discoloration.  I 
do  not  now  cover  the  paste  with  a  little  pledget  of  wool,  as  I 
consider  it  quite  unnecessary.  Professor  Miller  has  recently 
suggested  for  this  purpose,  for  use  with  his  tabloids,  a  gold 
cylinder.  To  my  mind  gutta-percha  would  be  better,  as  of 
course  the  mercury  enters  rapidly  into  combination  with  the 
gold,  and  therefore  less  is  left  for  penetrating  the  pulp.  My 
assistant,  Mr.  Anderson,  thinks,  and  I  quite  agree  with  him 
from  a  study  of  my  own  records,  that  in  order  to  obtain  the 
best  results  it  is  well,  if  possible,  to  remove  the  coronal  pulp, 
and  to  apply  the  perchloride  directly  to  what  pulp  remains  in 
the  roots. 
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Professor  Miller,  in  a  communication  to  the  World*s 
Columbian  Dental  Congress,  held  last  August  in  Chicago, 
gave  the  results  of  his  researches  in  this  direction  up  to  that 
date.  He  recommends  the  use  of  small  tabloids  composed  of 
sublimate  and  thymol,  of  each  0*0075  grains.  He  adds  that, 
"  The  thymol  is  designed  to  prevent  the  sublimate  being  so 
rapidly  absorbed,  besides  giving  a  greater  permanency  to  the 
application  by  reducing  its  solubility.  Very  seldom,  so  far, 
has  pain  followed  the  use  of  these  tabloids,  while  experiments 
out  of  the  mouth  show  that  they  still  possess  sufficient  pene- 
trating power."  Professor  Miller  kindly  sent  me  some  of 
these  tabloids,  and  my  experience  of  them  up  to  the  present 
has  been  very  favourable,  besides  their  being  very  convenient 
to  use. 

In  conclusion,  I  do  not  wish  to  be  understood  as  advocat- 
ing this  method  of  treatment  in  other  than  exceptional  cases, 
such  cases  I  have  already  defined ;  in  these  it  is  certainly 
deserving  of  trial,  and,  as  I  have  endeavoured  to  show  by 
the  records  I  have  brought  forward,  gives  us  a  fair  chance 
of  preserving  teeth  for  a  further  term  of  usefulness,  which 
otherwise  would  be  a  possible  source  of  future  trouble  to 
their  owners,  or  be  radically  cured  by  the  forceps. 


EXPERIMENTS    WITH    CALVES'    PULPS. 


No. 

Treatment. 

xo  hoars  after. 

34  hoon  after. 

I 
2 

3 
4 
5 

Infected  but  no  subli- 
mate 

Infected 
1  gr.  sublimate  powder 

Infected 
\  gr.  sublimate  paste 

Infected 
1^  gr.  sublimate  pa.ste 

Infected 
\  gr.  sublimate  paste 

No  change  in  colour, 

red  and  vascular 
Greyish  white  about 

half  way  down 
Greyish  white  nearly 

to  apex 
Greyish  white  f  way 

down 

Greyish  white  nearly 

to  apex 

Unchanged 

Same 

White    down   to 
apex 
Same 

Same 

Above  tubes  were  left  for  one  week  in  an  incubator  at  35^C  ;  at 
the  end  of  that  (period  three  of  them  were  removed  to  a  plate  of  agar 
and  replaced  in  incubator. 


BRITISH  DENTAL  ASSOCIATION. 


615 


Na 


Condition  when  removed. 


Two  days  after. 


A  month  after. 


Agar  liquefied,  cotton 
wool    nearly  black, 

}>ulp  gangrenous  and 
oni  smelling 
Agar  infected  from  the 
tube,  cotton  wool  un- 
changed, sublimate 
had  penetrated  to 
apex 
Ditto.  Sublimate  did 
not  get  as  far  as  apex 


Colonies  of  various  I 
sorts  all  round         I 

I 

White  areola  corre- 
sponding in  shape 
and  size  uf  pulp  all 
round,  due  to  sub- 
limate 

No  development  of 
colonies 


Completely  gone  to  the 
bad,  colonies  spread- 
ing half  way  across 
plate 

Stiflf,  unchanged  ;  no 
colonies  ;  line  of  de- 
marcation due  to 
sublimate 

Soft  looking  ;  apex 
black  ;  well  marked 
colonies  round  apex 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Notes  of  Casual  Cases. 
By  JAMES  F.  RYMER,  M.R.C.S.,  D.D.S.,  L.D.S. 

Case  I.,  Central  Incisor. — History:  patient  came  for 
toothache  of  a  persistent  nature,  which  had  been  almost  con- 
tinuous for  about  six  weeks.  On  examining  tooth  nothing 
externally  could  account  for  the  pain,  so  the 
patient  had  to  be  relieved  by  removal  of 
the  tooth  (with  complete  success).  Exam- 
ining the  tooth,  it  presented  upon  the  upper 
third  of  the  root  an  **  excavated  cavity  "  about 
^  in.  X  J  in.,  and  ^  of  an  inch  deep.  The 
object  of  showing  the  above  was  to  find  out 
if  possible  the  cause.  It  may  have  been  due 
(which  personally  I  think  is  right)  to  an 
exostosis  of  the  bone  of  the  socket,  which 
gradually  pressed  on  to  the  periosteum,  so 
causing  absorption,  and  the  pressure  upon 
the  dentinal  fibrils  caused  this  pain.  Unfor- 
tunately I  was  unable  to  verify  the  above, 
as  my  patient  had  quite  enough  torture  with 
the  extraction  without  my  probing  up  the  socket.  Again,  it 
it  has  been  suggested  that  it  was  simply  due  to  "  osteoclastic 
cells  "  absorbing  the  cementum  and  dentine  away ;  but  how 


(a)  Portion  exca- 
vated out. 

id)  Old  filling  of 
many  years'  stand- 
ing. 
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could  "osteoclasts"  locate  themselves  to  this  particular  area? 
It  is  just  possible  that  some  member  will  be  able  to  open  up' 
a  correspondence  upon  this  interesting  case  in  the  journal. 
Case    II. — This  case    is    of   interest,   as  showing  "one 
of  the  curses  of    the   tooth   brush."     This 
patient   had  an   old  filling  in   a  dead  tooth 
in  which  "  Rhizodontrophy  "  had  been  per- 
formed, soon  after  the  filling  had  been  in- 
serted.    All  went  well  for  some  five  years. 
The  patient  suddenly  presented  herself  with 
an  acute  alveolar  abscess,  without  any  ap- 
parent cause,  as  the  **  drill  hole "  was  free. 
So   the  only  treatment  was  to  remove  the 
tooth,  with    the   following   result.    The  pa- 
tient,   in    cleaning  her    teeth,    one   of  the 
(a)  Bristle    of    bristles   of    the    brush    must    have   entered 

*°^i?  DH!^hole      *^^   ^"^^   ^°^®'   passed   up  the    pulp  cavity 
{c  Old  filling,      and  broken  off,  for  when  the  tooth  was  ex- 
tracted, the  bristle  projected  considerably  through  the  apex 
of  the  root,  proving  a  perfect  stop  valve. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Celluloid  Face-pieces  and  Masks  for  the 
Administration  of  AnaBSthetics. 

By   J.    FREDK.    W.    SILK. 

ANAESTHETIST     AND    INSTRUCTOR    IN    ANiESTHETICS     AT    KING'S    COLLEGB 

HOSPITAL,  &C. 

The  value  of  celluloid  in  the  construction  of  various  surgical 
appliances  is  gradually  being  recognised.  For  the  last  two  or  three 
years  I  have  had  in  constant  use  a  set  of  face-pieces  and  masks  made 
of  this  substance.  They  have  therefore  stood  the  test  of  time,  and 
moreover,  have  quite  realised  my  expectations.  The  fiace-piece  (fig- 
«)  is  made  of  the  thinnest  possible  material,  so  that  it  is  not  only 
transparent,  but  can  also  be  bent  to  adapt  itself  to  the  face  ;  its  shape 
is  that  represented  in  the  figure.  The  face-end  is  fitted  with  a  remov- 
able rubber  pad  inflated  to  exclude  air,  and  it  is  mostly  used  in  the 
administration  of  nitrous  oxide  gas.  The  mask  (fig.  2)  is  made  of 
quite  stout  material,  and  its  shape  is  that  which,  when  the  material  is 
of  leather  is,  I  think,  known  as  Rendle's  mask.  It  is  freely  perforated 
at  one  end,  and  the  other  end  fits  lightly  over  the  nose  and  mouth. 
A  loosely-fitting  flannel  bag  serves  to  protect  the  face  and  to  hold  in 
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position  the  honeyconib  sponge  upon  which  the  anaesthetic  is  poured. 
This  is  the  mask  that  I  usually  employ  for  the  administration  of  the 
A.C.E.  mixture  or  to  maintain  ether  anaesthesia.  The  advantages 
claimed  for  these  face-pieces  and  masks  over  the  ordinary  leather  ones 
are  :  (i)  They  are  more  cleanly  ;  provided  that  warm  water  is  not 


Fig.  I 

used,  they  can  be  frequently  washed  and  scrubbed.  The  material 
itself  being  absolutely  non-absorbent,  they  can  easily  be  kept  free 
from  unpleasant  odour.  With  leather  this  is  almost  impossible,  for, 
even  if  covered  with  rubber,  frequent  washing  quickly  ruins  them,  and 


Fig.  2. 


at  best  they  are  seldom  free  from  smell.  (2)  The  face-piece  being 
transparent,  one  can  obtain  a  fair  view  of  the  mouth  even  during  the 
induction  of  anaesthesia,  and  can  see,  for  instance,  whether  the  mouth- 
prop  maintains  its  position.    The    masks,  being  made  of  thicker 

41 
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material  and  having  a  flannel  bag,  are  of  course  not  transparent  It 
is,  however,  but  seldom  that  the  mouth  is  propped  open  when  tlus 
particular  foitn  of  inhaler  is  likely  to  be  used.  (3)  They  are  more 
sightly.  This,  of  course,  is  a  minor  advantage,  but  it  will  not  be  the 
less  appreciated  either  by  the  patients  or  by  those  who  administv 
anaesthetics  at  all  frequently.  (4)  They  are  lighter.  In  respect  to  the 
face-pieces  the  advantage  is  about  an  ounce,  and  in  respect  to  the 
masks  nearly  four  ounces,  in  favour  of  the  celluloid.  As  already 
mentioned,  they  should  not  be  washed  in  warm  water,  or  they  will  lose 
their  shape,  nor  should  they,  for  the  same  teason,  be  dried  near  a  fire. 
In  using  the  masks,  too,  the  sponge  should  not  be  over-saturated,  or 
the  flannel  bag  will  stick  to  the  mask  ;  but  these  are  points  against 
which  no  careful  anaesthetist  needs  to  be  warned.  These  face-pieces 
and  masks  are  made  in  several  size's  and  are  kept  in  stock  by  Messrs. 
Down  Bros.,  to  whom  my  best  thanks  are  due  for  the  care  and  trouble 
they  have  taken  in  carr>'ing  out  my  suggestions  in  the  matter.— Za«^/. 


Dental  Legislation  in  Newfoundland. 

AN  ACT  TO  REGULATE  THE  PRACTICE  OF  DENTISTRY  AND  DENTAL 

SURGERY. 

[Passed  May  24,  1893. 
Whereas  it  is  desirable  to  regulate  the  practice  of  dentistry  in  the 
Colony  of  Newfoundland  : — 

Be  it  enacted  by  the  Governor,  the  Legislative  Council  and  House 
of  Assembly,  in  Legislative  Session  convened,  as  follows  : — 

(i)  This  Act  may  be  cited  as  "The  Newfoundland  Dental  Aa* 

(2)  No  person  shall  practise  the  profession  of  dentistry  or  dental 
surgery  in  any  place  in  the  Colony  of  Newfoundland  in  which  there 
shall  be  residing  and  practising  a  physician  or  surgeon  or  dental 
surgeon,  without  having  first  received  a  certificate  as  hereinafter 
provided,  entitling  him  to  practise  dentistry  or  dental  surgery. 

(3)  A  certificate  shall  be  issued  by  the  Colonial  Secretary  upon 
production  to  him  by  an  applicant  for  such  certificate  of  diploma  of 
graduation  by  him  in  dental  surgery  from  the  faculty  of  any  Canadian 
Dental  College,  or  the  faculty  of  any  Canadian  University  having 
a  special  dental  department,  or  from  any  such  institution  duly 
authorised  by  ihe  laws  of  Great  Britain  or  any  of  her  dependencies, 
or  from  any  dental  college  in  the  United  States  of  America,  re- 
cognised by  the  National  Board  of  dental  examiners  of  the  said 
United  States  of  America,  or  from  any  recognised  dental  institution 
of  any  foreign  country  which  required,  at  the  time  of  issue  of  such 
diploma  or  license,  attendance  at  a  regular  course  of  lectures,  and  an 
apprenticeship  ot  not  less  than  two  years ;  and  such  certificate  shall 
be  issued  also,  as  aforesaid,  to  any  person  established  in  actual 
practice  in  the  Colony  of  Newfoundland  at  the  time  of  the  passing 
of  this  Act.  It  shall  be  the  duty  of  the  persons  claiming  to  be  en- 
titled to  the  certificate  required  by  this  section,  to  produce  to  the  said 
Colonial  Secretary  evidence  satisfactory  to  him  of  his  being  entitled 
thereto. 

(4)  Notwithstanding  anything  herein  contained,  such  certificate,  as 
aforesaid,  may  be  issued  to  any  dental  student  who,  at  the  time  of 
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the  passing  of  this  Act,  was  actually  apprenticed  to  any  surgeon 
dentist  In  this  Colony,  and  who  shall  actually,  at  the  time  of  applying 
for  such  certificate,  have  served  an  apprenticeship  of  at  least  five 
years,  and  who  shall  also  produce  a  certificate  to  the  Colonial 
Secretary  from  such  surgeon  dentist,  testifying  to  that  effect  ;  pro- 
vided always  that  nothing  herein  contained  shall  be  construed  to 
require  physicians,  surgeons,  or  others  to  take  out  such  certificate  for 
the  purpose  of  qualifying  them  to  extract  teeth. 

(5)  Before  any  such  certificate  is  granted,  the  applicant  shall  pay 
the  Colonial  Secretary  the  sum  of  five  dollars. 

(6)  After  three  months  from  the  passing  of  this  Act,  any  person  not 
holding  a  certificate  issued  by  the  said  Colonial  Secretary,  as  afore- 
said, who  shall  practise  dentistry  or  dental  surgery,  except  extracting 
teeth,  in  any  place  in  the  Colony  of  Newfoundland  in  which  there 
shall  be  residing  and  practising  a  physician,  surgeon,  or  dental 
surgeon,  shall  be  guilty  of  an  infraction  of  this  Act,  and  shall  be 
liable,  upon  summary  conviction  before  any  Stipendiary  Magistrate 
or  Justice  of  the  Peace,  to  a  fine  of  not  less  than  five  dollars,  nor  more 
than  twenty-five  dollars,  besides  costs  of  suit,  to  be  levied  by  distress 
of  the  defendant's  goods  and  chattels,  or,  in  default  thereof,  to  be 
imprisoned  for  a  period  not  exceeding  one  month. 

(7)  No  person  who  has  not  received  the  certificate  required  by  this 
Act  shall  recover  in  any  court  of  law  any  fees  of  money  for  any  pro- 
fessional services,  or  operation  performed  by  him,  nor  for  any 
materials  provided  by  him  in  the  practice  of  dentistry  or  dental 
surgery. 

(8)  Nothing  in  this  Act  shall  be  construed  to  prevent  surgeons  or 
physicians  from  temporarily  filling  teeth  or  otherwise  attending  to 
them  for  the  prevention  or  cure  of  toothache. — Dominion  Dental 
Journal^  July,  1894. 


Death  through  Swallowing  False  Teeth. 

An  enquiry  was  held  on  April  16  at  the  City  Coroner's  Court  by  Mr. 
S.  Smelt  respecting  the  death  of  Mr.  William  Henry  Mott,  aged  30, 
lately  living  m  Oak  worth  Street,  Blackley.  On  Wednesday  morning 
the  deceased  was  having  breakfast,  when  he  suddenly  rose  and  went 
into  the  yard.  He  did  not  say  anything  when  he  returned,  but 
finished  his  breakfast  and  then  went  to  work.  During  the  day  he 
became  unwell,  and  on  his  return  home  told  his  mother  that  he  had 
lost  his  false  teeth,  adding  that  he  believed  he  had  swallowed  them. 
He  was  taken  to  Dr.  Coutts,  who  made  an  unsuccessful  attempt  to  re- 
recover  the  teeth,  which  he  said  he  could  feel  in  the  throat  The 
following  day  the  doctor  called  again,  and  on  his  advice  the  deceased 
was  taken  to  the  Infirmary,  where  the  teeth  were  recovered.  Subse- 
quently the  man's  breathing  became  difficult,  and  it  was  found  neces- 
sary to  perform  the  operation  of  tracheotomy.  He  died  on  Saturday 
morning.  In  reply  to  a  juror,  Mr.  J.  W.  Smith,  resident  surgicjd 
officer  at  the  Infirmary,  said  had  he  known  on  Wednesday  night  that 
the  deceased  had  swallowed  his  false  teeth  he  would  have  said  the 
sooner  they  were  removed  the  better.  In  the  case  under  notice  it 
was  extremely  difficult  to  detect  the  presence  of  the  teeth.    On  one 
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occasion  he  saw  a  woman  at  the  Infirmary  who  was  said  to  have 
swallowed  her  false  teeth,  which  were,  however,  subsequently  found 
on  her  dressing-table.  The  jury  expressed  the  opinion  that  Dr.  Coutts 
should  be  censured  for  not  sending  the  deceased  to  the  Infirmary  od 
finding  that  he  could  not  recover  the  teeth  on  the  Wednesday  night 
Later  in  the  afternoon  Dr.  Coutts  attended  and  explained  to  the 
Coroner  and  jury  that  when  the  deceased  was  brought  to  his  surgery 
on  the  Wednesday  night  he  did  his  best  to  remove  the  teeth.  He 
managed  to  dislodge  them  once,  but  they  fell  back.  He  thought  that 
any  further  attempt  would  only  have  been  hurtful  to  the  patient,  who 
was  not  robust  by  any  means.  The  Coroner  pointed  out  that  the 
jury  thought  it  extraordinary  that  the  teeth  should  have  been  left  in 
the  throat  from  the  Wednesday  evening  till  the  following  afternoon. 
There  would  have  been  a  better  chance  for  the  man's  life  if  an  opera- 
tion had  been  performed  at  once.  Dr.  Coutts  repeated  his  previous 
assertion  that  if  any  further  attempt  had  been  made  to  remove  the 
obstruction  on  the  Wednesday  night  it  would  only  have  hastened  the 
end.  He  was  not  able  to  see  the  patient  until  nearly  two  o'clock  the 
following  afternoon,  having  to  attend  other  patients,  who  were  in  an 
equally  dangerous  condition.  The  doctor  added  that  as  soon  as  he 
found  it  advisable  to  send  the  case  to  the  Infirmary  he  made  all  the 
arrangements  necessary.  He  had  done  his  professional  best,  and  bad 
acted  as  he  should  act  again  under  similar  circumstances,  irrespec- 
tive of  the  opinion  of  the  jury.  When  he  first  saw  the  deceased  he 
did  not  think  it  necessary  to  send  him  to  the  Infirmary,  as  he  was  in 
the  habit  of  performing  his  own  operations.  The  jury  did  not  con- 
sider the  doctor's  explanation  satisfactory.  Dr.  Coutts  applied  for  his 
fee  for  attending  court,  but  unsuccessfully,  the  Coroner  remarking 
that  if  his  explanation  had  been  deemed  satisfactory  by  the  jury  the 
fee  would  have  been  allowed. — Manchester  Guardian, 


How  to  get  Clean  Joints. 
By  CHAS.  SUTTON. 

I  HAVE  often  read  statements  in  the  journals  that  the  way  to  get 
clean  joints  is  to  grind  closely,  or  to  insert  plaster,  cement,  &c., 
between  the  joints.  Yet,  in  spite  of  instructions,  joints  do  come  out 
with  those  reproachful  dark  lines  which  offend  the  eye,  I  do  not 
pretend  that  I  have  made  an  original  discovery,  but  I  worked  out  the 
matter  for  myself,  and  I  never  have  a  dark  joint,  and  this  is  the  way 
I  avoid  it : — 

(i)  I  never  let  wax  get  between  the  joints  in  preparing  the  set  for 
the  flask.  I  never  melt  the  wax  before  or  behind,  where  the  blocks 
meet. 

(2)  One  of  the  last  things  I  do  when  the  case  is  waxed  up,  is  to 
remove  each  block,  one  at  a  time,  rub  the  joints  on  a  piece  of  fine  and 
clean  sandpaper  and  replace  them,  taking  care  never  to  melt  the  wax 
where  the  blocks  meet. 

(3)  I  then  flask  the  set  as  usual,  and  when  opening  it,  I  avoid  heat- 
ing it  so  much  that  the  wax  will  melt  and  run  into  the  clean  joints. 
I  then  pick  out  all  the  wax  possible,  especially  in  the  vicinity  where 
the  blocks  meet. 
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(4)  Now  comes  the  secret.  If  you  have  not  melted  the  wax  into 
the  joints  before  flasking,  or  when  heating  it  to  separate  the  flask,  you 
have  now  perfectly  clean  joints.  But  you  have  to  pour  hot  water  into 
the  case  to  melt  out  wax  you  cannot  pick  out,  and  when  you  do  that, 
you  just  run  the  melted  wax  into  those  joints,  and  even  if  you  boil  for 
an  hour,  and  pour  gallons  of  boiling  water  into  the  case,  you  can 
never  cleanse  them  of  foreign  matter  which  not  even  boiling  water 
will  remove. 

Now,  after  you  have  picked  out  all  the  wax  possible,  just  run 
into  the  joints  thin  plaster  of  Paris,  and  wait  till  it  hardens.  Then 
you  may  pour  on  your  boiling  water  to  remove  the  vestige  of  the 
wax ;  but  neither  the  wax  nor  the  water  can  get  between  the  joints, 
and  neither  can  the  rubber.  It  is  not  the  rubber  that  dirties  the 
joints,  it  is  the  wax,  and  the  foreign  matter  in  the  wax  which  you  run 
into  Ihem  when  you  think  you  are  running  it  out. — Dominion  Dental 
Journal, 


MISCELLANEA. 


A  Case  of  Closure  of  the  Jaws. — A  case  of  closure  of  the 
jaws  of  rather  more  than  usual  interest  is  recorded  by  Mr. 
Paul  Swain  in  the  Lancet  for  July  28,  1894.  The  patient 
under  notice  was  a  female,  who  at  the  age  of  9  years  had 
suffered  from  an  attack  of  scarlet  fever,  followed  by  inflamma- 
tion of  the  temporo-mandibular  articulation.  The  following 
year,  i88o,  she  was  operated  upon  by  Mr.  Spanton,  who 
divided  the  ligaments,  but  with  an  unsuccessful  result ;  a 
similar  operation  being  again  carried  out  the  next  year.  On 
September  13,  1892,  the  patient  was  again  admitted  into  hos- 
pital under  the  care  of  Mr.  Paul  Swain,  who  then  carried  out 
the  following  operation  : — **  An  incision  about  one  inch  and  a- 
half  long  was  made  at  the  angle  of  the  jaw  on  the  right  side, 
parallel  with  the  line  of  the  jaw,  the  point  of  the  angle  being 
at  the  centre  of  the  incision.  The  knife  was  carried  at  once 
down  to  the  bone.  With  a  raspatory  the  whole  of  the  perios- 
teum on  the  outer  and  inner  surface  of  the  angle  of  the  jaw 
was  lifted  from  the  bone,  together  with  the  muscular  attach- 
ments of  the  masseter  and  the  internal  pterygoid.  A  narrow 
saw  was  then  applied,  and  a  triangular  piece  of  bone  was  re- 
moved, including  the  angle  of  the  jaw,  and  measuring  at  its 
base  about  one  inch.  There  was  little  haemorrhage,  no  vessel 
requiring  ligature.     A  small  drainage  tube  was  inserted  and 
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the  wound  closed  with  silk  sutures.  A  precisely  siinilar 
operation  was  then  performed  on  the  left  side,  and  on  its  com- 
pletion the  jaw  could  be  opened  to  its  widest  extent.  The 
patient  suffered  from  no  constitutional  disturbance,  and  was 
able  to  swallow  fluid  nutriment  the  same  evening.  On  the 
third  day  the  dressings  were  removed  and  passive  movement 
was  commenced.  This  was  continued  daily,  the  patient 
suffering  little  or  no  pain  from  the  movement."  A  complete 
recovery  ensued,  and  up  to  the  present  time  the  patient  is 
still  able  to  open  her  mouth  to  the  full  extent. 


In  his  paper  the  author  gives  a  record  of  a  large  number  of 
operations  for  the  relief  of  closure  of  the  jaws,  and  states  that 
as  far  as  he  has  been  able  to  ascertain,  *^  there  is  no  recorded 
case  in  which  this  operation  has  been  performed  on  both  sides 
at  the  same  time."  He  also  discusses  the  comparative  value 
of  the  various  operations  which  are  in  vogue.  In  the  case  of 
excision  of  the  condyle  he  does  not  think  the  results  recorded 
warrant  the  operation  when  one  takes  into  consideration  the 
risks  and  difficulties  attending  it,  while  the  resulting  scar 
upon  the  face  is  very  disfiguring,  especially  in  the  case  of 
females.  The  modification  of  Esmarch's  operation  he  con- 
siders to  be  the  best.  The  incision  is  placed  behind  the  jaw, 
and  is  hardly  perceptible  ;  the  operation  is  attended  with  the 
loss  of  but  little  blood,  and  if  a  sufficiently  large  wedge  of  bone 
is  removed,  the  danger  of  relapse  is  remote. 


The  Presence  of  Uric  Acid  in  Concretions  occurring 
IN  THE  Mouth. — Towards  the  commencement  of  the  year  a 
paper  from  the  pen  of  Professor  Pierce  appeared  in  the  Iniet' 
national  Dental  Journal  dealing  with  that  interesting  subject, 
pyorrhoea  alveolaris.  This  contribution  to  dental  literature 
has  resulted  in  a  considerable  discussion  in  the  various 
American  journals  ever  since,  and  has  been  the  means,  at  any 
rate,  of  adding  considerably  to  our  store  of  knowledge  upon 
the  pathology  of  this  intricate  disease.  As  most  of  our 
readers  may  remember,  Professor  Pierce  divided  the  forms  of 
pyorrhoea  under  two  headings,  namely,  the  ptyalo-genic  calcic 
pericementitis  and    the    hamato-genic    calcic    pericementitis. 
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Briefly  stated,  his  views  are  that  in  the  former  variety  the 
calcic  deposits  have  their  origin  in  the  saUva,  and  are 
deposited  around  the  necks  of  the  teeth,  setting  up  an  inflam- 
mation of  the  alveolo-dental  membrane,  which  results  in  its 
progressive  destruction  in  a  direction  towards  the  apex  of  the 
tooth.  In  the  latter  variety,  or  hamato-genic  form,  the  deposits 
have  their  origin  in  the  blood,  are  deposited  in  the  mem- 
brane round  and  about  the  apex  or  other  portions  of  the  root 
of  the  tooth,  and  start  an  inflammation  which  progresses 
towards  the  neck  of  the  tooth.  This  hamato-gmic  calcic 
pericementitis  he  considers  to  be  a  manifestation  of  the  uric 
acid  diathesis  or  gout,  and  he  bases  his  views  on  the  fact 
that  urates  are  constantly  present  in  the  deposits  around  the 
roots  of  teeth  lost  from  the  disease. 


Such  a  view,  at  any  rate  of  one  of  the  forms  of  pyorrhoea, 
naturally  commends  itself  as  extremely  plausible,  but  as  one 
research  leads  to  another  so  has  the  work  of  Professor  Pierce 
led  to  a  thorough  examination  of  all  deposits  in  the  mouth  for 
uric  acid  by  Dr.  Black,  and  with  surprising  results.  This 
author  finds  that  uric  acid  is  very  frequently  present  in  all  oral 
calculi,  and  that  its  presence  is  not  limited  to  the  deposits  in 
the  roots  of  teeth,  and  still  further  that  the  uric  acid  is  found 
in  the  mouths  of  people  who  can  in  no  way  be  considered  of 
a  gouty  diathesis.  A  full  list  of  the  fifty-one  cases  investigated 
will  be  found  in  the  July  number  of  the  Dental  Review,  as  well 
as  the  minute  details  of  the  test  employed.  Altogether  it  is 
a  valuable  contribution  to  dental  pathology,  and  one  on  which 
Dr.  Black  is  to  be  congratulated. 


Tubercular  Ulceration  of  the  Gum  and  Osteo-Perios- 
TiTis  of  the  Mandible.— Tubercular  ulceration  of  the  gum 
is  so  comparatively  rare  that  the  case  recorded  by  Dr. 
Gorandeau  before  the  Medical  Society  of  the  Hospitals  of 
Paris  is  worthy  of  passing  notice.  The  patient  was  42,  and 
was  in  the  last  stage  of  phthisis.  The  ulceration  of  the  gums 
commenced  about  six  months  after  the  onset  of  the  pulmonary 
symptoms,  and  attacked  the  anterior  portion  of  the  lower 
gums,  the  ulceration  gradually  invading  the  deeper  tissues, 
causing  loss  of  the  teeth  in  the  region  of  the  trouble.     The 
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patient  died  three  days  after  being  admitted  into  hosfntal, 
and  at  the  post-mortem  it  was  found  that  the  alveoli  bad 
almost  entirely  disappeared,  the  body  of  the  bone  in  the 
median  line  measuring  only  ii  millimetres,  instead  of  the 
normal  average  of  25  millimetres.  Bacteriological  examina- 
tion proved  the  presence  in  abundance  of  the  bacillus  charac- 
teristic of  tubercle.  As  a  rule  tubercular  ulceration  of  the 
gums  remains  superficial  and  does  not  involve  the  periosteum ; 
the  above  case,  however,  tends  to  show  that  it  may  become 
deep  seated,  and  as  destructive  as  other  forms  of  buccal 
tuberculosis. 


A  Calculus  of  the  Tonsil. — A  case  of  calculus  within 
the  tonsil  is  cited  in  the  Revw  Odontologique,  The  patient  was 
72  years  of  age,  and  of  rheumatic  diathesis,  and  had  for 
several  months  before  being  seen  complained  of  difficulty  in 
deglutition,  accompanied  by  a  pain  localised  in  the  whole 
right  side  of  the  throat.  The  tonsil,  in  the  examination,  was 
found  to  be  enlarged  to  the  size  of  a  pigeon's  egg,  violet 
red  in  colour,  hard  and  painful  to  the  touch.  It  had  the 
appearance  of  a  round  ulcer,  but  on  probing  with  a  sharp 
pointed  instrument,  it  was  felt  to  be  hard  and  stony.  The 
calculus,  which  was  easily  removed,  had  the  appearance 
of  a  good  sized  mulberry,  and  weighed,  when  completely 
desiccated,  i'6o  grains. 


Loop  Anchorage  in  Gold  Fillings. — The  method  ad- 
vocated by  Dr.  Merriman  of  obtaining  anchorage  for  gold 
fillings  seems  to  possess  some  advantages,  at  any  rate  in 
certain  cavities.  His  mode  of  procedure  is  as  follows  : — The 
cavity  having  been  carefully  prepared  and  sterilised,  several 
strips  of  No.  120  gold  are  prepared,  so  that  they  are  four 
times  the  diameter  of  the  cavity  one  way,  and  one  half  the 
other.  Some  suitable  cylinders  of  standard  gold  are  also 
placed  near  at  hand.  Some  osteo-plastic  cement  is  then 
mixed  to  the  consistence  of  soft  putty  rolled  into  the  form 
of  a  rope,  carried  to  the  cavity  in  a  small  pointed  spatula, 
and  quickly  and  thoroughly  pressed  into  the  cavity  until  at 
least  one-third  is  filled,  lining  the  walls  thoroughly  but  keep- 
ing as  far  as  possible  clear  of  the  margins.     While  the  cement 
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is  Still  plastic  a  strip  of  the  No.  120  gold  is  placed  over  the 
cavity,  the  ends  being  left  protruding  equally.  The  centre 
of  the  strip  is  then  pressed  slightly  into  the  cement  with  an 
egg-shaped  burnisher,  more  cement  being  added  and  allowed 
to  press  against  the  walls  in  all  directions.  A  gold  cylinder, 
one  half  the  diameter  of  the  cavity,  is  then  pressed  slightly 
into  the  cement,  and  held  in  place  with  an  instrument  in  the 
left  hand,  the  protruding  ends  of  the  gold  strip  being  folded 
over  and  condensed  on  to  the  cylinder  with  hand  pressure. 
To  obtain  more  strength  two  or  three  strips  should  be  used 
in  the  loop  instead  of  one. 


Dr.  Merriman  does  not  recommend  this  form  of  anchorage 
in  all  cavities,  more  particularly  in  the  case  of  contour  work  ; 
he,  however,  claims  that  it  is  useful  under  the  following  cir- 
cumstances :  (i)  in  very  large  crown  cavities  with  frail  walls, 
when  the  patient  cannot  endure  a  long  operation  ;  (2)  in 
starting  gold  in  large  compound  cavities ;  (3)  in  deep  labial 
or  buccal  cavities  ;  (4)  in  difficult  cavities  in  porcelain  teeth  ; 
(5)  in  all  cavities  which  are  to  be  lined  with  white  cement. 


Dr.  Beacock  finds  that  a  small  tumbler,  half  filled  with 
small  shot,  makes  a  very  handy  little  article  for  holding  burs 
and  drills,  placed  point  up.  *'It  saves  considerable  time  and 
trouble  by  selecting  out  the  ones  that  I  may  want  for  any 
case  just  previous  to  commencing  an  operation.  When  the 
patient  has  left  the  chair,  the  holder  containing  the  dirty 
instruments  can  be  taken  into  the  laboratory,  cleaned, 
sterilised,  then  replaced  in  their  proper  places  in  the  bur  rack. 
In  this  way  none  are  ever  forgotten  or  overlooked  in  the 
cleaning  process." 


An  Interesting  Case  of  Transposition. — A  case  of  trans- 
position of  the  permanent  canines  is  to  be  found  in  the  August 
number  of  the  Cosmos,  The  feature  of  the  case  is  that  the 
transposition  affects  both  canines,  the  one  on  the  left  side 
occupying  the  place  of  the  first  bicuspid,  the  one  on  the  right 
the  place  of  the  second  bicuspid.  Both  temporary  canines 
are  retained,  while  the  missing  bicuspids  have  never  erupted. 
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The  Removal  op  Deposits  upon  the  Teeth. — In  cases 
of  pyorrhoea  alveolaris,  where  the  removal  of  the  calcified 
material  on  the  roots  is  attended  with  some  difficulty,  F.  T. 
Van  Woert  suggests  the  use  of  a  narrow  chisel  scaler  with  a 
Bonwill  mallet.  He  finds  that  by  this  means  he  is  enabled 
to  chip  away  the  deposit  without  disturbing  the  peri- 
dental membrane  or  the  alveoli — a  point  in  the  treatment  of 
pyorrhoea  on  which  he  lays  great  stress.  He  finds,  toO|  that 
the  following  prescription  gives  most  pleasing  results  in  the 
treatment  of  this  disease  : — 

ft     Lysol Jij 

Tinct.  capsicum         gtt.  xv. 

Tinct.  iodi       2J.  M. 

Five  drops  in  one  half  glass  of  water  used  as  a  wash  in 
cleansing  the  teeth  with  a  brush. 


Chloroform  and  Ether  Combined  as  an  ANiESTHETic 
Mixture. — A  mixture  of  chloroform  and  ether  in  the  propor- 
tion of  chloroform  -^^  ether  ^,  is  found  by  Dr.  Labordi, 
from  experiments  on  animals,  to  produce  complete  anaesthesia 
more  quickly  and  easily  than  ether  alone,  and  at  the  same 
time  is  less  deleterious  than  pure  chloroform.  He  has  already 
tried  the  mixture  on  patients  with  similar  results. 


A  Dental  Don't. — The  Dominion  Dental  Journal^  nearly 
every  month,  contains  a  short  but  useful  and  instructive 
communication  by  Dr.  Seacock.  "  Dental  Dots"  is  the  usual 
title,  but  **  Dental  Don'ts"  is  the  subject  for  June,  and 
amongst  these  don'ts  there  is  one  which  we  think  is  worthy  of 
mention : — 

**  Don't  be  in  too  great  a  hurry  to  find  fault  with  some  fill- 
ing you  may  happen  to  find  in  the  mouth  not  very  well  put  in. 
It  may  be  that  the  patient  will  calmly  listen  till  you  are 
through,  then  look  you  in  the  face  and  say,  *  Why,  sir,  you 
put  that  filling  in  yourself  1 '  " 


Lantern  Slides. — At  a  recent  meeting  of  the  Royal  Dublin 
Society,  Dr.  J.  Alfred  Scott  described  a  method  for  colouring 
lantern  slides  for  scientific  diagrams  and  other  purposes. 
The  author  explained  that  the  gelatine  surface  should  be 
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soaked  and  then  drained.  In  this  damp  condition  the  aniline 
dyes  may  be  applied  in  watery  solutions  with  a  brush,  the 
depth  of  colour  depending  on  the  strength  of  the  solution  and 
the  length  of  time  it  is  allowed  to  act  on  any  one  spot.  The 
colours  most  suitable  were  found  to  be  eosin,  tartrazine  yellow, 
vesuvin,  indigo-carmine.  These  colours  can  be  mixed  with- 
out forming  any  new  chemical  bodies  of  a  different  colour, 
and  spread  very  evenly.  Eosin  is,  however,  Hable  to  fade,  if 
very  pale;  it  should,  therefore,  be  painted  rather  more  in- 
tensely if  the  slide  is  intended  to  be  often  in  the  lantern. 
Coloured  inks  suitable  for  writing  with  a  pen  on  plain,  cleaned 
glass  can  be  made  by  thickening  solutions  of  aniline  with  lo 
per  cent,  of  dextrine,  good  colour  for  this  purpose  being  eosin 
and  iodine  green.  A  good,  nearly  black  colour  may  be  made 
from  writing  ink,  "encre  noire,"  made  slightly  alkaline  with 
ammonia,  and  thickened  with  lo  per  cent,  dextrine. 


An  Alloy  for  Gold  Solders. — An  alloy  for  gold  solders 
given  in  Items  of  Interest  is  said  to  possess  the  properties  of 
melting  easily,  flowing  smoothly,  and  not  changing  colour. 
It  is  made  as  follows :— equal  parts  by  weight  of  copper,  zinc 
and  silver  are  taken ;  the  silver  and  copper  are  first  melted  in 
a  crucible,  and  the  zinc  subsequently  added  in  small  pieces, 
the  mass  being  poured  into  an  ingot,  and  allowed  to  cool. 
One  part  of  the  alloy  thus  obtained  is  added  to  the  three 
parts  of  the  gold  plate  in  use. 


A  New  Form  of  Thermometer. — A  new  form  of  thermo- 
meter, capable  of  a  greater  range  than  the  ordinary  mercurial 
one,  has  recently  been  introduced.  The  instrument  is  made 
on  the  same  principle  as  the  ordinary  mercurial  one,  the 
expanding  liquid  employed  being  an  alloy  of  mercury,  sodium 
and  potassium.  The  advantage  of  this  alloy  is  that  the  freez- 
ing point  is  — 8°C.,  and  the  boiling  point  700°  C,  whereas 
mercury  freezes  at  — 40°  C,  and  boils  at  357°  C. 


A  Substitute  for  Gutta-Percha. — **  Balata,'*  which  is 
the  name  given  to  a  valuable  forest  product  of  Surinam,  seems 
to  combine  in  some  degree  the  elasticity  of  caoutchouc  with 
the  ductility  of  gutta-percha,  freely  softening  and  becoming 
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plastic  and  being  easily  moulded  like  the  latter,  and  for  wbkh 
substances  it  is  proposed  as  a  substitute.  The  tree  which 
produces  this  is  said  to  be  widely  distributed  over  Dutch 
Guiana ;  and  the  industry,  now  that  experience  has  taught 
how  it  can  be  carried  on  without  the  wasteful  extermination 
of  the  tree,  should  have  a  great  future  value. 


American  Dental  Society  of  Europe. — The  ninteenth 
annual  meeting  of  this  Society  was  held  at  Geneva  on  August 
6,  7  and  8.  The  following  were  elected  office  bearers  for  the 
ensuing  year : — President,  Dr.  Chas.  W.  Jenkins  (Zurich) ; 
Vice-president,'  Dr.  Wm.  Mitchell  (London) ;  Treasurer,  Dr. 
Chas.  J.  Monk  (Wiesbaden) ;  Secretary,  Dr.  Wm.  S.  Daven- 
port (Paris) ;  Executive  Committee,  Dr.  Jenkins,  Dr.  G.  C. 
Daboll  and  Dr.  A.  C.  Hugenschmidt  (of  Paris) ;  Membership 
Committee,  Dr.  Mitchell,  Dr.  L.  C.  Bryan  (of  Basel),  Dr. 
Waldo  Royce  (of  Tunbridge  Wells).  The  next  meeting  is  to 
be  held  at  Boulogne,  the  first  Monday  in  August,  1895. 


Bacteriology. — We  have  before  now  drawn  attention  to 
a  valuable  course  of  instruction  which  can  be  obtained  in 
bacteriology  at  King's  College,  London.  The  course  occupies 
about  nine  weeks,  is  held  on  Mondays  from  seven  till  nine, 
and  consists  of  lectures  and  practical  work.  The  lectures  are 
illustrated  by  lantern  slides,  diagrams,  morbid  specimens  and 
microscopical  preparations.  In  the  practical  work  the 
students  examine,  stain  and  mount  examples  of  the  various 
micro-organisms  from  cultures  and  in  tissue  sections.  A 
similar  course  is  also  given  on  the  bacteriology  of  fermenta- 
tion on  Wednesday  evenings  at  the  same  time.  Full  parti- 
culars of  both  courses  can  be  obtained  from  R.  T.  Hewlett, 
Esq.,  M.D.,  Bacteriological  Laboratory,  King's  College, 
London. 


Accidental  blood  spots  on  clothing  can  easily  be  removed 
by  the  application  of  hydrogen  peroxide. 


Action  against  a  Dentist. — The   Denial  Register  states 
that  in  an  action  brought  by  a  patient,  living  in  Dedham, 
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Mass.,  against  a  dentist  for  extracting  the  wrong  tooth,  the  jury 
awarded  the  plaintiff  450  dollars. 


The  following  will  be  found  useful  for  alleviating  the  pain 
in  cases  of  pulpitis  : — 
^     Camphorae 

Chloral  hydras.  aa        gr.  Ixxv. 

Cocaine  hydrochlor gr .  xv. 

M. 


From  Invention  we  learn  that  a  Berlin  firm  has  patented  a 
glow  lamp  with  three  filaments,  of  which  one,  two,  or  all  can 
be  switched  into  circuit,  giving  a  light  of  5,  lo,  20  or  35  candle 
power,  as  desired. 


The  following  test  for  cocaine  is  suggested  by  The  Literary 
Digest : — "  Add  to  the  solution  to  be  examined  a  drop  of  a 
solution  of  potassium  bichromate.  If  cocaine  is  present  a 
precipitate  will  form  which  vanishes  rapidly,  and  on  warm- 
ing, the  liquid  turns  green  and  gives  off  fumes  having  a 
peculiar  odour — that  of  benzoic  acid." 


CORRESPONDENCE. 


We  do  not  hold  ounelves  responsible  for  the  views  expressed  by  our  Correspondents. 


Our  Future. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  SiR,--Having  just  returned  from  my  holiday  I  am  rather  late 
in  seeing  our  Journal,  but  I  have  been  struck  by  one  letter  under  the 
above  heading,  which  I  think  calls  for  some  remark  on  my  part  as  the 
reader  of  the  paper  referred  to. 

Your  correspondent  traces  "  An  ominous  and  terrible  double  mean- 
ing" in  Mr.  Beadnell  Gill's  remarks,  and  I  think  might  appropriately 
enough  conclude  his  letter  with  "  Puzzle,  find  the  double  meaning." 
I  have  tried  to  find  it,  but  must  admit  that  I  have  failed,  and  as 
the  Law  Courts  have  decided  that  guessing  competitions  are  illegal,  I 
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have  given  up  the  attempt  In  order,  however,  to  show  that  no 
double  meaning  exists  in  my  mind,  I  would  like  as  briefly  as  possible 
to  put  my  contentions  before  your  readers. 

(i)  The  teeth  of  children  in  workhouses  are  almost  necessarily 
defective,  or  bad. 

(2)  It  would  pa^  the  guardians,  who  stand  in  loco  parentis  to  these 
children,  to  see  that  their  teeth  were  put  in  proper  order. 

(3)  The  ordinary  medical  officers  are  unable  (either  from  want  of 
time  or  special  knowledge)  to  attend  to  dental  matters  as  they  should 
be  attended  to. 

(4)  That,  therefore,  dentists  should  be  appointed  and  paid  for  their 
services. 

(5)  That  such  appointments  should  not  be  left  to  individual  efforts, 
but  that  the  British  Dental  Association  should  memorialise  the  Local 
Government  Board  on  the  subject,  and  point  out  what  class  of  man 
should  be  appointed,  in  order  to  prevent  unqualified  practitioners 
from  obtaining  such  appointments  for  the  purpose  of  advertising 
themselves. 

I  may  mention  in  this  connection  that  recently,  when  Mr.  Baldwin 
Fleming,  Her  Majesty's  Inspector  under  the  Local  Government 
Board,  visited  Nazareth  House  Orphanage,  to  which  I  am  Honorary 
Dentist,  he  paid  marked  attention  to  the  teeth  of  the  children,  and 
made  inquiries  as  to  how  often  I  visited  the  house,  &c.  Does  this 
mean  that  "Coming  events  are  casting  their  shadows  before?"  If 
so  it  is  surely  time  to  be  on  the  move,  or  we  may  find,  as  I  hinted 
in  my  paper,  that  the  advertiser  has  been  "  enabled  to  add  another 
line  on  his  shop  blind  or  another  brass  plate  to  inform  the  admiring 
crowds  that  he  was  dentist  to  such  and  such  a  Union." 

I  am.  Sir, 

Yours  sincerely, 

Chas.  Foran. 


TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Permit  me  to  congratulate  the  Publishing  Committee 
and  yourself  on  the  fin  de  sihle  methods  pursued  in  conducting 
the  Association  Journal.  To  cite  two  instances  will,  I  trust,  be 
sufficient. 

In  the  current  number  of  the  Journal  (p.  542  and  onwards)  is 
printed,  in  extensOy  an  account  of  a  very  successful  operation  by  a 
young  Edinburgh  surgeon  for  the  removal  of  a  denture  which  bad 

*  I  find  that  a  satisfactory  answer  to  the  question  *'  Does  it  pay  ?  "  is  one  of 
the  most  potent  levers  in  moving  public  opinion. 
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passed  down  the  oesophagus.  The  operation  was  performed  in 
August,  1893,  ^^^  D^*  Wallace  read  a  communication  on  the  matter 
before  the  Odonto-Chirurgical  Society  of  Scotland  last  winter.  The 
case  was  fully  described  in  the  Lancet  of  March  24  (and  should,  there- 
fore, have  come  within  the  knowledge  of  the  Editor  of  the  Association 
Journal),  and  yet  it  is  not  until  Aufrust^  1894,  that  it  is  thought  worth 
while  to  give  the  members  of  the  Association  generally  any  information 
on  this  interesting  case.  This  is  not  quite  true ;  for  in  the  July 
Journal  (p.  501)  a  '* boiled  down"  account  is  taken  from  the  pro- 
ceedings of  the  Odonto-Chirurgical  Society  of  Scotland.  But  this  is 
calmly  ignored  in  the  ensuing  number  of  the  Journal. 

In  the  February  number  of  the  Journal  (p.  1 1 5)  a  short  statement  is 
made  of  a  case  of  swallowing  a  plate  of  artificial  teeth  occurring 
in  the  Royal  Infirmary,  Glasgow.  Here  we  are  told  that  **  the  patient 
was  transferred  to  the  Royal  Infirmary  for  the  purpose  of  under- 
going an  operation  ;  examination,  however,  showed  that  the  teeth 
had  passed  into  the  stomach,  the  patient  ultimately  dying." 

A  paragraph  similar  to  the  above  appeared  in  the  local  daily 
papers,  and  evidently  the  information  was  obtained  from  a  common 
source. 

The  paragraph  in  the  Journal  of  the  British  Dental  Associa- 
tion concludes  thus : — "We  hope  to  obtain  a  more  detailed  account 

for  publication  in  a  future  issue."    This   was   circulated 

on  February  15  ;  it  is  now  August,  and  no  further  reference  to  the 
paragraph  has  yet  been  made.  Is  the  editor  still  seeking  for  detailed 
information  ? 

The  paragraph  is  illogical  in  itself,  and  is,  further,  not  correct  in 
the  statement  of  fact  Briefly,  the  autopsy  showed  that  the  plate  of 
teeth  had  neVer  passed  into  the  stomach. 

One  would  have  imagined  that  in  a  scientific  journal,  written  for  a 
scientific  clientlUy  that  to  be  accurate  would  be  an  elementary  proposi- 
tion. Further  comment  is  needless,  and  I  would  only  remind  the 
Editor  (what  has  apparently  been  forgotten)  that  there  exists  in  the 
West  of  Scotland  a  Branch  of  the  British  Dental  Association,  having 
its  head-quarters  in  Glasgow,  and  with  its  (then)  president  and  hon. 
secretary  living  in  Glasgow.  Further,  that  the  dental  surgeon  to  the 
Royal  Infirmary  is  also  a  member  of  the  British  Dental  Association. 
Surely  it  would  not  have  been  very  difficult  to  get  at  the  actual  facts 
of  this  particular  case  I 

Your  obedient  Servant, 
X. 
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BOOKS,  &C.,  RECEIVED. 


Artificial  Dentistry  among  the  Etruscans,  by  Charles  W.  Dana. 
Printed  by  G.  Barbara,  Florence,  1894. 

Revista  £stomat61ogica,  Items  of  Interest,  The  Ohio  Dental 
Journal,  The  Medical  Press  and  Circular,  The  Chemist  and  Druggist, 
The  Pharmaceutical  Journal,  The  Medical  Review,  The  Dental 
Review,  La  Odontologia,  The  Dental  Register,  Revue  Odontologiquc, 
Gu/s  Hospital  Gazette,  Deutsche  Monatsschrift  fiir  Zahnheilkunde, 
Dominion  Dental  Journal,  The  Dental  Record,  The  Cosmos,  The 
British  Journal  of  Dental  Science,  Medical  Reprints,  The  Inter- 
national Dental  Journal,  Texas  Dental  Journal,  La  Riforma 
Dentistica,  The  Evening  Telegraph  (Dundee),  The  Dundee  Ad- 
vertiser, The  Glasgow  Echo,  The  Picture  Magazine,  Le  Progr^s. 
Dentaire,  Transactions  of  the  Odontological  Society,  La  Domenica 
Fiorentina. 


Letters  and  other  Communications  received  from  :— 

S.  Boyd  ;  H.  G.  Ashby ;  M.  Y.  Woolf;  F.  V.  Richardson  ;  R.  T. 
Hewlett;  W.  S.  Davenport;  J.  T.  Browne- Mason  ;  T.  A.  Goard; 
Rees  Price;  C.  Foran;  A.  E.  Donagan;  A.  Kendrick;  R.  T.  Stack; 
W.  A.  Hunt. 


APPOINTMENTS. 


Michael  Y.  Woolf,  L.D.S.Eng.,  to  be  Dental  Surgeon  to 
the  St.  Helena's  Home,  St.  John's  Wood. 

R.  Woodcock,  L.D.S.Eng.,  to  be  Honorary  Consulting 
Dental  Surgeon  to  the  Pontefract  General  Dispensary. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  1 1,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square* 
Subscriptions    to  the   Benevolent    Fund    to    the   Treasurer,  A  J. 

WOODHOUSE,   Esq.,    I,   Hanover  Square,  W. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  Sth  of  the  month. 


SPBOIAI.  NOTIOIB.— All  Commanioationt  intended  for  the  Editor 
ahonld  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 


THE    JOURNAL 

OF  THE 

BRITISH  DENTAL  ASSOCIATION 

A 

MONTHLY  REVIEW  OF  DENTAL  SURGERY, 
No.  lo.  OCTOBER   15,  1894.  Vol.  XV. 

Chloroform  in  Dental  Surgery.* 

If  there  is  one  thing  more  than  another  which  char- 
acterises the  present  state  of  medical  science  it  is  the 
minuteness  with  which  each  branch  of  that  science  is 
studied  and  worked  out.  We  have,  on  the  one  hand, 
bodies  of  scientific  men  who  devote  their  whole  lives  to 
the  investigation  of  one  or  more  of  these  branches — men 
who  have  every  possible  facility  at  their  disposal  for  the 
interchange  of  ideas ;  and,  on  the  other  hand,  we  have  an 
expectant  public  ever  ready  to  take  advantage  of  each 
infinitesimal  advance  in  the  great  march  towards  the  goal 
of  truth.  The  administration  of  anaesthetics  for  surgical 
operations  affords  an  excellent  illustration  of  our  meaning. 
The  issues  involved  in  a  subject  of  this  importance  are  so 
intimately  connected  with  the  welfare  of  mankind  that  it 
is   not  surprising  to   find  that  special  attention  has  been 

*  A  reference  to  two  other  deaths  under  chloroform  given  for  dental  opera- 
tions will  be  found  amongst  the  Miscellanea. 

42 
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bestowed  upon  the  matter  during  the  past  few  years.  We 
are  now  in  a  position  to  define  the  sphere  of  applicability 
of  each  anaesthetic,  and  to  indicate  the  circumstances  under 
which  any  particular  anaesthetic  should  be  withheld.  The 
frequency  with  which  accidents  have  arisen  during  the  use 
of  chloroform  for  dental  operations  is  now  no  mere  chimera; 
and,  as  we  have  just  been  furnished  with  the  details  of  one 
of  these  accidents,  we  feel  that  an  expression  of  opinion 
would  not  be  inopportune. 

The  following  description  of  the  case  is  taken  from 
the  British  Medical  Journal,  and  is  possibly  an  abstract 
from  an  account  published  in  a  lay  paper  : — ^^  An  inquest 
was  held  in  the  provinces  on  the  body  of  a  patient  who 
died  under  the  influence  of  chloroform,  which  had  been 
administered  for  the  purpose  of  performing  a  dental 
operation.  The  medical  man,  in  his  evidence,  said  the 
deceased  had  told  him  that  she  had  had  some  teeth  re- 
moved while  he  was  on  his  holiday,  and  as  she  thought 
of  having  more  out,  she  said  she  would  have  chloroform, 
which  had  been  administered  four  or  five  times  before. 
He  examined  her  heart,  chest  and  lungs,  and  found  no 
sign  of  disease.  He  then  administered  the  anesthetic 
on  a  napkin,  using  five  drachms,  which  the  patient  took 
very  well,  there  being  very  little  struggling.  After  the 
dentist  had  completed  the  first  operation,  a  few  teeth 
still  being  left,  the  patient  became  conscious  and  asked 
him  to  give  her  more  chloroform.  He  gave  her  a  few 
more  drops,  as  the  operation  was  nearly  completed.  The 
breathing  and  pulse  remained  good  up  to  the  removal  of 
the  last  tooth  ;  she  flinched,  evidently  feeling  the  pain,  and 
suddenly,  without  any  warning,  she  became  pale  and  the 
pulse  and  breathing  stopped.  Artificial  respiration  was 
resorted  to,  but  without  avail.  After  hearing  the  further 
evidence,  the  jury  returned  the  following  verdict:   'That 
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the  deceased  died  whilst  under  the  influence  of  chloroform, 
and  that  no  fault  is  to  be  found  with  anyone  concerned  in 
its  administration/  " 

As  far  as  the  particular  case  quoted  is  concerned,  we 
have  no  doubt  that  the  evidence  before  the  jury  justified 
the  verdict.  Without  the  details  it  would  be  both  unfair 
and  foolish  to  express  an  opinion  about  the  merits  of 
the  individual  case.  We  may,  however,  leave  the  par- 
ticular and  turn  to  the  general  aspect  of  the  question. 

The  patient  who  requests  the  services  of  a  dental 
surgeon  comes  as  a  representative  of  the  public  at  large, 
and  is  entitled  to  that  treatment  which  science  and 
practice  have  proved  to  be  the  best.  Should  an  anaes- 
thetic be  needed,  that  agent  should  be  chosen  which  is 
most  free  from  risk,  always  provided  that  it  is  suitable 
in  the  particular  case.  The  fact  that  fatalities  of  the 
description  above  referred  to  are  almost  wholly,  if  not 
wholly,  confined  to  chloroform,  and  that  they  do  not 
occur  under  nitrous  oxide  or  ether,  seems  to  us  to  be  in 
itself  sufficient  to  interdict  chloroform  as  an  anaesthetic  in 
tooth  extraction,  except  in  special  cases.  Overwhelming 
evidence  points  to  nitrous  oxide  as  the  anaesthetic  which 
should  be  employed  whenever  practicable,  and  ether  as  the 
agent  which  should  be  administered  when  nitrous  oxide 
anaesthesia  would  be  too  brief  for  the  contemplated  pro- 
cedure. We  do  not  deny  that  cases  may  occur  in  which 
chloroform  should  be  given,  but  seeing  that  in  the  ordinary 
run  of  cases  unconsciousness  to  pain  is  to  be  satisfactorily 
accomplished  by  less  lethal  agents,  such  agents  should 
unhesitatingly  be  preferred. 

The  mode  of  death  in  the  case  referred  to  is,  from  a 
scientific  point  of  view,  a  matter  of  extreme  importance; 
and  it  is  to  be  regretted  that  the  facts  at  our  disposal  are 
not  sufficiently  clear  or  numerous  for  us  to  state  positively 
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what  was  the  immediate  cause  of  dissolution.  At  the  first 
blush  the  case  reads  as  though  reflex  cardiac  inhibition 
during  imperfect  anaesthesia  were  the  exciting  and  deter- 
mining factor.  It  is,  of  course,  well  known  that  a  con- 
scious individual  may  suddenly  die  from  the  infliction  of 
severe  pain,  and  it  is  certainly  possible  that  in  the  partially 
anaesthetised  state  a  similar  mode  of  death  may  obtain. 
But  it  must  not  be  forgotten  that  deaths  during  recovery 
from  anaesthesia  are  extremely  rare  when  nitrous  oxide 
or  ether  has  been  used,  whilst  they  do  take  place,  as 
this  case  shows,  in  connection  with  the  use  of  chloro- 
form. When  we  come  to  consider  the  thousands  of 
cases  which  must  annually  occur  in  which  the  patient  is 
allowed  to  feel  pain  at  the  end  of  an  extraction  under 
nitrous  oxide,  we  are  justified  in  assuming  that  the  risk 
to  life  from  cardiac  inhibition,  at  all  events  in  the  case  of 
this  gas,  is  extremely  small.  The  fact  that  fatalities  of  this 
class  are  almost  wholly  confined  to  cases  in  which  chloro- 
form has  been  used  seems  to  suggest  that  the  anaesthetic 
itself  has  some  influence.  It  does  not  follow  that  because 
only  a  few  drops  of  the  potent  narcotic  have  been  admin- 
istered that  a  dangerously  toxic  effect  may  not  ensue. 
Should  respiration  be  temporarily  suspended,  absorption 
of  the  vapour  from  the  air  passages  will  continue  to  pro- 
ceed till  the  blood  has  taken  up  a  considerable  quantity  of 
the  anaesthetic,  and  the  effects  of  the  chloroform,  combined 
with  the  depressing  influences  of  suspended  breathing, 
may  readily  lead  to  alarming  symptoms. 

Before  any  opinion  could  possibly  be  expressed  concern- 
ing the  case  to  which  we  have  directed  attention,  we  should 
have  to  ascertain  the  very  important  point  whether  there 
was  the  slightest  interference  with  free  respiration  imme- 
diately before  the  apparently  purely  cardiac  symptoms. 
When  blood  has  been  allowed  to  escape  into  the  mouth 
it  may,  more  especially  in  the  horizontal  posture,  set  up 
temporarily  arrested  breathing,  not  from  its  quantity  but 
from  its  mere  presence  within  the  fauces,  leading  to  repeated 
and  imperfectly  performed  acts  of  swallowing  (the  so-called 
"  holding  of  the  breath  ")  and  even  to  considerable  laryngeal 
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spasm.  Now  under  chloroform  this  state  of  things  may 
easily  be  overlooked,  and  may  lead  to  circulatory  failure  if 
not  immediately  corrected.  We  have  over  and  over  again 
seen  instances  of  this  kind.  Then  we  should  have  to  know 
whether  any  vomiting  or  retching  was  observed  in  the  case 
— another  condition  capable  of  temporarily  obstructing 
respiration  and  of  inducing  syncope.  And  lastly,  before 
any  opinion  can  be  expressed  it  would  be  necessary  to 
know  whether  the  patient  had  lost  much  blood  during  the 
first  part  of  the  operation.  Patients  who  have  been 
anaesthetised  by  chloroform  and  have  lost  a  good  deal  of 
blood,  may  be  so  reduced  in  general  vitality  that  some 
apparently  trivial  condition  brings  about  a  fatal  result. 
Careful  clinical  observation  in  all  such  cases  as  these  is  the 
chief  channel  by  which  greater  light  will  be  thrown  upon 
the  precise  causes  of  death  from  or  during  the  use  of 
chloroform.  The  consensus  of  opinion  in  Scotland  is,  we 
believe,  in  favour  of  the  use  of  chloroform  ;  in  England  it 
is  strongly  the  other  way ;  it  might  be  a  great  service  to 
mankind  if  our  new  Society  of  Anaesthetists  were  to  make 
a  definite  pronouncement  in  the  matter. 


The  Discovery  of  the  Anaesthetic  Properties  of 
Nitrous  Oxide. 

In  the  editorial  of  the  Dental  Cosmos  for  August,  the 
following  statement  is  to  be  found  :  "  Among  the  matters 
to  be  presented  for  discussion  by  the  American  Dental 
Association  at  its  coming  meeting  at  Old  Point  Comfort, 
will  be  the  proposed  celebration  of  the  fifteenth  anniversary 
of  the  discovery  of  the  anaesthetic  property  of  nitrous 
oxide  by  Horace  Wells."  That  Horace  Wells  was  the 
first  to  put  the  anaesthetic  properties  of  nitrous  oxide  into 
use  is  generally  conceded  by  all  those  who  have  written 
upon    the    history  of   this   valuable  agent.     The  actual 
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discovery  of  the  anaesthetic  property  of  the  gas  must,  we 
think,  be  given  to  Sir  Humphry  Davy,  who  in  1799-1800 
not  only  described  its  anaesthetic  properties,  but  also 
suggested  its  use  in  surgical  operations.  A  statement 
supporting  these  latter  facts  is  to  be  found  in  Dr.  Hewitt's 
works  on  anaesthetics.  It  reads  as  follows : — ^\  .  .  Its 
properties  were  only  investigated  by  Sir  Humphiy  Davy 
in  1 799- 1 800,  who  recognised  its  power  of  alleviating  pain, 
and  suggested  that  it  might  be  used  as  an  anaesthetic  for 
surgical  operations     .     .     ." 

We  cannot  help  thinking  that  this  fact  has  escaped  the 
attention  of  the  writer  of  the  editorial  in  question.  Any 
one  who  is  interested  in  the  subject  will  find  in  '^The 
Collected  Works  "  of  Sir  Humphry  Davy  an  account  of 
this  great  philosopher's  experiments  upon  himself,  and  a 
statement  which  has  over  and  over  again  been  quoted  to 
show  that  he  was  perfectly  familiar  with  the  power  pos- 
sessed by  the  gas  of  annihilating  pain.  In  short,  we  may 
say  that  nitrous  oxide  was  first  prepared  by  Priestley ;  its 
anaesthetic  properties  were  discovered  by  Davy;  and  it 
was  first  employed  in  surgical  practice  by  Wells. 


Mammalian  Dentitions. 


At  another  page  will  be  found  a  paper  giving  an 
account  of  recent  researches  and  speculations  as  to  the 
origin  of  mammalian  teeth,  which  will  be  welcomed  by 
those  who  take  an  interest  in  such  questions  of  pure 
morphology. 

To  such  the  milk  dentition  has  always  been  an  inviting 
field  of  research,  for  it  has  happened  that  evidence  in  two 
incompatible  directions  has  been  brought  forward. 

Prof.  Flower  some  years  ago  seemed  to  have  brought 
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forward  evidence  of  a  strong  kind  that  the  permanent 
dentition  was  the  one  thing  constant,  and  that  the  milk 
dentition  was  something  superadded,  in  some  cases  attain- 
ing to  a  full  functional  development,  in  others  stopping 
short  of  this,  till  here  and  there  it  was  quite  rudimentary. 

But  embryology  always  had  a  word  to  say  on  the  other 
side,  and  embryology  proved  to  be  in  the  right ;  for  it  has 
now  become  a  matter  beyond  all  question  that,  although 
here  and  there  a  milk  dentition  may  be  found  which  has 
got  stunted,  while  the  permanent  dentition  is  in  full  de- 
velopment, yet  the  milk  dentition  is  the  antecedent  and 
the  more  constant,  and  where  only  one  is  really  present,  it 
is  the  milk  dentition. 

So  far  has  this  argument — derived  from  a  variety  of 
sources — gone,  that  we  are  now  compelled  to  regard  the 
first,  second  and  third  permanent  molars,  which,  of  course, 
have  had  no  predecessors,  as  really  belonging  to  the  same 
series  as  the  milk  teeth. 

Various  semi-mechanical  theories  have,  in  these  days  of 
seeking  a  physical  explanation  for  most  things,  been  ad- 
duced to  account  for  the  division  of  mammalian  dentitions 
into  two,  and  no  more. 

Baume  suggested  that  mammalian  teeth  were  really  only 
one  series,  and  that  the  shortening  of  the  jaws,  as  compared 
with  reptiles,  had  led  to  the  crowding  out  of  each  alternate 
tooth,  the  crowded-out  teeth  getting  below  the  others,  and 
then  getting  retarded  in  their  development,  till  they  came 
to  occupy  a  position  of  destructive  antagonism  to  the 
others,  which  they  ultimately  turned  out. 

But  more  extensive  knowledge  has  made  this  idea  un^ 
tenable;  it  is  now  pretty  certain  that  the  two  dentitions 
of  mammals  are  the  residue  of  the  many  replacements  of 
teeth  in  reptiles ;  indeed,  this  reduction  has  already  taken 
place  in  those  very  mammal-like  reptiles — the  Theriodonts. 


640  THE  JOURNAL  OF  THE 

As  is  well  pointed  out  by  Mr.  Woodward,  the  suppres- 
sion of  the  earlier  teeth  may  have  gone  on  pari  passu  with 
the  development  of  mammary  glands ;  for  thus  the  mother 
finds  food  for  the  young  mammal  while  the  young  reptile 
has  to  shift  for  himself  from  the  very  first.  But  all  these 
questions  are  far  too  large  to  discuss  in  this  place ;  it  must 
suffice  just  to  call  attention  to  the  very  interesting  specu- 
lations which  are  excellently  expounded  in  the  paper 
alluded  to. 


ASSOCIATION  INTELLIGENCE. 


Irish  Branch. 

Address  delivered  by  the  President,  Dr.  Stack,  at  the 
Annual  Meeting. 

Gentlemen, — As  President  of  your  Branch  I  may  be  permitted  to 
express  my  satisfaction  at  seeing  so  many  of  you  here  present  this 
evening,  and  my  thanks  for  the  support  which  you  give  me  by  your 
attendance  in  the  duties  of  my  office. 

I  have,  in  the  first  place,  to  deplore  the  loss  to  our  Branch  of  the 
British  Dental  Association,  of  one  who  had  already  held  the  office  of 
President  of  the  Irish  Branch.  It  is  well  known  to  us  all  that  in  the 
northern  capital  of  Ireland  and  beyond  it  Mr.  Clarke  had  made  for 
himself  a  great  reputation,  and  it  is  vividly  in  the  recollection  of  all 
Dublin  men  how  cordially  he  supported  our  efforts  in  entertaining 
some  years  ago  the  parent  Association,  and  how  actively  Mr.  Clarke 
was  engaged  in  the  actual  work  of  demonstration  at  that  successful 
gathering.  We  have  already  passed  a  resolution  of  condolence  with 
his  bereaved  widow  at  our  Council  meeting,  and  it  only  remains  for 
me  to  express  my  extreme  sympathy  with  Mrs.  Clarke  in  her  bereave- 
ment. To  many  of  those  present  it  may  perhaps  seem  almost  incon- 
sistent with  these  public  expressions  of  sympathy  that  our  meeting 
should  be  held  at  a  date  so  recent  after  this  loss,  but  after  careful  con- 
sideration, and  after  weighing  well,  as  far  as  the  Council  could,  the 
proper  course  to  take  in  these  circumstances,  we  have  come  to  the 
conclusion  that  we  would  best  carry  out  the  wish  of  our  late  past 
President  if  we  continued  the  work  of  the  Association  without  interrup- 
tion. 

In  holding  our  summer  meeting  in  August  last  year  our  wish  was 
to  hold  the  meeting  at  a  time  when  there  might  be  in  Dublin  such 
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extra  attractions  in  the  shape  of  the  Horse  Show  and  other  entertain- 
ments, as  would  make  a  visit  to  Dublin  pleasant  as  well  as  professionally 
prctfitable  to  the  different  members  of  the  Branch  in  the  country.  As 
far,  however,  as  we  have  been  able  to  gather  the  opinion  of  the  country 
members  it  does  not  seem  that  a  meeting  in  August  is  to  our  country 
members  likely  to  be  especially  attractive.  As  far  as  I  have  been  able 
to  ascertain  the  feelings  of  the  members  in  Dublin,  in  the  main  they 
are  actuated  by  one  motive,  and  that  is  to  have  the  meeting  at  any 
time  during  the  three  summer  months — June,  July  or  August,  which 
would  be  most  acceptable  to  the  country  members  at  large,  as  long  as 
this  meeting  is  settled  to  be  held  in  Dublin.  Personally,  I  am  ready 
to  go  to  any  part  of  the  country  to  hold  this  meeting,  but  as  far  as  I 
see  there  is  not  much  chance,  at  present,  of  a  gathering  of  a  large 
number  of  our  members  elsewhere  than  in  Dublin. 

Now,  I  have  entered  into  these  particulars  in  order  to  explain  to  the 
country  members  that  we  are  most  anxious  to  meet  them  in  any  way 
we  can,  and  as  far  as  possible  to  accommodate  our  times  and  occasions 
to  them,  and  to  g^ve  them  an  opportunity  of  making  their  voices  heard 
both  in  the  deliberations  of  our  Council  and  in  the  business  of  our 
general  meetings.  I  am  glad  to  see  that  upon  this  occasion  we  have 
present  representatives  from  different  parts  of  the  country,  and  alto- 
gether we  have  the  promise  of  a  meeting  considerably  larger  this  year 
than  last.  And  it  is  very  satisfactory  to  the  Council  of  the  Association 
and  to  those  who  really  are  trying  to  meet  the  wishes  of  everybody  in 
it  to  find  that  they  are  commanding  a  large  increase  of  sympathy  and 
co-operation  of  the  individual  members  of  the  Irish  Branch. 

As  regards  the  interest  at  large  in  our  profession,  I  think  it  must 
be  manifest  to  all  of  us  that  there  has,  during  the  past  eight  or  ten 
years,  been  a  very  manifestly  increased  interest  in  our  profession, 
evinced  both  by  that  profession  to  which  we  are  closely  allied  in 
many  ways,  and  evinced  also  by  the  public  at  large.  As  regards  the 
medical  and  surgical  professions,  it  is  plain,  both  from  the  action  of 
the  different  medical  and  surgical  corporations  in  Great  Britain  and 
Ireland,  and  also  from  the  debates  that  take  place  in  the  General 
Medical  Council,  that  the  province  and  work  of  the  dentist  has  gained 
in  both  spheres  yearly  increasing  interest  since  the  passing  of  the 
Dentists  Act.  The  aim  and  wish  of  the  better  class  of  dentists  is 
gradually  emerging  from  the  mist  of  misrepresentation  with  which 
it  has  been  surrounded,  and  it  is  daily  becoming  more  clear  to  those 
who  have  the  power  to  lay  down  the  conditions  by  which  entrance 
to  the  dental  profession  can  be  gained,  that  the  policy  aimed  at  by 
the  British  Dental  Association  is  not  one  of  exclusion,  but  is  one  of 
what  I  may  call  higher  education.  The  law  of  the  land  has  laid 
down  that  the  dentist  of  the  present  and  of  the  future  shall  be  a  man 
of  some  education.  By  that  I  do  not  mean  to  say  that  he  wants  to  be 
a  great  swell  at  Latin  or  Greek,  Euclid,. trigonometry,  hydrostatics,  or 
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any  of  these  things,  but  that  he  should  be  a  man  who  knows  some- 
thing of  surgery  and  anatomy,  and  be  at  least  possessed  of  the 
minimum  amount  of  information  on  those  subjects  which  would  give 
him  the  requisite  knowledge  to  deal  with  the  teeth  and  their  sur- 
rounding structures.  It  should  not  for  one  moment  be  said  that  the 
British  Dental  Association  wishes  to  mak^  a  close  borough  of  den- 
tistry. It  certainly  is  the  aim  of  the  Association  to  exclude  from  the 
Dental  Register  all  those  who  have  not  studied  a  certain,  not  vcr> 
large  amount  of  the  anatomy  of  the  teeth,  the  general  surgery  of 
inflammation,  and  other  kindred  subjects  ;  and  taking  this  stand  tbe>' 
fearlessly  appeal  to  the  medical  profession  and  to  the  public  at  large 
to  say  if  the  position  they  have  assimied  is  not  a  just  and  equitable 
one,  and  one  calculated  to  guard  and  protect  the  general  public. 

In  laying  down  the  curriculum  for  the  dentist,  the  different  Collies 
of  Surgeons  have  had  as  their  guiding  motive  the  protection  of  the 
public,  not  the  protection  of  the  dentist,  and  the  Dentists  Act  has 
been  framed  and  carried  through  Parliament,  and  is  now  being 
interpreted  by  the  Medical  Corporations  and  the  General  Medical 
Council  entirely  in  the  interests  of  the  public. 

It  is  satisfactory  to  note  that  the  Dental  Register,  which  in  the  year 
187S— the  time  of  the  passing  of  the  Act,  that  is,  sixteen  years  ago- 
showed  a  very  small  percentage  of  licentiates  in  dentistry,  shows  now, 
in  this  year  of  grace,  1894,  an  average  of  25  per  cent.,  possessing  the 
licentiate  of  dentistry  in  the  different  colleges.  This  comparatively 
large  percentage  of  qualified  men  must  be  regarded  by  everybody  as 
a  most  hopeful  sign  of  progress. 

As  regards  our  support  from  the  medical  and  surgical  professions 
in  Dublin,  we  cannot  record  any  increase  from  this  support  since  the 
time  of  the  meeting  of  the  British  Dental  Association  in  Dublin  in 
1888,  but  I  am  not  very  despondent  over  this  matter,  because  the  fact 
is  that  when  we  met  for  the  first  time  in  Dublin,  in  that  year  we  were 
most  cordially  supported  in  every  way  by  the  different  medical  and 
surgical  corporations  in  the  city,  in  fact,  so  cordially  were  we  sup- 
ported that  I  do  not  see  how  we  could  be  much  better  supported,  and 
I  am  emboldened  to  say  that  if  in  the  future  we  can  point  out  any 
further  way  in  which  they  can  assist  us,  we  shall  be  certain  of  a 
cordial  support  from  them. 

Now,  in  this  comparatively  small  and  not  very  wealthy  centre,  the 
idea  may  suggest  itself  that  the  support  we  received  here  in  Dublin 
could  not  have  been  of  much  avail  to  us  outside  Dublin. 

Permit  me  at  once  to  say  from  intimate  knowledge  of  what  has 
gone  on  in  dentistry  since,  that  I  know  the  influence  of  the  Irish 
meeting  has  been  of  deep  and  lasting  effect  on  the  diflferent  meetings 
that  have  taken  place  since.  The  cordial  recognition  of  our  status  by 
the  Universities  and  by  the  Royal  College  of  Surgeons  has  been 
followed  by  the  cordial  recognition  of  our  body  by  similar  corporations 
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in  other  centres,  and  though  it  is  very  easy  for  the  critics  to  find  fault 
with  some  little  innovation  in  this  particular  or  in  that  by  the  Irish 
College  of  Surgeons,  still  in  the  main,  I  have  to  say,  and  I  say  it  truly 
and  honestly,  that  the  influence  of  the  Irish  College  on  dental  politics 
at  large  has  been,  perhaps  more  than  any  other  influence,  a  help  and 
bulwark  to  the  principles  of  the  British  Dental  Association.  It  is, 
therefore,  with  unmixed  satisfaction  that  I  can  point  now  to  the 
consent  of  the  Irish  College  to  such  conditions  of  the  training  in 
mechanical  dentistry  as  will  be  pleasing  to  the  members  of  our 
Association  at  large.  And  I  may  say  from  conversations  that  I  have 
had  with  different  members  of  the  Council  of  the  Irish  College,  that 
the  motive  which  has  made  them  hesitate  to  make  compulsory  the 
three  years'  training  in  mechanical  dentistry  has  been  a  laudable 
motive.  Many  members  of  that  Council  have  felt  that  three  years 
of  what  I  may  call  *'  scratch  "  training  with  any  dentist  at  all,  was  a 
most  unsatisfactory  condition,  and  a  most  unsatisfactory  guarantee 
to  ask  from  any  student,  and  that  in  wishing  to  have  this  eliminated 
from  the  conditions  of  the  curriculum  a  large  number  of  the  governing 
body  of  the  College  meant  that  the  elimination  of  this  should  mean 
the  substitution  of  some  equivalent ;  that,  however,  is  a  question  for 
the  future,  and  of  course  may  some  of  these  days  come  up  again  for 
discussion,  when  we  have  established  such  public  schools  for  dental 
training  as  will  give  a  fair  equivalent  for  the  three  years'  mechanical 
work  with  a  **  scratch  "  dentist. 

I  already  note  personally  with  satisfaction  that  the  English  College 
of  Surgeons,  and  I  am  informed  also  the  College  of  Surgeons  in 
Edinburgh,  is  seriously  thinking  of  putting  forward  as  an  equivalent 
for  private  training,  the  public  teaching  in  well-ordered  mechanical 
schools.  Now  as  soon  as  this  principle  is  established  the  Dublin 
school  will  not  be  found  behind-hand  in  the  matter.  I  may  add  to 
this  that  I  do  not  believe  that  any  school  will  ever  be  made  that  will 
train  the  student  as  well,  or  nearly  as  well  as  the  laboratory  of  those 
pabhc  practitioners  who  take  a  boy  in  at  an  early  age  and  put  him 
through  all  the  rough  and  tumble  of  the  laboratory,  its  coarse  work 
and  its  fine  work,  for  six  or  seven  years.  One  of  the  great  dangers 
that  is  before  our  profession  is  the  gradual  obliteration  of  this  class 
of  practitioner.  For  my  own  part — and  I  imagine  *iy  feeling  is  largely 
shared  by  many  members  of  the  profession — I  have  a  great  respect 
for  the  old  long  apprenticeship.  In  three  years  the  average  student 
cannot  have  learnt  sufficient  to  make  him  what  may  be  called  fluent 
in  mechanical  dentistry  ;  he  may  be  able  to  do  its  details  in  a  sort  of 
way,  but  that  is  very  different  from  being  fluent  in  it. 

As  a  further  advance  of  the  cause  in  Ireland,  I  am  glad  to  say  that 
we  have  this  year  a  large  accession  of  members  proposed  for  election 
to  the  Irish  Branch.  We  have  seven  members  added  to  our  branch 
this  year,  and  in  a  small  branch  like  ours  that  is  a  matter  for  very 
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great  congratulation.  It  is  also  satisfactory  to  think  that  these  mem- 
bers, by  a  more  or  less  intimate  association  with  us,  have  bad  bin 
means  of  judging  the  motives  which  guide  those  members  of  the 
Association  who  have  shown  a  certain  activity  by  sacrifice  of  time  in 
advancing  the  cause  of  dental  education  in  this  country. 

Now  I  am  quite  aware  that  while  we  have  had  this  large  accession 
of  new  members  we  have  lost  some  of  our  old  members. 

It  is  very  easy  for  critics  to  say  ^^the  British  Dental  Association 
does  not  do  so  and  so,  therefore  I  won't  support  it,"  but  it  seems  to  me 
that  it  would  be  quite  as  easy  and  quite  as  generous  a  policy  to  say 
**  the  British  Dental  Association  has  accomplished  certain  things,  and 
we  cannot  expect  it  to  do  everything.  ** 

Now  let  us  consider  for  a  moment  what  has  the  British  Dental 
Association  done— what  tangible  things  can  we  point  out  apart  from 
many  intangible  benefits  it  may  have  brought  to  those  who  have  sup- 
ported it  and  to  the  body  of  respectable  dentists ;  let  us  see  what 
tangible  things  has  the  British  Dental  Association  done  during  the 
past  one  or  two  years.  Well,  I  will  only  dwell  on  one  thing— it  has, 
during  the  past  year,  successfully  succeeded  in  prosecuting  a  large 
number  of  men  who  had  assumed  the  title  of  Dentist,  and  who  bad 
not  been  entitled  to  assume  that  title  under  the  Dentists  Act.  Now 
the  benefit  of  the  British  Dental  Association  is  not  to  be  measured 
exactly  by  the  number  of  convictions  that  are  obtained  in  a  court  of 
law.  We  should  remember  that  each  conviction  acts  as  a  deterrent 
even  if  a  large  number  of  cases  were  never  brought  into  the  Court  at 
all.  And  we  should  also  remind  certain  gentlemen  that  if  the  British 
Dental  Association  has  been  so  fairly  successful  without  the  co-opera- 
tion of  those  lukewarm  individuals,  it  would  be  a  more  generous 
action  on  their  part  if,  instead  of  sitting  on  the  fence  until  they  saw 
how  things  would  go,  they  manfully  chimed  in  with  the  side  of  the 
British  Dental  Association. 

Now,  I  do  not  wish  to  go  further  with  this  subject  because  I  do  not 
think  it  the  part  of  the  President  to  be  in  any  way  didactic  ;  I  shall, 
therefore,  conclude  this  section  by  saying  that  the  aim  of  the  British 
Dental  Association  is  to  uphold  the  status  of  the  respectable  non- 
advertising  dentist,  to  make  it  hot  for  the  advertising  dentist,  and  to 
make  it  impossible  for  anyone  to  practise  as  a  dentist  who  cannot 
register  under  the  Dentists  Act  of  1878. 

As  regards  the  futther  advance  of  dentistry  in  Ireland,  I  am  glad  to 
hear  that  there  are  in  Belfast  some  whispers  of  starting  in  connection 
with  the  general  hospital  there  a  good  dental  school.  I  am  certain 
that  such  a  school  started  in  Belfast,  supported  by  those  members  of 
the  Association  in  Belfast  who  have  already  shown  an  open  and  a 
liberal  mind  in  the  practice  of  dentistry,  will  before  long  be  a  success, 
and  for  my  own  part,  as  a  North  of  Ireland  man,  I  wish  it  all  pros- 
perity. At  the  same  time  I  want  to  see  our  Dublin  school  growing. 
I  hope  for  many  a  long  day  Dublin  will  be  a  great  centre  of  education. 
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Its  old  universities,  its  old  corporations,  its  hospitals,  its  splendid 
staffs  of  clinical  surgeons  and  physicians,  will,  I  hope,  for  many  a 
long  day  exercise  a  dominant  weight  in  the  medical  and  dental 
education  of  the  United  Kingdom. 

1  am  happy  to  record  that  there  is  every  prospect  of  our  having,  in 
a  very  short  time,  a  most  excellent  Dental  Hospital  in  Dublin.  We 
have  succeeded  in  obtaining  a  site  for  the  Dental  Hospital  in  a  central 
situation,  and  we  have  already  entered  into  plans  for  the  completion 
of  the  hospital  in  a  short  time.  I  hope  to  see  a  large  section  of  our 
new  hospital,  capable  of  accommodating  thirty  students,  opened  by  the 
beginning  of  the  session  1895.  ^^^  hospital  will  be  built  in  two  blocks, 
and  we  hope  to  be  able  to  introduce  into  these  two  blocks  all  the  very 
latest  improvements  or  even  suggestions  for  the  training  of  the  dental 
student.  We  hope  to  train  him  in  those  different  manipulations,  and 
that  knowledge  of  general  mechanics  which  will  fit  him  after  a  couple 
of  years'  training  to  whatever  special  department  he  may  wish  to  go, 
whether  it  may  be  engineering,  dentistry,  or  what  not.  We  hope  to 
lead  him  up  through  dental  mechanics,  through  the  study  of  all  sorts 
and  conditions  of  teeth  in  our  museum,  through  a  knowledge  of  anti- 
septics and  the  principles  of  bacteriology,  to  be  able  to  deal  in  a 
comparatively  short  time,  at  least  under  supervision,  with  the  different 
diseases  of  the  teeth  and  the  different  complications  in  which  these 
may  terminate.  I  do  not  wish  to  occupy  your  time  too  long  in  entering 
into  the  details  and  the  construction  of  such  a  place,  but  I  give  you  a 
general  view  by  the  diagram  before  us  of  what  is  our  policy  and  what 
is  our  hope. 

We  feel  that  the  great  function  in  a  dental  hospital  is,  after  all, 
taking  up  of  decay  of  the  teeth  at  an  early  stage,  the  constant  atten- 
tion to  the  teeth  of  the  young  at  frequently  recurring  intervals,  and 
the  preventing  by  this  means,  as  far  as  possible,  those  hopeless 
ravages  of  decay  which  present  themselves  for  treatment  in  the 
present  era. 

Well,  now,  gentlemen,  I  had  not  meant  to  occupy  your  attention  so 
long,  but  permit  me  in  this  year  1894  to  draw  your  attention  to  the 
fact  that  this  may  be  called  the  Jubilee  of  general  anaesthetics.  It  is 
true  that  nearly  a  century  ago  Sir  Humphry  Davy  foreshadowed  the 
possibility  of  the  nitrous  oxide  which  he  discovered  becoming  in  time 
an  anaesthetic  which  would  be  a  benefit  to  the  general  surgeon.  Well, 
it  is  easy  to  make  these  prophecies.  It  is  most  likely  if  this  prophecy 
had  been  made  by  a  man  of  much  less  eminence  than  Sir  Humphry 
Davy  that  it  would  have  been  altogether  forgotten.  But  I  think  we 
shall  all  agree  that  the  true  credit  of  having  this  agent  applied  to  the 
relief  of  pain  is  due,  not  to  the  man  who  suggested  its  probability  to 
such  application,  but  to  the  man  who,  as  far  as  we  know,  never  knew 
of  this  prophecy  and  who  actually  did  make  application  of  it  for  this 
purpose. 
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Let  the  chemists  laud  as  they  will  those  who  have  found  new  bodies 
of  a  certain  chemical  composition,  let  them  laud  as  they  will  those 
who  have  discovered  the  exact  chemical  composition  of  nitrous  oxide, 
ether,  chloroform,  &c.,  the  practical  surgeon  or  dentist  is  not  supposed 
to  pay  much  attention  to  these,  as  I  may  call  them,  abstract  dis- 
coveries. His  business,  his  vocation,  leads  him  to  pay  weight  only  to 
those  discoveries  which  shall  have  been  proved  to  be  of  practical 
utility.  Therefore,  I  think  I  shall  not  be  met  with  much  contiadiction 
when  I  say  that  Horace  Wells,  a  dentist,  in  the  year  1844,  fifty  years 
ago,  is  the  man  to  whom  we,  as  dentists  or  as  surgeons,  are  indebted 
for  the  practical  discovery  of  general  anaesthesia. 

I  suppose  most  of  us  are  more  or  less  familiar  with  the  history  of 
this  discovery.  An  individual  going  round  hawking  different  wares 
and  giving  a  few  exhibitions  of  chemical  wonders  exhibited  at  Hedle/s 
Exhibition,  in  Hartford.  Among  other  items  of  his  entertainment  he 
administered  nitrous  oxide,  presumably  in  an  impure  condition,  to  one 
of  the  audience.  This  individual  became,  I  suppose,  unconscious; 
for  he  ran  about  the  room  kicking  the  chairs  and  the  furniture,  and 
seriously  damaging  himself,  for  a  few  seconds,  and  ultimately  coming 
to.  On  being  asked  how  he  felt  after  the  anaesthetic  he  said  he  feh 
all  right,  but  when  his  trousers  were  pulled  up  it  was  found  that  his 
shins  had  been  very  seriously  barked,  and  that  he  was  quite  uncon- 
scious that  it  had  ever  happened.  Now  here  it  is  that  the  genius  steps 
in.  Horace  Wells  was  present  and  at  once  said,  here  is  the  agent  for 
taking  out  of  teeth,  and  so  confident  was  he  in  his  own  conclusion 
that  next  day  he  went  back  to  his  office,  had  the  gas  administered  to 
him  and  his  tooth  extracted. 

Now,  gentlemen,  that  is  fifty  years  ago.  That  is  the  beginning  of 
general  anaesthesia  ;  that  is  the  beginning  of  the  idea  which  since  then 
has  permeated  all  surgery.  That,  I  may  say,  is  the  debt  that  pre- 
sumably surgery  owes  to  dentistry,  and  on  that  one  thing  alone  are 
we,  as  dentists,  not  entitled  to  be  received  with  open  arms  by  die 
surgical  profession  ?  Two  years  later,  by  a  dentist  also,  anaesthesia 
under  ether  was  introduced.  In  the  present  state  of  public  opinion— I 
do  not  mean  the  opinion  of  the  vulgar,  but  the  opinion  of  the  surgical 
profession — am  I  not  right  in  saying  that  the  general  feeling  has  been 
to  resort  to  ether  as  much  as  possible  ?  are  we  not  all  anxious  to  intro- 
duce chloroform  only  in  exceptional  cases  ? 

Let  me  remind  you  again  that  ether  was  also  introduced  by  a  dentist, 
and  that  thus  both  in  the  cases  of  brief  and  prolonged  anaesthesia  the 
surgical  profession  is  largely  indebted  to  the  dentists. 

Now,  gentlemen,  I  am  afraid  you  may  say  that  this  subject  of  an- 
aesthesia is  not  entirely  relevant  to  the  subject  of  my  address,  but  at 
the  same  time  I  wish  to  say  that  I  think  within  the  last  two  or  three 
years,  as  far  at  least  as  the  dentist  is  concerned,  a  very  important 
innovation  in  the  matter  of  general  anaesthesia  has  been  introduced 
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to  our  notice,  and  although  Dr.  Hewitt  at  the  last  minute  has  not  been 
able  to  come  over  to  us  this  evening,  yet  I  consider  it  is  extremely 
kind  of  him  to  promise  to  be  with  us  to-morrow  morning  at  an  early 
hour,  and  I  venture  to  say  that  those  who  will  follow  the  development 
and  try  to  comprehend  the  possibilities  of  the  administration  of  nitrous 
oxide  gas  with  oxygen  will  admit,  if  not  at  once,  at  least  in  time,  that 
we  are  on  the  track  of  a  new  discovery  of  great  benefit,  not  only  in 
dental  operations  but  possibly  in  surgical  operations  and  in  general 
medical  treatment.  As  we  have  laid  out  considerable  time  for  the  dis- 
cussion of  this  subject  early  to-morrow  I  shall  not  go  further  into  it. 

I  have  said  that  the  general  demand  for  operative  dentistry,  meaning 
by  that  conservative  dentistry  in  the  main,  is  largely  on  the  increase. 
I  state  this  on,  I  believe,  the  basis  of  very  secure  statistics.  After  all 
one  of  the  best  criterions  in  this  matter  must  be  the  sales  by  the 
different  manufacturers  of  those  instruments  that  are  specially  needed 
in  operative  dentistry. 

Now  on  making  inquiries  I  have  been  informed  by  several  of  the 
largest  dealers  in  dental  instruments  that  their  sales  of  those  instru- 
ments that  are  of  use  for  the  preservation  of  the  teeth  have  been 
doubled  and  trebled  within  the  last  few  years.  Now  let  us  consider 
for  a  moment  what  this  means.  Our  Dental  Hospitals  are,  I  believe, 
the  pioneers  in  this  work.  They,  unfettered  by  any  pecuniary  con- 
sideration, try  to  lay  down  a  certain  system  as  to  how  teeth  should 
be  treated.  They  lay  down  those  broad  principles  that  the  teeth 
of  children  should  be  seen  early  before  they  complain  of  toothache  ; 
that  they  should  be  seen  at  frequent  intervals,  say  at  from  four  to 
six  months,  and  that  when  seen  on  the  first  visit  the  teeth  of  such  a 
patient  should  be  put  in  as  perfect  order  as  the  dentist  can  put  them. 

Now,  it  is  unnecessary  for  me  to  say  to  my  brother  dentists  here 
that  when  this  system  is  adopted,  when  you  see  children  at  an  early 
age  before  they  complain  of  toothache,  that  the  filling  of  their  teeth  is 
a  simple  matter,  and  that  it  only  needs  a  certain  amount  of  method  on 
the  part  of  their  parents  to  bring  the  children  at  the  prescribed  inter- 
vals, and  to  have  really  ever  afterwards,  in  the  greater  number  of 
cases,  very  little  trouble  with  their  children's  teeth. 

As  far  as  the  poor  are  concerned,  as  far  as  those  who  are  in  such 
narrow  circumstances  as  to  entitle  them  to  come  within  the  services 
of  the  Dental  Hospital,  it  is  not  very  hard  for  us  to  circulate  such 
information,  but  it  should  be  insisted  that  there  is  no  immunity  from 
decay.  In  fact,  perhaps,  there  is  greater  tendency  to  decay  in  those 
who  are  in  the  more  comfortable  sphere  of  life.  Therefore,  I  think 
that  the  doctrine  preached  by  the  Dental  Hospitals  should  be  endorsed 
and  have  the  support  of  all  practitioners,  whether  connected  with 
these  charitable  institutions  or  not.  So  far  as  my  opinion  may  have 
weight  with  you  I  may  say  that  this  common-sense  policy  has  a 
growing  support  both  from  the  medical  practitioners  in  Dublin  and 
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from  the  public  at  large,  and  it  remains  only  for  the  dentists  them- 
selves, to  support  and  carry  out  such  a  rational  view  of  dental 
treatment. 

I  meant  to  have  gone  to  some  extent  into  the  advances  that  we 
have  made  through  our  studies  in  bacteriology  and  microscopy  and  of 
our  advances  in  antiseptic  treatment.  I  certainly  think  it  well  that  all 
who  have  such  facilities  at  hand  should  devote  some  time  at  least  to 
the  study  of  such  matters. 

As  far  as  I  am  acquainted  with  the  progress  made  hitherto,  I  do  not 
see  much  advance  has  been  made  on  the  tolerably  old  idea  that 
copper  in  amalgam  has  a  preserving  effect  on  the  dentine,  and  that 
the  more  potent  antiseptics  have  in  the  greater  number  of  cases  a 
mummifying  effect  on  unextracted  portions  of  the  pulp. 

We  must,  however,  recollect  that  bacteriology  is  a  young  science, 
and  is  destined  presumably  to  go  through  those  swings  of  the  pendu- 
lum which  generally  accompany  all  sciences. 

We  have,  let  us  hope,  now  gone  through  the  emotional  stage  of  this 
development.  Let  us  take  care  that  in  the  reaction  we  do  not  entirely 
swing  the  other  way,  and  consider  useless  those  different  observations 
and  results  which,  to  judge  from  all  analogy,  will  ultimately  be  found  to 
have  some  merit,  although  perhaps  not  the  merit  of  panacea  in  thein. 

Gentlemen,  I  am  pleased  to  meet  you  in  such  large  numbers,  and 
I  hope  by  your  close  attendance  on  this  and  the  subsequent  sessions 
of  our  meeting  you  will  impress  upon  yourselves  and  upon  our 
visitors  your  general  earnestness  in  the  cause  of  the  progress  of  our 
Association. 


Western  Counties  Branch. 

A  Council  Meeting  of  the  Branch  will  be  held  at  the  **  Torbay 
Hotel,''  Torquay,  on  Saturday,  October  20,  at  3  p.m.  At  4  pm.  an 
informal  meeting  of  members  will  be  held. 

T.  A.  GOARD, 

Hon.  Sec. 


Metropolitan   Branch. 

A  MEETING  will  be  held  on  Wednesday,  the  24th  inst.,  of  which 
due  notice  will  be  sent  to  members. 

Sidney  Spokes, 
Hon.  Sec. 


Midland  Counties  Branch. 

An  informal  meeting  of  the  Members  will  be  held  at  the  Grand 
Hotel,  Aytoun  Street,  Manchester,  on  Saturday,  October  27,  at  6  p.inM 
when  a  paper  will  be  read  by  Mr.  T.  E.  King  on  "The  British  Dcntai 
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Association  and  its  Branches."  Casual  Communications  have  been 
promised  by  Messrs.  G.  Brunton,  G.  G.  Campion,  F.  W.  Masters  and 
T.  Murphy. 

The  Manchester  members  invite  the  Branch  to  tea  at  the  Grand 
Hotel  at  5  o'clock.  I.  Renshaw, 

87,  Drake  Street^  Rochdale.  Hon,  Sec. 


Southern  Counties  Branch. 

The  next  meeting  will  be  held  on  Saturday,  October  27,  at  the 
Royal  Fountain  Hotel,  Canterbury. 

I.I 5  p.m. — Luncheon  (2s.  6d.) 

2.15  p.m. — Council  Meeting, 

3  p.m. — General  Meeting. 

Mr.  H.  Beadnell-Gill,  L.D.S.Eng.,  in  a  short  paper  will  open  a 
discussion  on  "The  question  of  Apprenticeships  to  Dental  Practi- 
tioners and  the  Frequency  of  Exemption  granted  in  the  third  Year, 
with  its  Consequent  Deterioration  in  Mechanical  Knowledge ;  *'' 
"  Plastic  Filling  Materials  in  Combination,"  by  Mr.  Chas.  S.  Reed, 
L.D.S.Eng.  ;  "Extraction  of  Lower  Wisdom  Teeth,"  by  Mr.  J.  W. 
Seville,  L.D.S.Eng.     Casual  Communications. 

N.B. — Owing  to  the  awkward  train  service  the  usual  dinner  will 
not  be  held.  Members  will  lunch  together  instead.  Applications  for 
tickets  should  be  made  to  the  Hon.  Sec.  on  or  before  October  24. 

I,  Sillwood  Road,  F.  V.  RICHARDSON, 

Brighton.  Hon.  Sec. 


ORIGINAL  COMMUNICATIONS. 


A  Fragment  on  Dentition.* 

By  F.  J.  BENNETT,  M.R.C.S.,  L.D.S.Eng. 

Lowell  once  said  of  Emerson's  Essays  that  they  began 
nowhere  and  ended  everywhere,  and  left  you  with  the  idea 
that  something  good  had  passed  that  way.  So,  too,  with  the 
subject  of  Dentition ;  it  begins  nowhere  and  ends  everywhere,, 
and  yet  it  is  full  of  good  things  worth  discussing.  I  shall,  there- 
fore, join  the  subject  at  that  mid-point  which  deals  with 
succession  of  the  teeth,  and,  in  the  first  place,  I  would  ask  if 
our  knowledge  of  the  subject  is  anything  like  adequate.  In 
our  desire  to  feel  on  solid  ground  we  are  apt  to  accept  as 

*  Read  at  the  Annual  Meeting  of  the  Southern  Counties  Branch,  June,  1894. 
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proven  many  things,  but  are  we  even  certain  as  to  which  are 
our  first  teeth  ?  Let  us  see.  In  a  remarkable  paper  read 
before  the  American  Association  for  the  Advancement  of 
Science,  by  Professor  Osbom,  on  the  subject  of  the  **  Rise  of 
the  Mammalia  in  America,"*  he  says,  in  allusion  to  the 
subject  of  Succession,  **  It  now  appears  that  Baume  was  right 
in  denying  that  the  first  tooth  is  the  mother  of  the  second, 
for  the  teeth  of  the  lower  as  well  as  the  upper  series  spring 
from  the  common  epithelial  dental  fold,  which  dips  down  from 
the  surface  and  extends  the  whole  length  of  the  jaw;  at 
intervals  it  buds  off  the  dental  caps  of  the  first  series ;  after 
these  are  separated  off,  the  dental  fold  sinks  and  buds  off  the 
dental  caps  of  the  second  series,  always  below  and  inside  the 
first ;  thus  the  fold  is  the  mother,  and  the  caps  are  sisters, 
twins  or  triplets  according  to  the  number  of  the  series. 

"Both  Leche  and  Rose  have  detected  evidence  that  the 
dental  fold  sometimes  buds  off  parts  of  a  third  series,  thus 
explaining  the  occasional  reversion  of  supernumerary  teeth  on 
the  inner  side  of  the  second  series." 

Most  of  us  have  seen  Dr.  Rose's  excellent  models  in  the 
Museum  of  the  Odontologicial  Society  clearly  illustrating  this 
method  of  origin.  Mr.  Tomes,  I  believe,  has  also  found 
it  to  be  true,  at  least  of  certain  animals,  and  we  may  imagine 
it  to  be  so  of  others. 

The  milk  teeth  then,  arise  from  the  first,  and  the  adult 
teeth  from  the  second  series.  But  here  Professor  Osbom  says 
no,  they  do  not.  **  The  milk  teeth  and  the  true  molars  are 
descended  from  the  first  series,  while  the  second  series  is 
represented  by  the  permanent  incisors,  canines  and  pre- 
molars, and  rudiments  of  dental  caps  beneath  the  true 
molars." 

Here,  then,  is  an  answer  to  the  question,  are  we  certain diSto 
which  are  our  first  teeth  ? 

Now,  it  has  long  been  suggested  that  the  second  bicuspid 
in  the  lower  jaw  is  being  evolved,  and  we  have  plenty  of 
clinical  evidence  of  its  instability  both  as  to  size,  shape  and 
very  existence.  But  Professor  Osborn  mentions  the  **  rudi- 
ments of  dental  caps  beneath  the  true  molars,"  although  he 
furnishes  us  with  no  particulars  concerning  them.     Of  late 

*  Published  in  Nature^  January  4  and  11,  1894. 
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years  the  subject  of  rudiments  or  vestiges  has  received  an 
amount  of  attention  amply  testifying  to  its  importance  in  the 
minds  of  morphologists.  Rose,  Leche,  Oldfield- Thomas, 
and  others  have  been  engaged  in  studying  vestiges  of  the 
teeth,  and  many  moot  points  as  to  dental  formula  have  been 
settled  by  their  aid.  Let  us,  therefore,  inquire  into  the 
evidence  of  these  vestiges  of  hidden  molars  in  man.  Those 
of  us  who  have  had  access  to  a  large  collection  of  teeth  may 
have  been  puzzled  by  the  appearance,  now  and  then,  of 
curious  nodules  of  enamel  which  appear  to  be  situated  be- 
neath the  necks  of  the  molar  teeth,  at  the  point  of  junction 
of  the  roots.  These  enamel  nodules  vary  from  a  mere  dot 
to  a  well  formed  denticle,  possessing  a  body  of  regularly 
disposed  dentinal  tubes  surrounding  a  pulp  cavity ;  more- 
over, from  the  terminal  margin  of  the  enamel  in  the  molar 
crown  a  thin  string  of  enamel  is  continued  down  to  the  nodule. 
In  lower  molars,  usually  the  strings  only,  is  present.  I  will 
return  to  this  point  later  on. 

If  a  section  be  made  to  include  both  tooth  and  denticle,  it  is 
clearly  apparent  that  we  have  really  two  teeth  in  process  of 
development,  one  of  the  usual  size  and  development,  the  other 
dwarfed  and  stunted,  and  that  as  growth  has  proceeded,  the 
one  has  come  to  be  included  more  or  less  within  the  other. 
The  Odontological  Society  is  rich  in  specimens,  and  I  have 
a  few  in  my  own  collection. 

Salter  gives  an  admirable  drawing  which  clearly  indicates 
the  relation  of  the  parts  to  one  another.  He  further  remarks 
that  "  when  the  tooth  is  fresh  extracted,  the  enamel  pulp  is 
stretched  over  the  nodule,  and  can  be  opened  and  folded 
back,  just  as  can  be  done  to  the  crown  of  a  young  tooth  before 
it  pierces  the  gum.** 

Wedl  also  describes  and  figures  these  enamel  nodules.  But 
the  point  of  immediate  interest  to  us  is,  that  they  appear  to  be 
found  only  in  two  situations,  either  in  the  region  of  the  true 
molars,  or  attached  to  permanent  incisors  or  canines;  with 
the  one  exception  where  Salter  mentions  a  nodule  attached 
to  the  apex  of  a  bicuspid  root,  all  those  I  have  seen  or  read 
of  are  in  one  of  these  two  situations. 

Now  Professor  Osborn  mentions  both  these  localities  as  the 
region  of  missing  teeth,  the  third  lateral  of  man,  and  the 
suppressed  second  series  of  molars. 
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I  will  now  draw  your  attention  to  a  roost  valuable  paper  by 
Mr.  Eve,  before  the  Odontological  Society  in  1885,  in  which 
he  describes,  under  the  name  of  multilocular  cystic  epithelial 
tumours  of  the  jaws,  certain  growths  composed  of  structures 
identical  in  appearance  with  the  stellate  reticulum  of  the 
enamel  organ  of  developing  teeth.  These  cysts  are  formed 
by  a  colloid  degeneration  and  liquefaction  of  the  enamel  cells. 
After  fully  describing  their  clinical  features,  he  suggests  that 
they  originate  from  **  epithelial  ingrowths  around  the  deotal 
alveoli,  possibly  in  ingrowths  the  sole  representatives  of  teeth 
long  since  suppressed  in  the  process  of  evolution  of  our 
species." 

In  another  class  of  tumours,  he  describes  a  higher  grade  of 
development,  in  which  are  added,  also,  connective  tissue,  and 
bands  of  fibrils,  suggesting  to  him  a  tooth  papilla  and  the 
formation  of  dentine. 

In  several  of  the  cases  mentioned,  all  the  permanent  teeth 
appear  to  have  been  in  normal  position  when  the  tumours 
first  commenced,  though  they  ultimately  became  displaced  as 
the  growth  advanced.  This  removes  them  from  the  class  of 
tumours  due  to  buried  teeth. 

Mr.  Bland  Sutton  unreservedly  accepts  Mr.  Eve's  views  as 
f o  their  nature  and  adopts  them  in  his  own  classification. 

Again,  all  the  cases  described  by  Mr.  Eve  are  found,  like 
the  enamel  nodule,  to  occur  in  one  or  the  other  of  the  before- 
mentioned  spots,  in  the  molar  region,  or  in  the  neighbourhood 
of  the  canine. 

In  connection  with  these,  some  interesting  observations 
have  been  recorded  by  M.  Malassez,  in  which,  on  examining 
recent  jaws  for  the  purpose  of  determining  the  nucleus  of  such 
growths,  he  found  **  spherical,  oval  and  cylindrical  masses  of 
epithelium  within  the  peridental  membrane,  chiefly  distributed 
below  the  neck  and  upper  part  of  the  root ;  "  these  masses,  he 
thinks,  proceed  from  epithelial  formations  accompanying  the 
process  of  dentition,  probably  the  external  layer  of  the  enamel 
organ." 

The  three  classes  of  facts,  then,  which  I  have  mentioned, 
namely,  the  enamel  nodule,  the  epithelial  cyst  and  tumour, 
and  the  masses  of  epithelium  within  the  peridental  membrane, 
may  be  taken  as  various  grades  and  manifestations  of  a 
developmental  process  at  work  in  one  and  the  same  region. 
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In  seeking  an  explanation  for  the  appearances,  three 
alternatives  present  themselves. 

(i)  They  may  be  shreds  or  tags  early  separated  off,  either 
from  the  common  epithelial  foM,  or  from  the  enamel  organ  of 
a  developing  tooth. 

(2)  They  may  be  classed  with  supernumerary  teeth,  and 
arguments  may  be  found  in  favour  of  either  of  these. 

(3)  They  may,  indeed,  be  the  relics  of  the  three  suppressed 
molar  teeth. 

And  I  cannot  but  think  that  from  the  enamel  nodule  alone, 
we  have  the  strongest  confirmatory  evidence  that  they  really 
are  so,  for  what  are  the  conspicuous  parts  in  an  enamel  nodule 
and  in  a  developing  successional  tooth  ? 

In  the  latter,  a  tooth  crown,  a  tooth  sac  and  a  soft  con- 
necting band;  in  the  former,  a  tooth  crown,  a  calcified  nodule 
and  a  calcified  connecting  band. 

Tooth  sac  and  band  lie  to  the  inner  side  of  the  crown,  the 
nodular  band  passes  from  the  side  of  the  crown  between  the 
fork  of  the  roots. 

Picture  for  one  moment  a  jaw  with  the  permanent  tooth 
sacs  suspended  from  the  necks  of  the  temporary  teeth,  place 
in  position  the  true  molars  with  enamel  nodules  attached  by 
calcified  bands,  and  we  have  before  us  Professor  Osborn's 
complete  series  of  first  and  second  teeth. 

I  speak  of  first  tooth  suspended  to  second  tooth,  without 
denying  its  origin  as  separate. 

An  entirely  distinct  class  of  evidence  might  be  taken  to 
prove  the  true  molars  as  parts  of  the  first  set,  such  as  the 
extraordinary  resemblance  of  pattern,  cusp  for  cusp,  and 
ridge  for  ridge  between  the  second  temporary  and  the  six- 
year-old  molar,  or,  on  the  other  hand,  the  evidence  furnished 
by  simplicity  of  pattern  of  the  bicuspids,  as  suggesting  the 
tendency  to  gradual  suppression  of  the  second  set  of  teeth. 

But  this  aspect  of  the  subject  is  beyond  the  scope  of  my 
present  remarks. 
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The  Dentists'   Register  of  1893.* 
By  T.  E.  constant,  L.R.CP.,  M.R.C.S.,  L.D.S. 

Mr.  President  and  Gentlemen, — The  title  of  the  paper 
I  have  the  honour  of  reading  before  you  to-day  is  suggestive 
of  so  extensive  a  subject  that  I  must  hasten  to  indicate  its 
limitations  lest  you  should  fear  that  I  am  about  to  occupy  too 
large  a  share  of  the  time  at  our  disposal.  It  is  not  my 
intention  to  read  through  the  clauses  of  the  Dentists  Act, 
nor  do  I  purpose  inflicting  you  with  the  names  and  qualifica- 
tions of  all  the  registered  dentists  of  the  United  Kingdom. 
My  desire  is  to  submit  for  your  consideration  certain  features 
in  the  constitution  of  the  Dentists'  Register  that  are  worthy 
of  more  attention  from  the  general  body  of  dental  practitioners 
than  they  have  hitherto  received,  to  point  out  certain  dangers 
in  connection  therewith,  and,  with  all  deference,  to  suggest 
means  by  which  those  dangers  may  be  averted.  Before  doing 
this,  however,  it  is  perhaps  opportune  to  express  the  gratitude 
felt  by  myself,  in  common  with  most  of  the  younger  members 
of  the  profession,  for  the  untiring  efforts  of  those  who  have 
obtained  for  us  the  benefits  conferred  by  the  Register  as  it 
now  stands.  To  produce  law  and  order  from  the  chaotic 
conditions  with  which  the  pioneers  of  our  profession  were 
confronted  when  they  commenced  their  self-imposed  task  was 
no  mean  undertaking.  The  Dentists*  Register  is  the  monu- 
ment of  their  success,  and  as  it  forms  the  subject  of  this 
paper  it  were  ungrateful  not  to  pay  a  passing  tribute  to  the 
endeavours  of  those  to  whom  we  are  indebted  for  its  existence. 

The  first  part  of  the  Dentists*  Register  to  which  I  would 
draw  your  attention  is  page  5,  whereon  is  a  list  of  the  names 
of  the  members  of  the  General  Medical  Council.  Many  oi 
those  names  are  familiar  to  us  all,  and  are  closely  associated 
with  the  recent  reforms  in  dental  matters  from  which  we  hope 
to  derive  much  benefit  in  the  future.  Indeed,  were  such 
evidence  necessary,  nothing  could  more  clearly  testify  to  the 
capacity  of  that  important  body  to  use  with  discretion  the 
great  authority  with  which  it  is  invested,  than  the  eflforts  it 
has  lately  made  to  purify  our  profession  from  the  demoralis- 
ing practices  that  are  unfortunately  so  prevalent.     Its  recent        | 

*  Read  at  the  Annual  Meeting  held  at  Newcastle-upon-Tyne. 
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restrictive  regulations  form  a  pleasing  contrast  to  the  laxity 
formerly  exhibited — a  laxity  that  allowed  the  unquestioned 
admission  to  our  ranks  of  men  whose  degrading  influence  has 
since  made  itself  so  keenly  felt. 

Now,  although  we  may  feel  assured  that  in  the  future,  so 
far  as  their  professional  instincts  and  knowledge  of  medical 
matters  will  guide  them  in  the  administration  of  our  affairs, 
we  may  fully  rely  upon  the  assistance  of  the  members  of  the 
Council,  as  at  present  constituted,  in  the  furtherance  of  our 
legitimate  aims;  yet  when  confronted  by  a  problem  which 
requires  special  knowledge  for  its  solution,  their  lack  of  it 
cannot  but  fail  to  act  prejudicially  to  our  interests.  For 
instance,  when  the  Irish  College,  despite  the  remonstrances 
of  those  best  qualified  to  advise,  made  the  alteration  in  its 
dental  curriculum  that  was  conducive  of  so  much  criticism, 
our  profession  would  have  been  spated  much  anxiety  had  it 
been  represented  upon  the  General  Medical  Council  by  one 
or  two  gentlemen  who,  from  their  personal  acquaintance  with 
dental  educational  matters,  could  have  easily  demonstrated 
to  their  colleagues  the  indiscretion  of  the  innovation. 

But  there  is  another  and  more  important  aspect  of  the  case. 
Is  it  reasonable  that  the  affairs  of  a  whole  profession  should 
be  influenced  by  a  body  that  is  not  in  any  sense  representa- 
tive? The  spirit  of  the  age  is  opposed  to  despotism,  yet  such 
is  the  relationship  of  the  General  Medical  Council  to  the 
dental  profession.  It  is  unlikely  that  the  Council  would  ever 
wilfully  abuse  its  power,  but  of  that  we  hold  no  guarantee. 

If  our  connection  with  the  medical  profession  through  the 
General  Medical  Council,  a  connection  that  has  done  so  much 
for  us  in  the  past,  is  to  be  maintained  in  the  future,  we  must 
be  directly  represented  upon  that  Council.  Let  me  urge  upon 
you,  therefore,  the  necessity  for  doing  all  that  lies  in  your 
power,  individually  and  collectively,  to  further  that  end,  for 
therein  lies  the  only  hope  of  placing  our  profession  in  the 
honourable  position  that,  as  a  practical  and  highly  useful 
branch  of  the  healing  art,  it  so  well  deserves. 

It  must  here  occur  to  you  that  I  have  omitted  many  cogent 
arguments  in  support  of  what  I  advocate,  and  that  I  have 
formulated  no  definite  plan  by  which  the  desired  end  may  be 
obtained,  but  a  paper  of  this  description  must  perforce  be 
suggestive  rather  than  exhaustive,  and  I  have  said  sufficient 
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upon  the  subject  if  I  have  succeeded  in  enlisting  your  attention 
to  a  matter  of  the  gravest  importance. 

In  passing  to  page  9  of  the  Register  I  am  conscious  of 
approaching  a  subject  that  requires  the  greatest  delicacy  and 
tact  in  handling.  The  Dentists  Act  is  our  Magna  Charta, 
and  Section  3  is  its  essence.  The  phrasing  of  that  section 
is  a  masterpiece  of  forethought  and  skill,  and  reflects  the 
greatest  credit  upon  those  who  framed  it.  Except  for  its 
concluding  sentence  it  is  above  criticism,  but  there  is  so 
much  reason  to  fear  that  unless  that  sentence  be  shortly 
expunged  more  permanent  injury  will  accrue  to  the  profes- 
sion from  its  operation  than  it  has  already  suffered  from  the 
admission  of  the  advertising  quack.*  The  steady  progress 
we  are  making  in  pubHc  estimation  will  in  the  future  doubt- 
less render  the  title  of  **  dentist  "  a  much-coveted  distinction, 
and  then  we  shall  be  invaded  by  a  host  of  unsuccessful 
medical  practitioners  whose  training  in  dental  surgery  has 
been  the  wholesale  sacrifice  of  savable  teeth  in  a  dingy 
room  adjoining  a  sixpenny  dispensary.  Lest  you  may  think 
I  am  overstating  the  case  let  me  read  to  you  the  following 
excerpt  from  the  British  Medical  Journal^  which,  by  one  of 
those  singular  coincidences  that  thoughtless  people  believe 
fortuitous,  comes  to  my  hand  at  this  most  opportune 
moment. 

"  Doctor  or  Surgeon-Dentist. 

**  Observer  writes  that  an  M.R.C.S.  took  a  house  and  put 
a  large  brass  plate  with  his  name  and  hours  of  consultation 

in  large  letters,  and  then  a  lamp  with  the  name  Dr. . 

A  little  later  another  brass  plate  appeared  with  the  words 
*  Surgeon- Dentist,'  and  cards  were  left  bearing  his  name,  with 
the  addition  of  the  words  'Surgeon-Dentist,'  with  many 
persons  in  the  neighbourhood,  including.  Observer  states,  the 
patients  of  other  doctors  in  the  neighbourhood." 

Gentlemen,  if  my  remarks  upon  this  point  require  further 
confirmation,  turn  with  me  to  page  23  of  the  Register  and  you 
will  there  find  that  twenty-nine  persons  practise  dentistry  who 
hold  a  surgical  or  medical  but  no  dental  qualification ;  and 
that  number  is  small,  I  assure  you,  compared  with  the  num- 


*  The  concluding  sentence  excepts  registered  medical  practitioners  from  the 
restrictions  of  the  clause. 
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ber  of  men  upon  the  Medical  Register  who  practise  as  dentists 
and  style  themselves  such  without  their  names  appearing 
upon  the  Dental  Register  at  all.  I  am  aware  that  there  could 
be  no  justification  for  legislation  that  would  prevent  quali- 
fied surgeons  from  undertaking  a  surgical  operation  of  any 
kind,  and  most  operations  upon  the  teeth  would  come  under 
that  classification,  but  it  is  not  right  that  any  surgeon  should 
make  use  of  a  title  or  distinction  which  implies  that  he  is  as 
competent  to  undertake  certain  cases  as  those  who  have 
undergone  a  special  course  of  training.  We,  as  dentists, 
know  that  the  chemist  is  as  well  able  to  perform  dental 
operations  of  a  certain  class,  as  is  the  general  medical  prac- 
titioner, and  it  is  therefore  extremely  unjust  that  the  one 
should  be  allowed  to  usurp  a  title  for  the  assumption  of  which 
the  other  would  be  heavily  fined.  Unless  decisive  steps  be 
shortly  taken  to  remedy  this  matter,  the  public  and  the  pro- 
fession will  suffer  more  harm  in  the  future  than  has  already 
been  inflicted  by  the  admission  of  more  than  700  names  of 
m-disant  dentists  to  the  Register  since  1878,  after  which  year 
the  General  Medical  Council  ought  to  have  declared  it  closed 
against  all  except  those  qualified  by  examination. 

While  at  page  twenty-three,  I  should  like  to  point  out  to 
you  how  very  favourably  the  table  thereon  contrasts  with  the 
similar  table  in  the  Register  of  1885. 

In  1893,  there  were  4,817  registered  dentists,  of  whom  1,226 
held  dental  qualifications,  and  by  the  latter  were  registered 
in  ail  139  additional  medical  and  surgical  qualifications. 
Although  in  1885  there  were  447  more  names  on  the  Register 
than  in  1893,  yet  only  837  were  those  of  dentists  holding  a 
dental  diploma,  and  of  those  only  forty-five  had  additional 
medical  or  surgical  qualifications.  On  the  other  hand  in  1893, 
there  is  shown  an  increase  in  the  number  of  foreign  dentists 
and  of  those  who  practise  dentistry  upon  a  medical  or  surgical 
qualification  alone.  The  former  evil  the  General  Medical 
Council  has  advisedly  checked ;  it  remains  for  you  to  take 
steps  against  an  increase  of  the  latter. 

The  subject  of  additional  medical  and  surgical  qualifications 
naturally  brings  us  to  the  higher  dental  diploma  question. 
Opinions  have  been  somewhat  divided  as  to  whether  it  is 
preferable  that  there  should  be  an  additional  examination  of  a 
more  searching  character  than  the  present  in  the  subjects  that 
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apply  to  our  specialty,  or  whether  the  L.D.S.  supplies  all  that 
is  required.  As  the  institution  of  a  new  dental  degree  would 
cause  future  dental  registers  to  differ  materially  from  that  of 
1893,  i^  ^s  witliin  the  province  of  the  present  paper  to  examine 
the  matter  with  a  view  to  deciding  whether  such  alteration 
would  be  advantageous  or  otherwise. 

Now  the  Dentists*  Register  has  been  established  primarily 
for  the  protection  of  the  public.  When  it  is  no  longer 
possible  for  medical  practitioners  to  register  as  dentists  and 
style  themselves  such  in  virtue  of  the  possession  of  a  licence 
to  obtain  which  no  special  training  in  dentistry  is  required, 
the  licence  in  dental  surgery  will  be  the  sole  qualification  for 
admission  to  the  Dentists'  Register.  It  therefore  follows  that 
the  integrity  of  the  Register  will  depend  upon  the  thoroughness 
of  the  examinations  for  the  licence,  and  it  obviously  becomes 
imperative  that  no  persons  should  be  allowed  to  obtain  that 
licence  unless  they  have  shown  a  competent  knowledge  of 
everything  that  bears  directly  upon  the  specialty  they  have 
chosen.  When  we  remember  the  contracted  sphere  of  dental 
surgery,  compared  with  that  of  general  surgery  and  medicine, 
and  also  that  the  curriculum  for  the  former  extends  over  as 
long  a  period  as  for  the  latter,  is  it  unreasonable  to  require 
from  the  candidate  for  a  licence  to  practise  dental  surgery  a 
knowledge  of  the  subject  that  is  practically  exhaustive  ?  I 
think  not,  and  if  the  L.D.S.  examinations  at  the  present  time 
fail  to  fulfil  that  requirement,  rather  let  us  raise  their  standard 
than  institute  another  which  would  be  a  lasting  testimony  to 
their  inefficiency. 

That,  gentlemen,  practically  concludes  what  I  have  to  say 
with  reference  to  the  subject  I  have  chosen.  Many  minor 
matters  have  been  passed  over,  not  because  they  are  unim- 
portant, but  because  I  believe  that  until  those  I  have  touched 
upon  are  finally  settled  our  professional  position  will  remain 
insecure.  At  present,  as  an  independent  profession,  we  exist 
upon  sufferance,  and  as  a  branch  of  surgery  our  relation  to  the 
General  Medical  Council  is  an  anomaly  without  parallel. 
The  time  for  seeking  a  remedy  is  at  hand.  Public  feeling 
has  lately  been  stirred  to  its  depths  by  the  accounts  of  the 
evil  that  has  resulted  from  the  unscrupulous  practices  of 
unprincipled  quacks,  and  medical  authorities  are  considering 
the  best  means  to  adopt  for  their  repression.     Let  us  take 
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care  that  no  legislative  measure,  in  which  our  interests  are  not 
duly  considered,  be  introduced  without  protest;  and  when 
Parliament  is  petitioned,  as  it  doubtless  will  be  at  no  very 
distant  date,  to  render  more  comprehensive  the  penal  clauses 
of  the  Medical  Act,  let  us  seize  the  opportunity  of  pointing 
out  the  fact  that  the  public  is  practically  as  imperfectly  pro- 
tected from  unskilled  dental  treatment  by  Section  3  of  the 
Dentists  Act  as  it  is  from  medical  impostors  by  Section  40  of 
the  Medical  Act. 

Above  all,  let  us  not  make  the  exactions  of  our  professional 
pursuit  an  excuse  for  indifference  towards  dental  politics. 
Our  greatest  reforms  have  been  introduced  by  those  who  have 
had  to  devote  much  time  to  their  vocation,  and  who  have  yet 
found  leisure  for  the  scientific  research  that  has  added  so  much 
to  our  store  of  knowledge.  The  history  of  the  evolution  of 
our  profession  is  recorded,  and  all  who  wish  may  read  and 
profit  by  its  lessons.  It  was  partly  in  the  hope  of  dispelling 
this  indifference,  which  I  fear  to  some  extent  prevails,  that  I, 
a  young  and  uninfluential  member  of  our  association,  have 
ventured  to  address  you  upon  these  weighty  matters,  and 
please  accept  that  explanation  as  an  apology,  if  any  be  needed, 
for  my  trespass  upon  your  valuable  time. 


Carborundum. 
Bv  GEORGE  BRUNTON. 

Carborundum  is  a  new  crystal  produced  in  the  electric  arc, 
nearly  as  hard  as  the  diamond.  Its  formula  is  SiC.  It  is 
not  large  crystals  crushed,  like  diamond  dust,  or  corundum, 
or  emery ;  each  particle  is  a  perfect  crystal,  therefore  it  cuts 
more  perfectly  (and  without  friction  heat)  than  any  crushed 
substance.  Its  cheapness,  as  compared  with  diamond  dust, 
will  show  what  a  wonderful  boon  it  is  to  the  engineer, 
diamond  cutter,  lapidary,  seal  engraver,  dentist  and  others. 
The  price  of  diamond  dust  is  about  eight  shillings  per  carat 
(of  four  grains),  while  carborundum  can  be  procured  for  about 
twenty-five  shillings  per  pound.  A  short  note  on  the  produc- 
tion of  carborundum  may  interest  those  who  have  not  yet 
become  acquainted  with  it  through  the  scientific  journals. 
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Carborundum  is  produced  on  a  large  scale  by  mixing  together 
intimately,  carbon  powder  and  sand.  The  mass  is  thrown 
into  a  brick  furnace,  into  which  protrude  carbon  points,  to 
which  are  attached  wires  connected  with  dynamos.  The 
electric  arc  is  allowed  to  heat  the  furnace  to  such  a  degree 
that  the  silicon  crystallising  takes  up  a  portion  of  the  carbon, 
producing  a  large  ovoid  mass  of  carborundum  in  fine  crystals. 
The  current  is  shut  off  and  the  mass  allowed  to  cool,  and  is 
first  washed  with  acid  to  remove  any  soluble  particles  and 
afterwards  with  water  to  remove  the  acid.  Then  the  mass  is 
crushed  to  separate  the  crystals.  After  this,  it  goes  through 
a  process  called  eleutriation,  that  is,  the  separation  of  the 
large  from  the  small  crystals.  The  process  is  simple:  four 
tanks  are  provided ;  in  the  first  and  smallest  tank  the  coarse 
crystals  are  allowed  to  settle,  and  so  on  to  the  large  tank,  in 
which  the  smallest  crystals  settle  which  are  used  for  polishing. 
Four  grades  are  prepared  for  dental  use,  ABC  and  D  for 
polishing.  Wheels,  points,  hones,  &c.,  are  produced  by  mix- 
ing carborundum  with  a  bond,  the  bond  being  a  kind  of 
porcelain.  It  is  subjected  to  heavy  pressure  in  moulds,  and 
then  dried  and  baked  in  a  kiln.  The  powder  has  equal  cut- 
ting properties  (for  dental  purposes)  with  diamond  dust,  and 
a  splendid  flexible  diamond  disc  may  be  made  by  using  a 
celluloid  disc  charged  with  the  powder  in  water  or  vaseline; 
old  worn  diamond  discs  may  be  reinforced  by  smearing  them 
with  carborundum  powder.  The  wheels  cut  best  wet,  as  they 
are  porous  and  take  up  water  like  a  sponge.  The  way  they 
cut  into  the  enamel  of  teeth  is  surprising ;  they  also  grind 
artificial  teeth  in  one  quarter  the  time  ordinarily  taken  when 
using  corundum.  There  is  little  or  no  dirt,  they  do  not  get 
hot  in  grinding ;  for  cutting  down  roots  and  preparing  for 
crowns  they  have  no  equal.  When  one  gets  carborundum 
wheels  one  feels  very  much  inclined  to  put  aside  corundum 
altogether. 

There  is,  however,  a  fault  which  ought  to  be  mentioned, 
and  it  is  a  serious  one  ;  it  is  not  a  fault  of  the  material 
itself,  but  a  fault  in  the  manufacture  of  the  wheels,  &c. 
When  using  the  wheels  one  very  soon  finds  that  they  wear 
down  at  one  place  more  than  another,  the  points  wear  away 
more  on  one  side  than  the  other.  This  occurs,  I  fancy,  from 
want  of  thorough  mixing  of  the  carborundum  with  the  bond, 


BRITISH   DENTAL  ASSOCIATION.  66l 

or  in  the  firing  the  vitreous  bond  sinks,  leaving  a  portion 
of  the  wheels,  &c.,  more  porous.  Carborundum  does  not 
work  well  when  mixed  with  shellac  as  corundum  does.  I 
have  tried  to  make  points  for  the  engine  by  mixing  carborun- 
dum  with  clay,  tooth  body,  enamel,  glass,  &c.,  but  did  not  get 
good  results,  probably  owing  to  want  of  experience  in  firing. 
Carborundum  may  be  mixed  with  rubber  and  moulded  and 
vulcanised ;  I  have  not  tried  this  method,  but  think  it  might 
be  a  good  one  ;  I  should  not,  however,  expect  them  to  cut  so 
fast  as  the  porcelain  ones. 

What  we  want,  and  I  hope  we  shall  soon  have,  is  paper 
and  cloth  discs  coated  on  one  or  both  sides  with  carborundum. 
They  would  be  much  superior  in  cutting  and  polishing  gold 
fillings  and  enamel,  and  would  not  leave  that  black  appearance 
sometimes  noticed  on  gold  when  finished  with  corundum  discs 
and  stripes.  As  a  tinie  saver  this  new  crystal  is  one  of  the 
most  important  introductions  which  has  been  made  for  many 
years. 

Under  the  microscope  will  be  iound  a  sample  of  grade  A 
of  carborundum,  also  a  diamond  which  you  will  see  has  been 
made  rough  on  the  face  or  table  by  running  a  wheel  of  car- 
borundum on  it.  I  might  here  mention  that  carborundum 
has  been  used  for  cutting  and  polishing  diamonds,  so  that  you 
see  its  cutting  powers  have  been  tested  most  severely.  I 
can  speak  of  six  months'  experience  with  carborundum  with 
enthusiasm. 


Gleanings  from  Experience. 


* 


By  W.  a.  HUNT,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Mr.  Hunt,  in  the  course  of  his  remarks,  said  that  although 
he  could  not  tell  his  professional  brethren  anything  new,  it 
struck  him  that  experience  and  a  white  beard  ought  to  go 
together,  and  that  his  gleanings  from  past  history,  which  he 


*  An  abstract  of  an  address  given  at  the  Annual  Meeting  of  the  Western 
Counties  Branch. 
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had  found  of  value  in  his  own  work,  might  be  considered 
acceptable  to  some  of  the  members.  Perhaps  he  would  be 
telling  them  some  things  that  he  knew  no  more  about  than 
they  did,  but  he  might  give  some  information  to  some  of 
the  gentlemen  present,  and  for  the  sake  of  those  who  might 
glean  anything  new,  he  hoped  that  others  who  knew  all 
about  it  would  be  content  to  listen  to  him.  In  casting 
their  eyes  over  the  collection  of  articles  which  he  had  on 
the  table  before  him,  they  would  notice  that  almost  with- 
out exception  his  remarks  would  apply  to  mechanical  work. 
He  had  taken  a  great  interest  in  this  portion  of  the  work, 
and  his  remarks  would  be  entirely  practical.  He  had  to 
show  the  meeting  only  ordinary  specimens  from  his  work- 
room, and  therefore  they  would  see  the  actual  things  which 
he  was  accustomed  to  work  with.  First  of  all,  he  might 
tell  them  that  he  had  a  great  predilection  for  the  employ- 
ment of  cadmium  solder.  He  knew  there  were  some  gentle- 
men who  considered  there  were  difficulties  and  disadvantages 
connected  with  it,  but  he  did  not  think  that  was  the  case 
at  all.  With  it  they  might  make  a  solder  of  any  fusibility 
to  suit  their  purpose.  In  the  first  place  cadmium  solder 
never  lost  its  colour — in  other  words  it  never  became  dis- 
coloured. Another  advantage  was  that  when  they  employed 
it,  they  were  to  all  intents  and  purposes  using  i8-carat  solder. 
Cadmium  was  a  metal  very  much  like  zinc,  but  it  became 
fused  at  a  much  lower  temperature.  He  used  three  or  four 
grains  of  cadmium  to  the  pennyweight  of  i8-carat  gold. 
It  required  a  little  care  in  mixing,  and  it  was  his  custom 
to  mix  it  with  one  or  two  or  three  ounces  of  clean  gold 
scrap,  which  he  had  saved  in  cuttings  from  large  plates. 
He  melted  this  in  a  clean  crucible,  over  one  of  Fletcher's 
gas  furnaces.  He  had  a  small  crucible  with  the  propor- 
tion of  cadmium  he  wished  to  employ.  This  easily  melted, 
and  when  the  gold  was  melted  and  the  surface  cleared  with 
a  little  borax,  he  simply  had  to  pour  the  cadmium  in  with 
the  gold,  cover  it  with  a  crucible  cover,  let  it  simmer  for 
a  quarter  of  a  minute,  and  turn  it  out  into  an  ingot.  It  was 
then,  after  rolling  thin,  ready  for  use  whenever  required. 
He  only  used  one  quality  of  solder,  so  that  the  practice  was 
simplicity  itself.  Possibly  this  solder  required  a  little  more 
borax  as  a  flux  than  ordinary  solder,  but  this  was  the  only 
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peculiarity  that  he  knew  about  it.  Cadmium  was  very  cheap, 
and  for  a  couple  of  shillings  they  might  obtain  as  much  as 
would  last  them  for  years.  A  curious  feature  of  cadmium 
solder  was  that  every  time  they  blew  upon  it  with  the  blow- 
pipe, some  portion  of  the  cadmium  went  off,  leaving  the  gold 
more  pure  with  every  operation,  and  by  the  time  they  had 
finished  their  plate  they  would  find  that  one  kind  of  solder 
was  all  they  needed.  He  had  used  no  other  solder  of  any 
sort  for  twenty-six  years,  and  he  had  no  other  in  his  house. 

Sometimes  when  attending  at  the  Odontological  Society's 
meetings,  he  thought  that  it  would  be  useful  for  dentists  to 
witness  practical  work  rather  than  spend  so  much  time  in 
discussing  abstract  and  scientific  points  which  had  but  a 
remote  collateral  bearing  on  their  daily  work.  He  himself 
had  adopted  this  plan  when  contributing  to  the  Society's 
meeting,  and  this  brought  him  to  speak  of  celluloid.  He 
some  years  ago,  with  Dr.  Campbell,  made  an  entire  upper 
plate  in  twenty  minutes,  removing  it  from  the  flask  in  a 
finished  condition,  fit  to  be  put  into  the  mouth.  This  was 
all  done  before  the  Society,  and  evidently  much  interested 
the  members.  Some  of  the  people  present  were  very  pleased 
with  this,  but  they  said  it  would  not  last.  He  had  tried  it 
over  and  over  again,  and  had  cooked  it  according  to  Dr. 
Campbell's  method,  and  he  had  found  it  very  satisfactory. 
They  must,  however,  press  it  between  metal  surfaces  only, 
and  in  a  dry  chamber,  with  the  temperature  just  short  of 
destruction,  and  then  they  had  a  very  fine  thing.  He  knew 
that  in  some  mouths  it  did  not  last  long,  but  he  had  some 
celluloid  cases  now  in  use  which  were  made  in  1881.  He 
was  quite  aware  that  in  some  mouths  it  did  not  last  so  well 
as  that.  Artistically  speaking,  and  considering  the  extreme 
ease  in  working  it,  and  the  splendid  fit,  he  thought  it  compared 
wonderfully  with  their  continuous  gum  work,  which  was  an 
elaborate  work,  and  cost  a  good  deal  to  repair.  If  they  made 
metal  models  for  celluloid  they  could  make  twenty  plates  at 
a  very  small  cost  on  the  same  mould. 

There  were  many  present  who  would  remember  that  at  the 
International  Medical  Congress,  Dr.  Coffin  showed  them  split 
regulating  plates  with  hard  strung  piano  wire  springs  of 
various  shapes.  Those  who  went  to  work  and  took  this 
matter  up  had  had  ample  cause  for  satisfaction.     He  was 
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aware  that  some  gentlemen  had  not  adopted  this  plan,  but 
he  could  say  that  if  they  did  so  they  would  not  regret  it. 
He  produced  a  few  cases  in  which  he  had  employed  it,  and 
which  had  amply  illustrated  its  value.  The  model  from  gutta 
percha  was  a  little  smaller  than  the  mouth,  and  thus  the  plate 
was  a  firm  fit,  and  when  they  employed  it  they  were  not 
obliged  to  constantly  see  their  patient.  He  very  often  had 
to  see  patients  from  long  distances,  and  he  could  not  see 
them  once  or  twice  a  day,  because  his  geographical  positioD 
was  such  that  it  would  be  impossible.  Mr.  Hunt  then  spoke 
of  a  case  of  an  under-hung  upper  jaw  in  a  child  of  14  or  15, 
and  a  very  noted  dental  surgeon  removed  the  first  bicuspids, 
whereas  instead  of  limiting  the  upper  jaw  the  patient  really 
required  a  larger  one.  The  first  thing  he  (Mr.  Hunt)  did 
when  he  had  the  patient  under  his  care  was  to  push  out- 
wards the  canine  teeth  by  means  of  piano  wire,  and  his  next 
model  showed  that  they  had  gone  still  further  forward  by 
means  of  this  split  plate.  The  dental  surgeon  who  at  first 
had  this  patient  under  his  care  had  not  seen  Dr.  Coffin's 
method  of  treatment,  or  he  would  have  employed  it  as  he 
(Mr.  Hunt)  did  very  successfully  in  this  case. 

Here  was  another  question.  He  supposed  there  were  no 
gentlemen  in  that  room  who  were  not  familiar  with  certain 
cases  of  an  irritable  lower  jaw,  where  the  teeth  were  gone. 
The  patient  had  what  might  be  described  as  small  sore  islands, 
which  were  exceedingly  tender,  and  they  might  want  to 
relieve  the  plate  exactly  on  that  spot  and  no  other.  To  effect 
this  they  wanted  to  take  a  little  dot  from  that  spot,  and  they 
measured  from  the  median  line  with  a  pair  of  compasses. 
He  would  show  them  a  simple  plan  which  he  had  adopted 
with  great  comfort  to  himself  in  such  cases.  In  this  letter- 
writing  age  one  had  to  use  a  great  many  postage  stamps,  and 
instead  of  throwing  away  the  margins  which  he  tore  off  them, 
he  preserved  them,  and  with  a  small  circular  punch  he  cut 
out  little  discs  of  paper  from  them ;  these  were  adhesive  on 
one  side,  and  non-adhesive  on  the  other.  To  illustrate  their 
use,  he  took  a  model  of  an  edentulous  under  jaw  painted 
black,  so  that  members  could  easily  see,  and  wetted,  so  as 
to  be  like  the  mouth  would  be.  A  moistened  disc  was  then 
put  on  the  supposed  sore  spot,  sticky  side  up.  The  plate 
was  put  on  the  model,  and  on  separating  them,  the  little 
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white  disc  disclosed  itself  adhering  exactly  and  absolutely 
to  the  under  plate  in  a  place  corresponding  to  the  sore  in  the 
mouth,  thus  showing  the  exact  spot  (and  no  other)  on  the 
plate  which  required  to  be  relieved.  This  simple  plan  was 
most  efficient  and  saved  much  trouble. 

Many  of  them  might  remember  Mr.  Lennox,  of  Cambridge, 
introducing  to  them  fusible  metal  for  various  purposes.  He 
was  very  much  struck  with  Mr.  Lennox's  demonstrations,  and 
with  what  he  said,  and  he  went  home  and  as  soon  as  time 
permitted  he  tried  the  experiment  over  again  himself.  For 
instance,  they  might  take  the  model  of  the  upper  jaw,  and  they 
wanted  a  good  fitting  plate  strong  enough  to  take  a  bite  with. 
They  made  a  plate  to  fit  this  model  in  modelling  wax,  and 
then  well  powdered  with  French  chalk  the  outside  of  the 
wax  plate  and  moulded  over  it  Ai  composition.  There  was 
nothing  to  equal  this  composition  for  this  purpose.  They 
cooled  and  then  separated  this  model,  getting  out  the  wax 
plate,  and  they  put  some  fusible  metal  in  a  stand  over  a 
spirit  lamp,  and  when  melted,  poured  it  into  the  model,  i.6., 
between  the  model  and  the  Ai  composition.  They  then 
dipped  it  into  cold  water,  and  if  they  had  properly  French 
chalked  it  they  could  separate  the  model,  and  then  they 
had  on  their  model  such  a  plate  as  he  now  produced.  His 
assistant  did  this  work  on  one  occasion  in  twenty  minutes, 
although  he  did  not  know  that  he  (Mr.  Hunt)  was  taking  the 
time.  This  method  would  compare  very  favourably  with  any 
other  which  they  might  be  practising. 

Mr.  Lennox  had  found  another  thing  which  was  useful. 
In  some  cases  they  required  a  tooth  put  in  in  a  great  hurry. 
It  was  well  known  that  one  of  the  great  objections  people  had 
to  wearing  artificial  teeth  was  that  the  fact  of  their  doing  so 
might  be  known  to  their  friends.  A  lady  might  come  in  quite 
unexpectedly  one  afternoon  while  they  were  very  busy,  and 
tell  them  that  she  had  knocked  out  a  lateral  or  a  central 
incisor  from  her  vulcanite  plate.  "  She  was  bound  to  go  to 
a  garden  party  at  four  o'clock  in  the  afternoon — she  had  no 
other  case  of  teeth,  and  what  should  she  do  ?  '*  They  should 
in  that  case  cut  an  anchorage  where  the  broken  tooth  was, 
then  take  another  tooth,  fit  it,  and  holding  it  with  their 
finger,  melt  fusible  metal  over  the  spot,  and  press  the  molten 
metal  into  the  anchorage  with  their  thumb.'  His  man  had 
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executed  such  a  repair  in  eight  minutes.  That  tooth  would 
remain  good  for  from  three  to  six  months,  and  sometimes 
longer. 

He  would  now  allude  to  the  use  of  the  Hawksbill  forceps, 
and  he  would  like  to  speak  of  the  great  advantage  of  using 
these  forceps.  Many  years  ago  when  gas  was  first  coming  out 
he  was  working  in  London,  and  in  those  days  when  they  had 
to  make  all  their  own  gas  they  did  not  make  it  nearly  so  pure 
as  was  the  case  now.  He  had  been  frequently  up  until  three 
o'clock  in  the  morning  making  the  gas  for  use  on  the  following 
day.  When  a  man  worked  all  day  and  worked  at  night  as  well 
it  was  a  temptation  to  hurry  his  treatment,  and  thus  gas  made 
in  those  days  often  contained  much  more  impurity  than  it  did 
at  the  present  time.  In  such  cases  they  were  perfectly  aware 
of  the  extreme  liability  to  a  severe  closure  of  the  jaws.  Mr. 
Evrard,  to  meet  such  cases,  brought  out  these  Hawksbill 
forceps,  which  were  of  a  peculiar  pattern,  and  which  enabled 
the  operator  to  turn  the  teeth  inwards  as  well  as  outwards 
without  the  forceps  coming  into  contact  with  the  upper  teeth 
when  the  mouth  was  not  much  open.  That  fact  more  than 
anything  had  led  to  the  large  use  of  those  forceps  to-day. 
For  years  he  (Mr.  Hunt),  had  had  no  other  lower  molar  in- 
strument in  his  house,  therefore  he  did  not  take  out  any 
lower  teeth  except  with  the  Hawksbill  or  elevator.  There  was 
another  point  which  he  illustrated  once  at  the  Dental  Hos- 
pital. By  standing  a  little  in  the  rear  and  a  little  to  the  left 
of  their  patient,  if  they  had  to  remove  a  lower  molar  on  the 
left  and  on  the  right  side  of  the  mouth  they  might,  without 
altering  their  position,  or  moving  from  the  ground  they  stood 
upon,  take  out  these  two  molars  with  ease.  They  saved  some 
seconds  if  they  had  not  to  alter  their  position.  There  was  a 
peculiar  angle  in  the  jaws  of  these  forceps  with  the  axis  of 
the  handles  which  would  allow  them  to  take  out  any  molar 
tooth,  whether  it  were  a  wisdom  tooth  or  not. 

Mr.  Hunt  then  exhibited  sets  of  lower  and  upper  tube 
teeth,  mounted  on  rubber  plates,  which,  including  the  teeth 
themselves,  were  made  entirely  by  his  father  in  the  early 
years  of  dentistry.  He  exhibited  these  cases  as  curiosities, 
and  as  showing  the  early  development  of  vulcanite,  which 
was  first  brought  out  in  America  for  dental  plates  in  1855, 
and  was  experimented  upon  and  thus  used  by  his  father  early 
in  1859. 
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A  Radicular  Odontome. 
By  G.  WATSON,  L.D.S.Edin. 
Through  the  kindness  of  R.  Markham,  Esq.,  L.D.S. 
(Newcastle-on-Tyne),  I  am  able  to  figure  and  describe  a 
very  interesting  specimen  of  radicular  odontome  removed  by 
him  some  years  ago  from  the  upper  jaw  of  a  patient  who  had 
suffered  for  years  from  severe  neuralgia,  associated  with  it. 
As  will  be  seen  from  the  illustration  (fig.  i),  the  malformed 
tooth  consists  of  the  remains  of  the  buccal  and  distal  walls  of 
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Fig.  I. 


Fig.  2. 


the  third  left  upper  molar,  devoid  of  enamel  except  on  the 
prominence  of  the  only  cusp  left,  the  rest  of  the  crown  having 
been  destroyed  by  caries.  The  crown  was  fractured  in 
removing  the  tooth.  The  root  of  odontome  is  somewhat 
quadrate  in  shape,  and  on  the  buccal  surface  projects  con- 
siderably as  a  collar,  round  the  neck  of  the  tooth  ;  the  surface 
is  very  rough  and  irregular,  and  has  projecting  from  it  several 
prominent  tubercles  and  is  penetrated  by  numerous  foramina 
for  the  transmission  of  blood  vessels.  The  palatine  surface 
is  smoother  and  does  not  bulge  much  beyond  the  neck  of  the 
crown ;  at  its  posterior  margin  there  projects  and  is  outlined 
what  looks  very  much  like  the  posterior  buccal  root.  The 
measurements  of  odontome  are,  length  1*9  inch,  breadth 
•916  inch,  projecting  collar  from  neck  of  tooth  to  point  of 
tubercle  '7857  inch.  The  malformed  tooth  must  have  occu- 
pied a  considerable  part  of  the  posterior  portion  of  the  upper 
jaw  and  antrum. 

Microscopical    appearances, — The    root    was    divided    longi- 
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tudinally  from  back  to  front ;  the  half  containing  the  tooth 
crown  was  retained  ;  its  surface  when  levelled  and  smoothed 
shows  beautifully  the  structural  arrangement  of  its  tissue 
elements.  A  photograph  of  the  surface  was  taken,  which 
demonstrates  very  clearly  a  thick  layer  of  laminated  cementum 
reaching  up  to  the  neck  of  the  tooth  on  either  side ;  the  rest  of 
the  root  is  made  up  of  a  narrow  band  of  very  intricate  con- 
volutions of  white  and  yellow  tissue,  vaso-dentine  and  osteo- 
dentine  (fig.  2) ;  several  irregular  holes  are  seen  on  the  surface, 
being  the  remains  of  the  uncalcified  pulp.  Photo-micrographs 
of  thin  sections  of  the  other  half  of  root  demonstrate  clearly 
the  histological  structure  of  the  odontome.  The  outer  thick 
layer  of  irregularly  laminated  cementum  is  highly  vascular 
and  contains  numerous  well-marked  lacimae  and  inosculat- 
ing canalicuh.  The  rest  of  the  tooth  is  made  up  of  osteo- 
dentine  and  vaso-dentine.  The  only  parts  that  are  composed 
of  normal  dentine  are  the  tubercles  on  the  buccal  surface. 
The  tooth  pulp  must  have  had  a  very  erratic  disposition,  and 
has  been  almost  entirely  calcified,  and  exhibits  very  well  the 
globular  arrangement  of  the  tissue.  The  vaso-dentine  has 
distributed  through  it  numerous  pretty  large  blood  vessels 
which,  from  transverse  sections,  look  as  if  they  had  been 
arranged  in  loops.  According  to  the  classification  of  such 
growths,  this  one  would  come  under  the  group  of  radicular 
osteo-dentoma. 


A  New  Porcelain  Crown. 
By  F.    NEWLAND-PEDLEY,    F.R.C.S. 

My  attention  was  directed  to  this  subject  by  my  failure  to 
obtain  a  stock  of  porcelain  crowns  for  the  students  of  Guy's 
Hospital.  The  Logan,  Bonwill  and  New  Richmond  crowns 
are  perhaps  the  best  of  their  class,  but  the  available  stock  of 
them  is  so  small  that  there  is  considerable  difficulty  and 
delay  in  getting  a  tooth  to  fit  a  given  case,  and  few  dentists 
could  afford  to  keep  a  stock  of  them.  The  dental  depots 
cannot  even  keep  a  few  hundred  Logans  for  selection  in  a 
large  dental  school,  on  account  of  the  great  expense  of  the 
platinum  pins  fused  into  the  crowns.  No  material  except 
platinum  will  withstand  the  heat  to  which  artificial  teeth  are 
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Fig.  3. — Transverse  Section. 
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exposed  during  the  process  of  their  manufacture.  The  value 
of  platinum  fluctuates  remarkably,  and  the  possession  of  a 
large  stock  of  crowns  with  platinum  pins  might  entail,  at  any 
time,  a  heavy  financial  loss.  I,  therefore,  constructed  a 
porcelain  crown  with  a  separable  pin  which  can  be  made  of 
German  silver,  dental  alloy,  or  hard  brass.  The  crown  and 
pin  being  so  much  cheaper  than  those  of  Logan  and  others,  a 
selection  as  with  ordinary  teeth  can  be  kept. 

The  porcelain  crown  is  a  copy  of  the  human  tooth  sawn  off 
at  the  neck,  with  the  pulp  chamber  deepened  antero-pos- 
teriorly  in  elliptical  form,  extending  almost  as  far  as  the 
masticating  surface  of  the  crown  >  this  chamber  is  roughened 
by  fine  ribs. 

The  head  of  the  pin  is  elliptical  and  accurately  fits  the 
hollow  in  the  crown.  The  pin  is  elliptical,  which  makes  it 
easy  to  fit  into  the  root  by  means  of  fissure  burs. 

The  crown  can  be  attached  to  the  pin  by  osteo,  gutta-percha, 
shellac,  &c.,  or  can  be  fused  by  means  of  powdered  glass,  or 
a  silicate  with  a  lower  melting  point  than  dental  alloy  ;  my 
own  experience  is  in  favour  of  osteo.  The  pin  can  be  bent  at 
any  angle  and  cemented  into  the  canal  with  osteo  or  amalgam, 
or  fixed  temporarily  with  gutta-percha.  The  pins  are  made  of 
three  sizes,  but  can  easily  be  altered  to  any  shape  by  file  and 
hammer.  The  root  canal  and  pin  should  be  roughened  before 
attachment. 

A  special  arrangement  of  the  pin  is  made  for  two-rooted 
bicuspids ;  the  pin  is  not  fixed  centrally  but  beneath  one  cusp. 
The  cusps  of  the  crown  are  made  the  same  shape,  so,  by 
rotating  the  crown,  the  pin  passes  down  the  buccal  or  palatine 
root,  whichever  is  the  more  convenient.  I  am  now  complet- 
ing a  graduated  series  of  bifurcated  pins  which  I  believe  will 
fit  any  two-rooted  bicuspid.  The  crown  can  be  combined 
with  a  gold  collar  beneath  the  gum  in  front  teeth  or  bicuspids. 
When  the  articulation  is  so  close  that  the  pin  is  exposed  in 
fitting  the  tooth,  a  gold  backing  could  be  soldered  on.  If 
there  be  no  space  for  anything  but  a  flat  tooth  the  elliptical 
pin  should  be  pushed  through  a  piece  of  platinum  moulded 
to  the  root  and  soldered. 

The  advantages  claimed  for  this  crown  are : — 

(a)  It  is  the  strongest  and  cheapest  porcelain  crown. 
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(6)  The  crown  resembles  a  human  tooth  and  the  pin  is 
almost  the  shape  of  a  pulp  canal. 

(c)  The  crown  can  be  cut  and  polished  to  any  shape  before 
the  pin  is  attached  to  the  crown. 

(d)  The  pin  can  be  quickly  altered  by  anyone,  is  better 
adapted  for  two-rooted  bicuspids,  can  be  attached  to  the  crown 
first  or  last,  by  cements  or  fusion. 

(e)  The  crown  is  free  from  the  outcrop  of  amalgam  on  the 
masticating  or  palatine  surfaces,  by  which  certain  well-known 
crowns  are  weakened  and  disfigured. 

During  the  last  six  months  a  large  number  of  these  crowns 
have  been  used — chiefly  in  hospital  practice  and  not  always 
under  the  most  favourable  circvunstances,  but  with  very 
good  results.  At  first  there  was  an  impression  that  osteo 
would  not  hold  the  crown  firmly.  By  way  of  demonstration  I 
cemented  a  piece  of  the  wire  to  one  of  the  crowns  in  the  usual 
way,  and  found  that  the  direct  strain  produced  by  loo  lbs.  of 
pig  iron  would  not  separate  the  wire  firom  the  crown. 

I  have  given  my  original  patterns  and  the  sole  right  to  make 
these  crowns,  as  far  as  I  am  concerned,  to  Mr.  Rutterford,  in 
return  for  his  assistance  and  advice  connected  with  many 
practical  details  in  the  manufacture  of  artificial  porcelain 
teeth. 


The  Use  of  Plaster  and  Composition  In  Combination. 
Bv  WILLIAM  M.  GABRIEL,  M.R.C.S.  &  L.D.S.Eng. 

Some  of  the  most  difficult  cases  in  impression  taking  are 
seen  when  as  a  result  of  the  loss  of  the  intervening  teeth  the 
bicuspids  and  molars  have  tilted  respectively  backwards  and 
forwards.  While  I  do  not  wish  to  suggest  that  the  idea  of 
employing  plaster  and  composition  in  combination  is  in  any 
way  new,  I  have  never  seen  the  method  I  employ  in  these 
cases  described,  and  venture  to  hope  that  those  who  give  it 
a  careful  trial  will  find  it  as  useful  as  I  do. 

It  may  be  said — and  with  some  truth,  no  doubt — ^that  it  is 
not  of  much  practical  importance  to  obtain  a  perfect  impres- 
sion of  all  undercuts,  as  if  a  case  is  vulcanised  upon  such  a 
model  it  will  be  necessary  before  it  can  be  fitted  to  the  mouth 
'  remove  the  greater  part  of  the  base  filling  the  imdercut. 
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A  strictly  accurate  model  of  such  cases  does  nevertheless 
present  considerable  advantages,  as  if  the  impression  has 
been  taken  in  wax  or  composition  alone,  the  reproduction  of 
the  gum  at  the  base  of  the  undercut  will,  as  a  result  of  the 
dragging  of  the  impression  material  roimd  the  overhanging 
teeth,  be  found  usually  to  be  very  faulty. 

That  my  method  of  procedure  is  really  quite  simple  will  be 
seen  from  the  following  brief  description  of  it ;  I  make  a  core 
of  plaster  for  each  cone-shaped  space,  allow  to  set,  and  trim 
up  in  the  mouth  so  as  to  draw  easily  from  the  composition 
when  vaselined.  I  then  take  the  impression  in  the  ordinary 
manner  and  withdraw,  leaving  the  plaster  cores  in  the  mouth. 
These  are  next  removed  either  whole  or  in  two  pieces  (in 
which  latter  case  it  is  necessary  to  scratch  a  longitudinal 
groove  in  the  core  with  a  stiff  examination  probe,  and  break 
the  plaster  by  forcing  the  point  into  it),  and  finally  replaced 
carefully  in  the  composition. 

In  many  cases  it  will  be  found  necessary  to  cut  some  of  the 
composition  away  to  allow  the  core  to  go  into  place.  If  this 
be  found  necessary  it  is  best  to  do  it  on  one  side  only,  either 
on  the  outside  or  the  inside  of  the  space,  as  may  be  found 
more  convenient,  as  then  there  need  be  no  doubt  as  to  the 
correct  position  of  the  core  in  the  composition. 

The  making  of  the  cores  is,  of  course,  the  all-important 
step,  and  is  easily  done  by  enclosing  either  side  of  the  space 
between  the  teeth  with  a  strip  of  modelling  wax,  and  filling 
up  with  plaster,  the  wax  strips  being  held  in  position  by  two 
fingers  of  the  left  hand.  A  Weston  cement  spatula  is  the 
best  thing,  I  think,  with  which  to  place  the  plaster  in  position, 
and  as  soon  as  the  space  is  well  filled  a  third  strip  of  wax 
should  be  placed  horizontally  on  top  of  the  plaster,  and 
gently  pressed  down. 

When  the  plaster  has  set  the  wax  strips  can  be  removed, 
and  the  core  trimmed  up. 

I  mix  the  plaster  with  hot  water,  adding  common  salt  and 
aniline  red. 
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An  Improved  Antrum  Perforator. 
By  ARTHUR  HARRIS,  L.D.S. 

The  antrum  perforators  in  common  use,  although  of  great 
service  in  the  hands  of  those  operators  accustomed  to  their 
use,  are  still  open  to  various  objections,  the 
chief  of  which  are  the  following : — 

(i)  A  portion  of  the  alveolus  is  liable  to  be 
forced  up  into  the  antrum,  more  especially 
when  a  hand  instrument  is  used,  and  this 
piece  of  bone,  acting  as  an  irritant,  may 
indefinitely  prolong  the  period  of  antrum 
trouble. 

(2)  The  edges  of  the  bone  are  more  or  less 
jagged,  the  vitality  of  the  part  lowered  thereby, 
and  the  tendency  to  necrosis  increased. 

(3)  The  danger  of  perforating  the  antrmn 
too  deeply  is  great,  more  especially  when  the 
dental  engine  is  employed  and  the  drill  used  a 
large  one. 

The  diagrams  illustrate  two  forms  of  the 
new  drill ;  upon  examination  it  will  be  seen 
that  one  is  bayonet  shaped  having  three 
cutting  edges,  the  other  torpedo  shaped  with 
five  cutting  edges  which  are  slightly  twisted. 
These  drills  can  be  adapted  to  the  dental 
engine,  but  as  more  or  less  of  the  sensation 
of  touch  is  lost  on  account  of  the  vibration  of 
the  cable,  it  is  not  recommended. 

The  instrument  should  be  applied  with  a 
steady  pressure,  and  at  the  same  time  be 
rotated  from  left  to  right  on  the  spot  at  which 
it  is  desired  to  penetrate  the  antrum,  whether 
that  be  in  the  alveolus  after  extraction  of  the 
tooth,  or  in  the  canine  fossa  for  purely  diag- 
nostic purpose^. 

It  will  be  found  that  the  alveolus  is  easily 
and  rapidly  penetrated,  and  the  precise  mo- 
ment the  drill  is  about  to  enter  the  antrum 
is  apparent  to  the  tactile  sensation  of  the 
operator.      The  Hability  of  the  drill  pene- 
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tratmg  too  deeply  is  obviated  by  the  shape  of  the  shaft  itself, 
the  diameter  increasing  towards  the  handle.  The  opening 
made  is  perfectly  round  and  smooth.  The  bone  is  more  or 
less  pulverised  during  the  rotation  of  the  drill,  and  hence  the 
chance  of  any  portion  entering  the  antrum  is  considerably 
lessened.  These  drills  have  in  my  practice  been  far  more 
satisfactory  to  work  with  than  the  ordinary  varieties.  The 
set  of  instruments  can  be  obtained  from  Messrs.  Ash  &  Sons. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


On  the  Succession  and  Genesis  of  Mammalian  Teeth. 
By  M.  F.  woodward. 

The  form  and  relations  of  the  teeth  have  ahvays  occupied  a  pro- 
minent place  among  those  characters  which  determine  the  systematic 
position  and  individual  peculiarities  of  any  mammal.  And  when  we 
consider  that  owing  to  its  composition  a  tooth  is  one  of  the  most 
resistant  structures  which  these  animals  possess,  it  will  at  once  he 
evident  that  the  importance  of  the  teeth  cannot  be  over-estimated  in 
relation  to  the  study  of  the  past  history  of  the  group  as  determined 
from  their  fossil  remains.  We  cannot,  therefore,  investigate  too  care- 
fully the  many  doubtful  points  in  tooth  relationships,  the  solving  of 
which  may  assist  us  in  obtaining  a  more  complete  knowledge  both 
of  the  inter-relationships  of  the  different  orders  of  mammalia  and  of 
the  ancestry  of  the  mammalian  phylum  itself. 

The  study  of  comparative  odontology  is  a  very  old  one,  but  it  is 
not  until  we  come  to  the  beginning  of  the  present  century  that  we 
find  any  very  comprehensive  attempt  to  treat  this  subject  in  a 
systematic  way.  Such  an  attempt  we  owe  to  F.  Cuvier  (i),  who  was 
one  of  the  first  to  give  us  any  detailed  description  of  the  teeth  of  a 
large  number  of  mammals  and  to  endeavour  to  homologise  the  same. 

Following  closely  upon  Cuvier  we  find  Owen  (2,  3,  4,  5)  in  this 
country  working  at  the  same  subject,  and  it  is  from  his  numerous 
memoirs  that  the  science  of  comparative  odontology  may  be  said  to 
have  arisen.  On  comparing  his  results  with  those  of  more  recent 
investigators,  it  is  astonishing  to  find  how  very  little  our  latest  con- 
clusions differ  from  those  at  which  he  arrived  as  early  as  1868, 
especially  when  we  consider  the  advances  which  have  been  made  in 
the  methods  of  observation. 

His  introduction  (5)  of  a  systematic  method  of  expressing  the 
dentition  of  a  mammal  by  means  of  symbols  has  been  of  immense 
use  to  comparative  anatomists,  although  the  use  of  these  dental 
formulas  may  be  in  some  instances  earned  too  far,  considering  that 
they  may  only  represent  the  apparent  or  physiological,  and  not 
necessarily  the  true,  relationships  between  their  component  teeth. 

A  very  interesting  paper  published  in   1868  by  Lankester  and 
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Moseley  (47)  criticised  these  views  of  Owen's  and  suggested,  with  a 
good  show  of  reason,  a  new  system  of  nomenclature,  which  although 
of  great  interest  has  never  been  adopted. 

Owen's  subdivision  of  the  mammalian  dentition  into  two  types, 
the  monophyodont  and  diphyodcnt^  implying  respectively  the  presence 
of  one  set  only  or  two  sets  of  teeth,  has  endured  until  quite  recently, 
although  it  was  shown  as  long  ago  as  1869  by  Flower  (6)  that  this 
generalisation  was  incorrect. 

His  views  as  to  the  relation  of  the  milk  and  replacing  teeth  vary 
considerably  in  his  earlier  and  later  works  ;  thus  we  find  him  at  one 
time  stating  that  the  marsupials  possess  milk  incisors  which  are  shed 
early  in  life,  while  in  his  latest  work  he  says  (4,  p.  379)  that  the 
functional  incisors,  canines  and  deciduous  molars  of  these  animals 
are  possibly  to  be  referred  to  the  first  or  milk  dentition  ;*  this,  taken 
in  conjunction  with  another  statement  which  he  makes  (4,  p.  36S), 
viz.,  that  "  the  molars  are  a  continuation  backwards  of  the  primary 
or  milk  series,"  shows  that  Owen  in  1868  anticipated  those  views  put 
forward  as  original  in  the  last  few  years  by  various  Continental 
observers,  which  have  received  such  universal  acknowledgment 

Next  to  Owen  in  this  country  we  are  indebted  to  Flower  for  a  great 
advance  in  our  knowledge  of  this  subject ;  the  latter  was  the  first  to 
study  the  foetal  dentition  in  the  flesh,  and  he  by  this  means  definitely 
determined  the  exact  number  of  replacing  teeth  in  the  marsupials  (7). 
From  the  study  of  the  relations  of  the  two  dentitions  in  those  animals, 
and  especially  from  the  tooth  change  in  Thylacinus^  Flower  put 
forward  the  theory  that  the  persistent  teeth  in  the  marsupials  corre- 
sponded with  the  second  dentition  of  the  placentalia,  and  that  the 
milk  teeth  of  the  latter  were  a  secondary  set  superadded  to  the  per- 
manent ones  and  represented  in  marsupials  by  a  single  tooth  only, 
the  "third"  (fourth)  deciduous  premolar.  He  further  sought  to 
demonstrate  (6)  that  the  homodont  dentition  of  the  cetacea  was  homo- 
logous with  the  second  or  replacing  dentition  of  the  more  typical 
mammals.  This  last  conclusion,  which  has  been  so  long  accepted, 
was  deduced  from  a  comparison  between  the  dentitions  of  the 
Odontoceti  and  the  Pinnipedia,  the  latter  possessing  a  very  much 
reduced  milk  dentition  and  functional  teeth  which  have  a  tendency 
to  become  homodont. 

Those  views  were  accepted  in  their  entirety  by  Huxley  (8),  and  it 
was  largely  due  to  him  that  there  was  first  formulated  the  conception 
of  affinity  between  the  cetacea  and  the  seals  (9).  The  comparison 
between  the  dentitions  of  these  forms  has  been  now  shown  to  be 
misleading  (26),  as  the  cetacea  possess  persistent  milk  teeth,  with 
which,  in  some  cases,  there  are  said  to  be  fused  vestigial  replacing 
ones,  while  the  pinnepedia  on  the  other  hand  possess  a  well-developed 


*  The  detailed  description  which  Owen  gave  of  the  shedding  of  the  sup- 
posed milk  incisors  (3,  5)  leads  one  to  think  he  must  have  had  some  evidence 
to  go  upon  in  making  this  statement.  Recently  I  have  described  the  presence 
of  some  additional  vestigial  incisors  in-  M.  major  (12),  and  it  seems  just  possible 
that  Owen  may  have  come  across  specimens  in  which  these  were  abnormally 
developed  and  mistaken  them  not  unnaturally  for  the  deciduous  incisors.  His 
sudden  change  of  opinion  may  have  been  due  to  the  appearance  of  Flower's 
investigations  (7),  although  he  does  not  refer  to  them. 
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replacing  set,  their  milk  set,  even  including  the  molars,  being  in  some 
forms  very  much  reduced. 

Although  the  belief  in  the  primary  nature  of  the  replacing  teeth 
did  not  attain  much  support  on  the  Continent  it  met  with  more 
success  in  England  ;  and  in  1887  Thomas  (10)  contributed  a  very 
impK>rtant  paper  in  which  he  supported  this  view.  In  this  paper  he 
identified  the  solitary  changing  premolar  of  the  marsupials  with  the 
fourth  premolar  of  the  placentalia,  and  not  with  the  third  as  had 
hitherto  been  generally  done,  and  he  showed  that  it  was  pm^  which 
was  suppressed  in  all  living  marsupials.  Four  premolars  were  thus 
supposed  to  have  been  characteristic  of  the  earliest  mammals  as  well 
as  of  the  later  ones.  This  view  was  supported  by  the  presence  of  a 
replacing  tooth  under  the  fourth  cheek  tooth  of  TricLcanthodoriy  which 
Thomas  demonstrated  for  the  first  time.  This  interpretation,  although 
generally  adopted,  has  been  criticised  by  Cope  (11),  who  believes 
that  if  Thomas's  pmj  exists  it  proves  the  presence  of  five,  not  four, 
premolars  in  the  marsupials,  as  he  considers  with  Owen  (4)  that  the 
first  so-called  molar  of  these  forms  is  really  the  last  premolar.  Con- 
tinental observers  (26,  32)  persist  in  calling  this  changing  tooth  pm„ 
because  they  have  been  unable  to  find  any  trace  of  the  missing  pm, 
of  Thomas  in  the  developmental  stage.  While  studying  the  develop- 
ment of  the  premolars  in  the  Macropidida  (12)  I  have  deduced  reason 
for  the  belief  that  the  successional  premolar  is  in  reality  not  a  re- 
placing tooth  but  a  retarded  milk  tooth,  intermediate  in  position 
between  pm,  and  pm^,  and  I  further  discovered  the  presence  of  one 
premolar  germ  in  front  of  the  functional  cheek  teeth.  This  would 
give  us  four  premolars,  without  counting  the  first  molar  as  do  Cope 
and  Owen. 

The  condition  of  this  replacing  tooth  in  Macropus  might  well 
appear  to  support  the  theory  of  Baume  (13)  that  the  two  dentitions 
of  the  mammalia  had  a  common  origin  in  a  single  set  lineally  disposed, 
and  that  each  alternate  tooth,  owing  to  the  shortening  of  the  jaw, 
became  retarded  in  its  development  and  displaced  so  as  to  be  situated 
below  and  behind  the  tooth  immediately  in  front,  thus  giving  rise  to 
the  two  apparently  distinct  generations  of  teeth,  the  underlymg  ones 
eventually  pushing  out  the  more  superficial  set. 

This  theory  might  explain  to  a  certain  extent  the  relation  of  the 
teeth  seen  in  some  reptiles  (/>.,  VaranidcB)  and  also  the  case  of  the 
premolars  of  Macropus  just  mentioned,  but  we  have  no  palaeonto- 
logical  evidence  which  in  any  way  bears  out  this  view  in  the  mammalia, 
and  I  should  rather  regard  the  case  above  recorded  as  a  feature 
developed  in  the  marsupials  alone,  ;>.,  one  in  which  a  milk  tooth  has 
simulated  the  relations  of  a  replacing  tooth,  and  not  as  one  which 
gives  us  any  real  clue  to  the  relations  of  the  milk  and  replacing 
dentitions. 

All  attempts  to  study  the  homologies  of  the  individual  teeth  in 
dififerent  orders  of  mammalia  are  very  important  from  a  phylogenetic 
point  of  view,  and  we  owe  much  to  Thomas  (10)  for  his  careful 
study  and  suggestions  in  this  direction.  Unfortunately  even  now 
we  know  very  little  of  the  development  of  the  teeth  in  the  majority 
of  mammals,  and  consequently  we  know  next  to  nothing  about  the 
various  vestigial  teeth,  which  there  is  no  doubt  many  of  them  possess. 
When  Thomas  wrote  we  knew  still  less,  so  that  it  is  not  surprising  to 
find  that  many  of  his  generalisations  do  not  hold  good.     In  the  case 
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of  the  incisors  I  have  shown  (12)  that  suppression  does  not  necessarily 
take  place  at  one  end  in  the  series,  but  that  it  may  commence  in  the 
middle.  His  very  important  discovery  (14)  of  the  presence  of  a  milk 
dentition  in  Orycteropus  carries  on  the  work  of  Gervais,  Flower  (25), 
Tomes  (24)  and  others,  and  shows  that  the  Edentata  are  truly  diphyo- 
dont,  and  that  it  is  their  milk  dentition  which  has  disappeared. 
Pouchet  and  Chabry(i5,  p.  173),  who  had  previously  jworked  at  the 
Orycteropus  by  means  of  sections,  had  described  the  presence  near 
the  symphysis  of  the  lower  jaw  of  a  minute  calcified  tooth  and  an 
enamel  organ  of  another  tooth  behind  this ;  these  teeth,  which  they 
regard  as  milk  incisors,  are  anterior  to  those  described  by  Thomas, 
and  show  that  these  animals  originally  possessed  a  complete  and 
probably  heterodont  dentition. 

Another  instance  in  which  the  microscope  has  revealed  an  important 
discovery  of  teeth  is  that  described  by  Poulton  (16)  of  the  true  teeth  of 
Ornithorhynchus^  afterwards  worked  out  by  Thomas  (17)  and  Stewart 
(18)  in  older  specimens  and  shown  to  be  functional.  It  would  be  of 
great  interest  to  re-examine  Poulton's  sections  in  the  light  of  recent 
discoveries,  to  determine,  if  possible,  to  which  dentition  these  teeth 
should  be  referred. 

Since  Rose's  discovery  (19)  of  tooth  germs  in  Mctnis  there  only 
remain  the  Myrmecopha^ida  and  Echidna  as  possible  edentuloos 
mammals,  and  there  can  be  little  doubt  that  even  m  these  animals  we 
shall  ultimately  find  traces  of  teeth  in  the  young. 

On  the  Continent  we  find  that  the  milk  dentition  has  long  been 
regarded  either  as  the  primitive  one,  or  at  least  equal  in  antiquity  to 
the  replacing  set.  The  latter  view  was  urged  by  Lataste  (20),  who 
considered  that  the  two  sets  of  teeth  were  inherited  direct  from  the 
polyphyodont  reptiles,  and  that  the  mammalia  were  primarily 
diphyodont. 

The  greatest  contention  has  raged  round  the  molars  ;  Lataste  (20) 
maintaining  that  they  belonged  to  the  second  dentition,  was  supported 
by  Magitot  (21),  whereas  Beauregard  (22)  believed  them,  as  Owen 
had  previously  done,  to  belong  to  the  milk  dentition. 

Nearly  all  these  views  were  based  on  the  study  of  dried  skulls  or  of 
the  relative  position  of  the  calcified  teeth  in  the  gum  of  the  young 
animal,  and  not  on  microscopic  study  of  the  relation  of  the  enamd 
organs  to  one  another,  by  which  alone  these  points  can  be  cleared  up 
It  is  true  that  Tomes  (23)  had  done  a  great  deal  in  the  microscopy  of 
teeth,  and  that  Pouchet  and  Chabry  (15),  who  had  worked  in  this  way 
at  quite  a  number  of  mammals,  had  definitely  shown  amongst  other 
things  the  relation  of  the  minute  milk  incisors  of  the  rabbit  to  the 
functional  ones  ;  but  the  last-named  investigators  did  not  realise  all 
that  their  specimens  show,  for  they  certainly  figure  the  molar  of  a 
s(|uirrel  with  what  would  be  now  regarded  as  a  rudiment  of  a  succes- 
sional  tooth. 

Not  until  the  last  three  years  has  the  microscopic  study  of  the 
developmental  relationship  of  the  sets  of  teeth  occurring  in  mammals 
been  seriously  taken  up.  Now,  however,  we  are  almost  flooded  with 
literature  on  this  subject,  ana  in  many  instances  we  now  are  familiar 
with  the  development  of  the  teeth  from  their  earliest  indication  until 
the  distinct  sets  are  fully  formed. 

The  earliest  worker  in  this  direction  was  Kiikenthal  (26,  27).  His 
chief  work  (26,  28)  deals  with  the  hiUierto  supposed  monophyodont 
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dentition  of  the  whales,  which  he  has  shown  to  be  in  reality  diphyodont, 
the  functional  or  most  developed  set  being  in  the  Mystacoeti,  the 
remains  of  the  milk  dentition.  In  certain  CHdontocoeti  {Phocoena)  he 
considers  this  to  represent  a  fusion  of  the  two  dentitions,  the  milk  set, 
however,  predominating.  H<e  confirms  the  observations  of  earlier 
writers  as  to  the  primarily  heterodont  nature  of  the  cetacean  dentition, 
and  comes  to  the  conclusion  that  the  homodont  dentition  of  these 
animals  is  secondary  and  largely  due  to  a  splitting  apart  of  the  com- 
ponent conical  cusps  of  the  double  teeth.  In  like  manner  he  has 
proved  the  diphyodont  condition  of  the  Edentata,  and  in  Dasypus 
be  has  described  three  additional  anterior  vestigial  teeth.  But  he  is 
surely  in  error  when  (29,  403-4)  he  states  that  the  similarity  between 
the  dentition  of  the  cetacea,  edentates  and  marsupials  is  due  to  the 
persistence  of  the  first  dentition,  for  the  succession,  as  determined  in 
Taiusia  by  Rapp,  Kraus  (46),  Gervais  (36),  Flower  (25),  Tomes  (24), 
and  in  Orycteripus  by  Thomas  (14),  shows  that  it  is  the  milk  or  first 
dentition  which  is  transitional,  although  in  the  first-named  genus  it 
may  persist  for  some  time  as  a  series  of  functional  and  rooted  teeth, 
while  the  adult  dentition  is  undoubtedly  the  replacing  or  second  set. 
In  the  marsupials  (27)  he  showed  for  the  first  time,  by  the  discovery 
of  an  almost  complete  series  of  rudimentary  germs  of  a  second  set  of 
teeth,  that  the  permanent  dentition  with  the  exception  of  the  one  re- 
placing tooth  is  a  persistent  milk  dentition.  He  has  thus  unconsciously 
revived,  after  a  lapse  of  twenty  years,  Owen's  conclusions  on  this 
question,  definitely  showing  that  the  milk  dentition  is  not  of  secondary 
origin,  but  at  least  of  equal  antiquity  with  the  replacing  one,  and  his 
ultimate  conclusion  is  that  the  two  sets  of  teeth  are  to  be  regarded  as 
sister  dentitions. 

Rose  (30,  31),  who  had  been  working  at  the  development  of  the 
teeth  in  the  human  subject  previous  to  the  appearance  of  Kukenthal's 
views,  took  up  this  new  departure  with  great  energy,  and  has  since 
published  about  twenty  papers  dealing  with  the  detailed  development 
of  the  teeth  of  mammals,  reptiles  and  fishes.  Among  the  marsupials 
(32),  to  which  he  has  largely  devoted  himself,  he  has  confirmed 
Kiikenthal's  conclusions,  but  he  considers  that  the  last  incisor,  in 
addition  to  the  replacing  premolar,  is  to  be  referred  to  the  second 
dentition,  a  view  which  1  have  endeavoured  to  show  is  incorrect,  as 
the  tooth  has  the  same  relations  as  the  anterior  incisors,  which  are 
undoubted  milk  teeth  (12).  His  work  on  the  development  of  the 
human  teeth  (30,  31,  32)  forms  a  most  complete  memoir  of  that  subject, 
as  also  does  that  on  Dideiphys  (32). 

In  his  description  of  the  dentition  of  the  wombat  (33),  Rose  figures 
what  he  considers  to  be  a  rudimentary  milk  dentition  succeeded  by  a 
permanent  set  of  prismatic  teeth.  This,  I  think,  is  not  the  natural 
explanation  of  his  own  facts.  He  depicts  five  incisors  on  either  side, 
above  and  below,  but  of  the  upper  ones  two  are  small  and  calcified, 
and  obviously  from  his  figure  represent  the  same  tooth  in  two  genera- 
tions, this  is  i3  or  4,  so  we  see  that  one  incisor  has  been  lost  from  the 
upper  jaw,  probably  i3,  the  remaining  three  incisors  represent  those 
of  the  typical  diprotodonts,  of  which  No.  i  probably  is  the  persistent 
tooth  ;  below  we  have  five  incisors,  ii,  2  and  4  being  vestigial  and 
calcified,  while  i3  and  5  are  well  developed,  the  former  persisting  in 
the  adult.  There  is  not  the  slightest  reason  for  supposing  that  these 
larger  teeth  are  not  true  milk  teeth.     This  explanation  brings  the 
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wombat  into  harmony  with  the  other  marsupials,  and  especially  the 
macrapidida. 

The  third  important  contributor  is  Leche  (34),  and  his  work  covers 
a  wider  range  among  the  mammalia.  While  agreeing  with  the  last 
two  authors  in  the  main,  he  believes  that  the  milk  dentition  is  in  every 
respect  older  than  the  replacing  one.  His  researches  in  the  marsupials 
include  a  most  interesting  and  new  discovery  in  Myrmecobius  of  a 
number  of  small  calcified  teeth  representing  an  earlier  dentition  tbao 
the  milk  set.  This  I  have  verified  myself  in  the  ^enus  named  and  prob- 
ably also  in  Phascologale ;  in  order  to  distinguish  the  series  from  the 
milk  set  I  shall  for  the  present  speak  of  it  as  ih^pre-milk  dentition. 
This  discovery  relegates  the  milk  dentition  to  a  second  and  the  re- 
placing teeth  of  the  higher  mammals  to  a  third  generation  of  teeth. 

The  animal  of  whose  dentition  Leche  has  published  the  most 
detailed  account  is  the  hedgehog,  in  which  he  has  discovered  a  very 
curious  condition,  for  it  appears  that  quite  a  number  of  the  milk  teeth 
persist  in  the  adult  dentition,  viz., 

di3,  dpm2,  m  1-3. 
di3y  dc,  dpm3,  m  1-3. 
This,  if  true,  would  rather  strengthen  the  time-honoured  view  that  the 
insectivora  are  very  primitive  mammals. 

Both  Leche  (34)  and  Kukenthal  (35)  in  the  seal,  and  Rose  (31)  in 
man,  have  come  to  the  conclusion  that  there  are  traces  of  a  third  set 
of  teeth  succeeding  the  replacing  set,  so  that  together  with  the  pre- 
milk  series  we  appear  to  have  in  mammals  traces  of  four  dentitions, 
viz  : — 

rst,  or  pre-milk  dentition— minute  calcified  teeth  never  functional, 
present  in  Myrmecobius,^ 

2nd,  or  milk  dentition — generally  functional,  the  permanent  dentition 
of  marsupials  and  cetacea,  more  or  less  temporary  in  the  higher 
mammals. 

3rd,  or  replacing  dentition — functional  in  most  mammals,  rudi- 
mentary in  marsupials  and  cetacea. 

4th  dentition  (?)— rudimentary  in  Phoca  (?),  occasionally  functional, 
in  man  (?). 

While  Leche  maintains  the  view  that  the  molars  belong  to  the  milk 
dentition  and  regards  them  as  simple  teeth,  both  Kukenthal  and  Rose 
consider  that  they  are  formed  by  the  fusion  of  a  number  of  distinct 
conical  reptilian  teeth.  This  idea  is  not  a  new  one,  it  haNnng  been 
suggested  by  Gervais  (36),  Gaudry  (37),  and  Dybowski  (38)  and  others, 
to  explain  the  structure  of  the  elephant's  and  ungulate's  molars,  but 
Kukenthal  was  undoubtedly  the  first  to  apply  it  to  all  mammals. 
Rose  has  taken  up  this  view  very  strongly,  and  he  attempts  to  prove 
it  by  embryological  evidence,  especially  by  what  he  has  observed  in 
the  chameleon  (39),  where  the  back  teeth  are  each  composed  of  three 
cones,  which,  according  to  him,  arise  independently  of  one  another. 
This  is  true  to  a  certain  extent ;  but  these  cusps  develop  under  a 
common  enamel  organ,  and  there  is  no  indication  of  their  ever  having 
possessed  independent  organs  as  would  have  been  the  case  if  they 
were  distinct  teeth,  there  being  merely  a  differentiation  of  the  cylin- 

*  This  pre-milk  dentition  is  probably  analogous  to  that  seen  by  Leche  in 
Ij^uana  (40)  and  by  Rose  in  the  crocodile  41). 
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drical  enamel  epithelium  over  each  cusp,  which  Rose  considers 
sufficient  evidence  in  favour  of  his  view.  Kukenthal  professes  (35)  to 
have  seen  in  the  walrus  the  fusion  of  two  rudimentary  molar  germs 
into  one,  but  unfortunately  he  does  not  figure  this  interesting  find. 
He,  however,  puts  forward  this  view  of  the  molar  tooth  genesis  as  a 
theory  drawn  particularly  from  the  consideration  of  reverse  process 
seen  to  be  taking  place  in  the  cetacea,  and  partially  from  palaeonto- 
logical  evidence.  He  first  (26)  adduced  Triconodon  in  proof  of  this 
view,  regarding  the  molar  tooth  of  that  animal  as  a  product  of  the 
fusion  of  three  simple  reptilian  teeth  ;  but  in  his  later  paper  (29)  he 
puts  forwards  the  view  that  the  multituberculata  are  the  forms  which 
best  demonstrate  this  point,  and  regards  the  three  longitudinal  rows 
of  cusps  seen  in  the  multituberculate  molar  as  indicative  of  the  fusion 
of  three  distinct  tooth  generations,  each  consisting  of  a  number  of 
similar  teeth.  In  the  molar  of  the  higher  mammals  he  sees  only  two 
tooth  genei-ations  represented,  viz.,  the  milk  and  replacing  set.  This 
last  condition  is  exemplified  in  the  porpoise,  in  which  he  believes  a 
fusion  takes  place  between  the  two  dentitions  (28,  p.  411,  fig.  89),  but 
the  facts  which  he  there  describes  appear  rather  indicative  of  the 
formation  of  a  cusp  by  outgrowth  from  a  simple  conical  tooth  with  far 
less  effort  than  is  required  to  see  in  them  the  fusion  of  two  distinct 
dentitions.  His  belief  that  the  ^^anlage  ^  of  the  would-be  successional 
molar  becomes  fused  with  that  of  the  milk  dentition  will  not  hold  for 
all  mammals,  for  if  the  lingual  continuation  of  the  dental  lamina  ^35, 
^%,  20,  f.  2c.  p.  iv.)  represents  the  anlage  of  the  replacing  teeth,  that 
structure  can  be  seen  m  some  mammals  to  remain  quite  distinct  from 
the  adult  molar,  and  in  the  end  to  gradually  disintegrate,  as  the  growth 
energy  is  abstracted  from  it  by  the  larger  and  earlier  developed  tooth. 

We  find  then  that  at  present  sufficient  develpomental  evidence  is 
not  forthcoming  to  justify  the  conclusion  that  the  mammalian  molars 
are  formed  by  the  fusion  of  distinct  teeth.  With  regard  to  the 
palaeontological  evidence,  that  is  by  no  means  so  conclusive  as 
Kukenthal  seems  to  suggest,  for  the  majority  of  observers  in  this 
branch  of  the  study,  and  notably  Osborn  (43)  and  Schlosser  (44), 
maintain  that  the  tritubercular  tooth  is  the  primitive  mammalian 
type,  and  that  it  is  to  be  derived  from  the  simple  reptilian  cone,  not 
by  fusion  with  two  other  teeth,  but  by  the  development  of  accessory 
cusps  upon  outgrowths  of  the  pulp  of  the  simple  tooth.  The  steps 
in  tnis  evolution  they  exemplify  by  such  forms  as  Dromotherium  and 
Microconodon  of  the  trias  of  North  America,  which  may  therefore  be 
as  old  as  the  multituberculate  Tritylodon^  the  molar  of  which  Osborn 
hopes  soon  to  prove  to  be  itself  a  specialised  derivative  of  the  trituber- 
cular type. 

On  the  other  hand,  Forsyth  Major,  who  has  for  years  paid  special 
attention  to  this  subject  (42),  is  strongly  of  opinion  that  the  primitive 
mammalian  molar  was  polybunous  in  character ;  and  if  this  can  be 
proved  to  be  the  case  the  coalescence  theory  will  naturally  remain 
the  simplest  and  most  natural  explanation  of  the  origin  of  this  type 
of  tooth  from  the  reptilian  cone. 

Reconsideration  of  the  above-cited  facts  leads  us  to  the  belief  (i) 
that  the  living  mammalia  show  traces  of  from  three  to  four  distinct 
generations  of  teeth,  and  consequently  (2)  that  they  are  potentially 
polyphyodont,  (3)  that  the  first  set  is  vestigial  and  not  functional  in 
any  living  mammal,  (4)  that  the  second,  which  is  so  important  in  the 
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lower  mammals,  is  more  or  less  replaced  by  the  third  in  the  higher 
forms,  and  (5)  that  this  third  dentition  remains  dormant  in  the 
marsupials  and  cetacea. 

The  point  requiring  immediate  and  renewed  investigation  is  deariy 
the  relation  and  mode  of  origin  of  the  molar  teeth,  but  I  do  not  think 
we  shall  be  able  to  make  much  advance  towards  the  further  solution 
of  the  general  problem  by  embryological  so  fiiUy  as  by  paheonto- 
logical  research.  If  we  are  to  regard  it  as  proved  that  the  tnconodont 
tooth  of  the  reptiles  is  formed  by  the  fusion  of  three  distinct  teeth,  we 
may  safely  apply  the  coalescence  theory  to  the  mammalian  molar, 
but  it  is  not  likely  that  the  latter  would  retain  any  very  distinct  in- 
dications of  its  originally  distinct  elements,  especially  if,  as  seems 
probable,  the  mammalia  inherited  their  triconodont  tooth,  ready 
formed  from  their  reptilian  ancestor,  in  which  case  the  early  suges 
in  the  development  would  probably  by  now  have  been  suppressed 
and  the  whole  genesis  abbreviated. 

In  the  Ritter  lecture,  delivered  at  Jena  in  1892,  by  Kiikenthal  (29), 
some  very  interesting  views  were  put  forward  as  to  the  origin  of  the 
mammalia,  with  special  reference  to  the  dentition,  which  he  would 
derive  from  some  lowly  form  of  theromorphous  reptile  and  not  from 
the  more  specialised  Theriodontia.  It  is  quite  possible  that  the  latter 
and  the  mammalia  had  a  common  ancestor ;  and  I  think  it  is  not 
improbable  that  the  teeth  of  that  form  instead  of  being  simple  cones 
might  already  show  traces  of  heterodontism. 

The  process  of  evolution  of  the  specialised  heterodont  dentition  of 
the  mammalia,  or  of  the  theriodontia,  from  the  simple  homodont  and 
polyphyodont  dentition  of  the  lower  reptilia  would,  I  think,  necessarily 
cause  a  reduction  in  number  of  the  successional  sets  of  teeth,  due  to 
an  enlargement  of  one  set  and  a  consequent  abstraction  of  growth, 
energy  and  material  from  the  underlying  sets.  This  specialisation 
would  not  appear  in  the  first  generation  of  teeth,  which  must  neces- 
sarily be  of  small  size  from  its  early  development  and  consequent 
adaption  to  the  small  jaw  of  the  young  animal,  and  which  would 
moreover  be  required  for  temporary  use,  while  the  larger  and  more 
complicated  dentition  was  developing.  The  increased  size  and 
specialisation  of  the  second  set  of  teeth  might  well  abstract  the 
growth  energy  from  the  succeeding  third  and  fourth  sets  which  will 
consequently  become  much  retarded  arvd  eventually  cease  calcifying. 
We  find  such  stages  illustrated  by  Parieasaurus,  where  the  first 
dentition  has  probably  been  shed,  the  second  is  functional  and  the 
third  is  becommg  reduced,  and  in  the  theriodonts,  where  the  second 
dentition  is  still  more  specialised,  no  traces  of  the  development  of  a 
third  set  is  known  (50,  51).  We  may  thus  provisionally  conclude  that 
the  earliest  mammalia  may  have  possessed  only  two  calcified  sets  of 
teeth,  one  of  these  being  very  slightly  developed  and  quite  temporary; 
and  this  tending  to  be  still  more  so  as  the  descendants  of  these 
animals  developed  their  larger  and  more  important  heterodont 
dentition  earlier  and  earlier ;  the  process  of  reduction  would  go  on 
until  this  first  (pre-milk)  dentition  became  either  quite  suppressed, 
as  it  is  in  the  majority  of  mammals,  or  so  much  reduced  as  to  be  only 
present  in  the  foetus  and  never  cutting  the  gum  as  is  the  case  in 
Myrmecobius  and  possibly  PhascologcUe.  One  very  important  feature 
concerned  in  the  suppression  of  this  set  of  teeth  in  the  early  mammalia 
must  have  been  the  development  of  the  mammary  glands,  which  by 
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providing  the  young  animal  with  food  would  do  away  with  the 
function  of  these  teeth,  which  were  so  necessary  to  the  young  reptile, 
who  must  feed  himself  as  soon  as  born. 

The  phase  in  wh?th  the  polyphyodont  dentition  was  reduced  to  a 
single  functional  set  (the  milk  dentition  of  the  higher  mammalia)  is 
probably  represented  by  the  earlier  mesozoic  mammals,  in  which  we 
have  no  indication  of  any  tooth  change. 

As  the  mammalia  became  more  advanced  in  their  organisation, 
this  heterodont  second  dentition  took  a  stronger  hold  and  developed 
earlier  than  the  third  set,  which  had  perforce  lain  dormant,  began 
to  reappear.  If  we  are  to  regard  the  tooth  succeeding  the  fourth 
(third)  premolar  of  the  marsupials  as  a  replacing  tooth,  which  I  have 
shown  reasons  to  doubt,  it  would  appear  to  have  been  the  first  of  the 
third  set  to  attain  functional  importance  ;  and  in  favour  of  this  view 
we  may  note  that  this  tooth  is  one  which,  owing  to  the  late  develop- 
ment of  the  molars,  is  primarily  the  most  posterior  cheek  tooth,  and 
is  of  great  importance  to  the  young  animal  and  early  becomes  much 
worn  and  so  needs  replacing  more  than  the  anterior  teeth.  Thus  in 
the  marsupials  we  find  the  last  vestiges  of  the  first  set  of  teeth  (pre- 
milk  dentition),  then  we  have  a  well-developed  functional  set,  the 
second  or  milk  dentition,  under  which  in  the  embryo  we  find  traces 
of  a  complete  set  of  germs  of  the  replacing  or  third  dentition,  the 
one  replacing  tooth  being  doubtfully  referred  to  this  set. 

In  the  insectivora  we  find  the  next  stage  in  the  development  of 
the  third  set  of  teeth,  for  in  the  hedgehog  replacing  teeth  are 
developed  to  the  following — 

ii,  i2,  C,  pm3,  pm4. 
i2,  pm4. 

the  rest  of  the  dentition  consisting  of  persistent  milk  teeth. 

In  the  majority  of  mammals  replacing  teeth  of  the  third  set  are 
developed  to  all  the  incisors,  the  canines  and  the  three  posterior 
premolars,  only  a  few  like  Hyrax  developing  a  successor  to  the  first 
premolar  which  in  other  cases  is  a  persistent  milk  tooth. 

If  we  do  not  regard  the  molar  teeth  as  representing  a  fusion  of 
several  dentitions  as  advanced  by  Rose  and  Kiikenthal,  to  which 
dentition  are  they  to  be  relegated?  Leche,  Beauregard  and  Owen 
have  considered  them  as  belonging  to  the  milk  or  second  dentition, 
while  I  have  tried  to  show  that  they  belong  to  the  third  or  replacing 
set.  Owing  to  their  late  development  and  position  in  the  jaw  these 
teeth  are  much  specialised,  and  they  rarely  show  the  slightest  trace 
of  any  additional  dentitions  ;  but  such  structures  have  been  observed 
both  preceding  and  succeeding  these  teeth.  Thus  we  find  traces  of 
three  out  of  the  four  dentitions  present  for  one  tooth,  and  the  whole 
question  then  turns  on  the  point  as  to  which  set  has  been  suppressed; 
if  it  is  the  first  then  the  molars  belong  to  the  third  replacing  set,  as 
Lataste,  Magi  tot  and  I  have  suggested  ;  if,  on  the  other  hand,  it  is 
the  fourth  dentition  which  is  wanting,  then  Leche  is  right  in  supposing 
the  molars  to  belong  to  the  milk  or  second  set. 

The  whole  process  of  the  first  appearance  of  the  molars  is  so  in- 
volved owing  to  the  loss  of  connection  between  the  dental  lamina  and 
the  gum  in  the  region  of  their  developnlent,  that  it  seems  very  doubtful 
if  we  shall  find  any  very  distinct  traces  of  additional  preceding  or 
succeeding  teeth. 

45 
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Bateson  has  recently  described  (45)  a  large  and  varied  number  of 
abnormalities  affecting  the  teeth.  Many  of  these  are  simple  sports  or 
teratological  cases,  of  which  it  is  very  difficult  to  offer  any  reasonable 
explanation  ;  but,  on  the  other  hand,  I  see  no  reason  to  doubt,  as  he 
does,  that  the  majority  of  those  cases  where  additional  teeth  are 
present  may  be  explained  by  the  supposed  increased  development  of 
some  pre-existing  tooth  germ  in  the  foetus,  especially  as  we  now  know 
of  so  many  cases  where  these  vestigial  germs  do  exist  (9,  12,  15,  37, 
32,  33,  34,  48),  and  as  these  can  in  most  instances  be  identified  with 
definite  teeth  in  the  generalised  mammalian  dentition,  I  maintain  that 
we  are  perfectly  justified  in  trying  to  determine  by  comparison  the 
individual  homologies  of  these  additional  teeth,  and  further  that  they 
are  often  of  great  importance,  as  shown  by  Thomas  in  PhascohgaU 
(10).  Bateson's  comparison  between  the  three  normal  and  four  ab- 
normal premolars  of  A  teles  (49)  and  the  three  sides  of  an  equilateral 
triangle  and  the  four  sides  of  a  square  appears  to  me  a  little  fanciful 
and  premature,  as  I  think  it  almost  certain  that  when  we  examine  the 
development  of  the  teeth  in  that  form  we  shall  find  that  the  germs  of 
four  premolars  are  invariably  laid  down,  and  that  a  definite  one  (re- 
tained in  this  abnormal  specimen)  always  degenerates. 
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Adamantine  Epithelioma  of  Paradental  Origin. 
By  mm.  NOVE-JOSSERAND  and  BERARD  * 

Under  the  title  of  epithelioma  adamantine  MM.  Nov^-Josserand 
and  B^rard  describe  a  form  of  solid  tumour  of  the  jaw  which  arises  in 
connection  with  a  retained  tooth.  This  tumour  runs  a  remarkably 
slow  and  painless  course,  and  histologically  its  elements  resemble  the 
proliferating  epithelium  of  dentigerous  cysts. 

The  origin  of  nearly  all  cysts  of  the  jaw  from  paradental  epithelium 
is  well  recognised,  but  solid  tumours,  on  the  other  hand,  are  usually 
supposed  to  be  sarcomatous.  The  adamantine  epitheliomata  are 
surrounded  by  a  definite  wall  of  sclerosed  bone,  and  can  be  completely 
removed  by  scraping  the  bony  cavity,  moreover,  they  do  not  show  any 
tendency  to  recur  after  removal. 

The  following  cases  are  quoted  as  examples  of  the  disease  : — 

Case  i.— A  woman,  aged  29,  who  had  suffered  from  dental  pain  for 
^ve  years.  Three  and  a-half  years  before,  a  swelling  developed  in  the 
body  of  the  lower  jaw  near  the  left  angle.  This  was  painless  for  a 
year,  but  soon  the  teeth  became  painful,  the  worst  of  which  seemed  to 
be  the  second  left  lower  molar  ;  this  was  extracted,' but  found  to  be 
perfectly  sound.  She  had  relief  for  a  few  months  but  the  pain 
returned,  and  several  abscesses  formed  in  the  cheek  as  hi^h  up  as  the 
zygoma  ;  these  left  fistulas  with  an  offensive  discharge  which  mduced 
the  patient  to  apply  for  relief. 

On  admission  there  was  a  swelling  the  size  of  half  a  manderin 
orange  occupying  the  left  side  of  the  lower  jaw  from  the  first  molar 
tooth  as  far  as  the  ascending  ramus.  The  wisdom  tooth  was  absent, 
and  over  its  site  was  a  fun^ating  mass  of  granulations  the  size  of  a 
nut.  There  was  no  fluctuation  over  the  swelling  nor  eggshell  crack- 
ling ;  on  probing  the  fistul<e  soft  tissue  was  felt  inside  the  bone. 

The  situation  of  the  tumour  at  the  angle  of  the  jaw,  the  absence  of 
the  wisdom  tooth,  the  slowness  of  the  evolution  of  the  malady,  and  the 
persistence  of  increase  of  the  swelling  after  avulsion  of  the  second 
molar  tooth  (which  made  room  for  the  wisdom  tooth)  induced  M. 
Oilier  to  diagnose  the  case  as  a  tumour  of  dental  origin  in  connection 
with  the  missing  wisdom  tooth. 

The  outer  shell  of  bone  was  removed  in  order  to  explore  the  interior 
of  the  bone,  which  was  found  to  be  filled  with  soft  friable  tissue  of  a 
sarcomatous  consistence.  This  was  scraped  away  with  a  sharp  spoon, 
and  a  search  was  made  for  the  wisdom  tooth  without  result.  The 
cavity  was  then  filled  with  iodoform  gauze  and  rapidly  filled  up.  A 
month  later  the  wound  was  healed  with  the  exception  of  a  small  granu- 
lating mass,  on  probing  which  a  tooth  was  felt.  This  was  removed 
and  was  found  to  be  normal  in  shape ;  it  probably  was  the  missing 
wisdom  tooth.    The  patient  had  no  fiirther  trouble. 

Microscopic  exammation  of  fragments  of  the  tumour  showed  a 
mucous  and  embryonic  type  of  connective  tissue  embedded  in  which 
were  masses  of  cells  of  an  embryonic  epithelial  type,  together  with 
others  of  the  so-called  adamantine  type,  which  resembled  those  seen 
in  the  proliferation  of  the  internal  walls  of  a  dentigerous  cyst.    Three 

*  I^wue  de  Chirurgie^  June,  1894. 
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former  cases  of  M.  Oilier  so  far  resemble  this  one  that  they  are 
considered  as  examples  of  this  condition,  although  a  microscopic 
examination  was  made  in  one  case  only. 

Case  2. — A  boy,  aged  13,  had  a  slowly  growing  tumour  of  the 
superior  maxilla  with  absence  of  first  molar  tooth  ;  there  was  eggshell 
crackling  over  the  swelling.  M.  Oilier  operated  by  the  mouth,  and 
after  removing  the  osseous  wail,  he  found  a  solid  tumour  withacemial 
cavity  the  size  of  an  almond  ;  he  scraped  this  thoroughly  away  and 
discovered  the  missing  tooth  in  the  substance  of  the  superior  maxilla. 
There  was  no  recurrence  eleven  years  later. 

Case  3. — ^A  child,  aged  10,  with  a  tumour  beneath  the  orbit  and 
absence  of  the  canine  tooth  of  the  same  side.  On  operating,  a  cavity 
in  the  superior  maxillary  was  found,  which  was  filled  with  a  soft  wine- 
coloured  mass  without  any  cysts.  Several  rudiments  of  teeth  were 
seen  in  the  new  growth  which  was  scraped  away.  There  was  no 
recurrence  of  the  tumour,  but  the  patient  returned  fifteen  years  later 
with  a  series  of  small  teeth  (the  size  of  rat's  teeth)  along  the  cicatrix 
which  had  to  be  removed. 

Case  4. — A  woman,  aged  36,  who  had  a  tumour  at  the  angle  of  the 
lower  jaw  for  four  years.  There  was  in  addition  a  discharging  sinus. 
The  bony  wall  was  removed,  and  a  cavity  filled  with  solid  growth 
was  found,  but  no  included  tooth  was  seen.  The  cavity  was  plugged 
with  gauze  and  healed  readily.  Microscopic  examination  of  the  frag- 
ments showed  fibrous  masses  between  which  there  were  columns  of 
adamantine  epithelium. 

These  tumours  clinically  resemble  cysts,  both  on  account  of  their 
slow  and  painless  progress,  and  of  their  association  with  the  absence 
of  a  tooth.  It  is  only  during  the  operation  that  an  accurate  diagnosis 
can  be  made,  and  then,  of  course,  the  question  of  sarcoma  will  present 
itself.  In  these  tumours  the  tissue,  although  soft,  is  less  friable  than 
in  sarcoma,  and  moreover,  the  tumour  is  limited  by  a  bony  wall  not 
infiltrated  by  the  neoplasm.  The  diagnosis  will  be  complete  if  a  more 
or  less  formed  tooth  is  found  in,  or  in  the  neighbourhood  of,  the 
tumour. 

MM.  Nov^-Josserand  and  B^rard  consider  that  these  tumours  are 
as  benign  as  cysts,  and  do  not  require  the  same  free  operation  which 
a  sarcoma  does  ;  for  this  reason  it  is  important  to  diagnose  between 
them  and  sarcomata,  since  all  the  four  cases  cited  were  cured  by  simple 
scraping. —  The  Medical  Press, 


Apparatus  for  Prolonged  Artificial  Forcible 
Respiration.* 

By  Dr.  WILLIAM  PERRY  NORTHRUP,  New  York. 

The  apparatus  which  I  have  to  demonstrate  is  O'Dwyer's  improve- 
ment on  that  devised  by  Dr.  George  E.  Fell,  of  Buffalo,  New  York. 
Dr.  Fell  successfully  employed  his  method  on  a  series  of  opium 
poisoning  cases.t    Dr.  O'Dwyer  says  :  "  In  the  performance  of  arti- 

*  Read  at  the  recent  Annual  General  Meeting  of  the  British  Medical 
Association. 

t  "  Fell  Method— Forced  Respiration,"  read  before  the  Section  of  General 
Medicine,  Pan-Anvsrican  Congress,  Washington,  D.C.,  September  7,  1893. 
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ficial  respiration  by  any  means,  it  is  important  to  remember  that  all 
we  have  to  do  is  to  get  air  into  the  lungs  and  give  it  sufficient  time  and 
room  to  escape,  the  power  generated  and  stored  up  in  overcoming  the 
resistance  to  inspiration  being  amply  sufficient  to  carry  on  expiration." 

Dr.  Feirs  method  is  identical  with  that  employed  in  laboratories  to 
carry  on  respiration  in  animals,  forcing  the  air  into  the  lungs  by 
means  of  a  foot  bellows,  the  connection  between  the  bellows  and  the 
lungs  being  effected  by  means  of  rubber  tubing  attached  to  a  cannula 
in  the  trachea,  or  to  a  mask  applied  over  the  mouth  ana  nose.  To 
both  of  these  means  of  making  the  connection  there  are  serious  objec- 
tions. "In  one,  not  only  has  tracheotomy  to  be  performed,  but  the 
wound  around  the  cannula  must  be  made  air-tight  and  the  trachea 
either  tied  or  tamponed  above  the  incision  to  prevent  the  air  from 
escaping  upward  through  the  larynx.'*  Agam  :  "In  forcing  air 
through  the  mouth  or  nose  of  an  insensible  patient  the  tongue,  unless 
secured,  is  almost  certain  to  cause  obstruction,  or  the  vocal  cords  may 
be  forced  together  by  the  inrushing  air  and  act  as  a  valve,  as  in 
paralysis  of  the  abductor  muscles,  because  there  is  no  expansion  of 
the  glottis  as  in  normal  inspiration.  Should  the  larynx  become 
obstructed  from  any  cause,  the  stomach  will  be  inflated  instead  of 
the  lungs." 

The  apparatus  is  practically  the  same  as  Dr.  FelFs,  except  that  Dr. 
O'Dwyer  has  substituted  an  intubation  attachment,  and  so  obviated 
the  necessity  for  tracheotomy  and  removed  the  embarrassments  of 
relaxed  tongue  and  larynx.  The  apparatus  consists  of  a  foot  bellows, 
tubing,  and  intubation  attachment.  The  laryngeal  end  of  the  metal 
intubation  tube  is  curved  on  a  right  angle,  tipi)ed  with  a  conical  head, 
and  is  designed  to  be  of  the  right  size  to  wedge  itself  into  the  larynx  and 
prevent  air  from  returning  between  it  and  the  laryngeal  wall.  The 
proximal  end  is  practically  bifurcated,  one  branch  receiving  the  in- 
going air  from  the  bellows  and  tube,  the  other  branch  stopped  with  the 
operator's  thumb  (which  is  to  act  as  a  valve)  serves  for  the  exit  of  air. 

Illustrative  Case. — Brain  Tumour;  Apnosa. — Artificial  forcible 
respiration  with  O'Dwyer's  modification  of  TelPs  apparatus,  continued 
twenty-five  hours.  Presbyterian  Hospital.  The  patient,  a  small 
woman,  had  been  about  the  ward  as  usual  for  several  days.  On  this 
day,  not  feeling  quite  so  well,  she  preferred  to  remain  in  bed.  At 
noon,  suddenly,  while  lying  in  bed,  she  became  unconscious  ;  respira- 
tion became  slow,  not  laboured,  and  in  a  few  minutes  ceased  altogether. 
The  heart  continued  in  good  rhythm  and  fair  force.  Certain  interest- 
ing nervous  symptoms  occurred,  but  are  not  pertinent  to  our  subject. 
Suffice  it  to  say  that  in  less  than  twenty-five  minutes  her  breathing 
had  ceased,  while  her  heart  laboured  on.  The  Sylvester-Hall  method 
of  artificial  respiration  was  begun  at  once,  and  a  few  minutes  later 
replaced  by  the  method  now  described. 

The  house-physician,  without  any  experience  in  intubation  of  any 
kind,  without  any  Instruction,  successfully  and  promptly  inserted  the 
tube  in  the  woman's  larynx,  gently  inflated  the  chest  sixteen  times  a 
minute,  and  by  the  time  Dr.  O'Dwyer  and  myself  arrived,  his  patient 
had  been  breathing  deeply  and  regularly  for  several  hours,  the  pulse, 
aided  by  cardiac  stimulants,  beating  with  good  force  and  rhythm. 
The  patient  was  in  profound  coma,  the  temperature  subnormal,  the 
skin  pale.  The  points  of  interest  were  bnefly  these:  (i)  Artificial 
respiration  was  kept  up  for  twenty-five  hours,  the  patient  at  the  end 
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seeming  to  be  in  about  as  good  condition  as  at  the  beginning.  Is 
order  to  prevent  drying  of  the  air  passages,  sterilised  water  was  at 
intervals  thrown  into  the  tube  with  a  small  glass  syringe.  (2)  TVe 
respiration  was  continued  with  ease,  part  of  the  time  by  one  individual, 
part  of  the  time  by  two. 

First  the  house-physician  superintended  the  breathing,  then  each  of 
his  assistants ;  at  length  an  orderly  took  charge ;  occasionally  a 
female  nurse  took  a  turn,  and  before  the  twenty-five  hours  were  passed 
everybody  who  had  a  desire  to  practise  had  learned  all  he  or  she 
wished. 

After  twenty-four  hours,  the  prognosis  being  absolutely  grave,  it  was 
concluded  to  stop  artificial  respiration.  For  twelve  minutes  the  heart 
continued  to  beat  as  determined  by  the  stethoscope,  and  then  ceased. 
For  further  testing  the  effect  of  continued  respiration,  the  tube  was  re- 
inserted, and  the  lungs  regularly  and  deeply  inflated  as  before.  Again 
the  heart  began,  and  came  up  to  its  former  standard  of  excellence  in 
work,  and  the  patient  was  as  good  as  ever  in  the  last  twenty-four  hoars. 
After  twenty-five  hours  of  artificial  or  forced  respiration  by  this  method, 
the  patient  was  allowed  to  complete  her  history.  Subsequent  post- 
mortem examination  revealed  no  abrasion  of  the  larynx  or  pharynx. 
The  lungs  were  normal.  They  seemed  rather  "dry."  Beyond  this 
nothing  could  be  said  of  them. 

It  is  thought  that  this  apparatus  may  prove  of  service  to  surgeons 
in  operations  about  the  mouth,  preventing  blood  from  entering  ^e  air 
passages,  while  providing  for  an  excellent  normal  respiration,  also  for 
cases  of  suspended  respiration  in  ether  and  chloroform  narcosis.  In 
surgical  work  a  lateral  curve  can  be  given  to  the  proximal  end  if 
desired  to  make  room.  In  surgery  it  is  expected,  of  course,  that  the 
patient  is  capable  of  automatic  respiration,  the  anaesthetic  with  air  is 
inhaled  through  the  tube,  the  apparatus  simply  serving  to  keep  blood 
and  vomitus  from  the  larynx. 

To  physicians  it  will  suggest  itself  in  opium  poisoning  and  the  like. 
All  large  hospitals  sooner  or  later  find  opportunity  for  the  use  of  such 
instruments.  This  apparatus  has  been  brought  into  play  several  times 
at  the  Presbyterian  Hospital  and  at  the  Foundling  Asylum. 

The  case  cited  above  lived  along  through  my  service  at  the  hospital, 
and  died  in  the  service  of  my  colleague,  Dr.  Wm.  H.  Flint,  with  whose 
consent  I  report  it. 


A  Note  on  the  Clinical  Symptoms  of  Ossification  of  the 
Dental  Pulp, 

By  C  M.  GODON, 
professor  of  the  paris  dental  school. 

I  HAVE  recently  had  occasion  to  observe  in  my  practice  many  cases 
of  partial  or  complete  ossification  of  the  pulp  following  on  caries. 
The  diagnosis  is  generally  difficult,*  and  hence  this  complication  of  the 
pulp  is  often  imperfectly  known.  The  clinical  symptoms  are  few  and 
difficult  to  state  precisely.  The  colouration  of  the  tooth  is  not  modified 
and  if  the  tooth  does  appear  a  little  more  opaque  by  the  electric  light, 

•  Sec  Dubois,  "Carie  Dentaire,"  p.  95. 
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it  is  difficult  to  know  if  this  ooacity  is  due  to  ossification  or  death. 
Percussion  also,  it  is  said,  would  indicate,  by  the  modification  of  the 
sound,  ossification  of  the  pulp,  were  this  ossification  complete  ;  but 
this  modification  is  so  slight,  that  it  has  always  seemed  to  us  scarcely 
perceptible. 

There  remains  one  last  symptom  which  I  will  draw  your  attention 
to,  namely,  the  pain.  From  some  observations  which  I  have  made, 
it  has  seemed  to  me  possible  to  deduce  that,  in  ossification  of  the  pulp, 
the  pain  has  a  peculiar  character  which  would  lend  a  hand  in  making, 
in  the  greater  number  of  cases,  the  diagnosis  of  this  affection  of  the  pulp. 
Whereas  in  caries  of  the  second  degree  the  pain,  more  or  less  acute, 
depending  on  the  situation  and  depth  of  the  cavity,  is  provocable  and 
temporary,  disappearing  with  the  cause  which  has  given  it  origin  and 
shortly  after,  so  m  caries  of  the  third  degree  (acute  inflammation  of 
the  pulp)  the  pain  is  spontaneous,  intolerable,  paroxysmal,  intermittent, 
variable  in  intensity,  increased  at  night ;  but  in  caries  of  the  fourth 
degree  (periostitis)  the  entire  tooth  is  sensitive  to  the  touch  and  the 
pain  is  situated  in  the  gum  ;  in  ossification  of  the  pulp  the  position  of 
the  pain  is  at  a  level  with  the  tooth  spreading  on  to  the  surface  ;  that 
without  appreciable  trouble  to  the  side  of  the  gum.  It  is  dull, 
continuing  almost  without  interruptions,  with  some  moments  more 
painful  from  time  to  time.  The  chief  character  of  this  symptom  Is 
the  continuity,  which  seems  to  me  easy  to  determine  by  questioning 
the  patient,  and  this  affection  could  be  confounded  with  alveolar  perios- 
titis, if  the  latter  had  not  other  symptoms  which  allow  of  their  being 
differentiated.  Relying  chiefly  on  this  character  of  the  pain,  I  have 
been  able,  as  you  will  see  in  the  following  case,  to  diagnose  ossification 
of  the  pulp,  which  would  otherwise  have  passed  by  me  unnoticed. 

On  June  28  last  Miss  X.,  about  22  years  old,  presented  herself  tome 
complaining  of  pain  in  the  region  of  the  lower  jaw  on  the  l«ft  side.  On 
examination,  I  noticed  that  the  first  molar  of  the  left  side  had  on  its 
distal  surface  a  carious  cavity  of  the  second  degree,  extending  from 
the  masticating  surface  to  the  cervical  edge,  sufficiently  deep  as  to  leave 
only  a  layer  of  softened  dentine  on  the  pulp.  Exploration  of  the  cavity 
produced  a  little  pain,  and  a  very  little  sensibility  was  caused  on  pres- 
sure. I  suggested  saving  the  tooth,  but  she  strongly  insisted  on  having 
it  extracted.  She  was  unable  to  get  away  easily  and  this  tooth  caused 
her  great  inconvenience,  experiencing  at  its  level  a  dull  persistent 
pain  which  caused  the  desire  of  seeing  it  as  soon  possible  out  of  her 
mouth.  This  expiession  of  the  continuity  of  the  pain-  attracted  my 
attention. 

Immediately  after  the  extraction,  which  was  without  complication, 
I  examined  the  tooth.  The  periostial  membrane  was  red  and  hyper- 
trophied  on  the  whole  surface,  which  covered  the  anterior  root,  as  well 
as  the  median  face  of  the  posterior  root  I  split  the  tooth  longitu- 
dinally and  found,  as  I  expected,  the  pulp  almost  entirely  ossified. 
This  ossification  was  interesting  because  it  was  almost  complete, 
following  caries  of  the  second  degree,  because  the  patient  is  young 
and  because  the  diagnosis  of  it  had  been  made  before  the  extraction 
on  the  symptom  of  the  continuity  of  the  pain.  It  is  to  this  last  point 
I  have  particularly  wished  to  draw  your  attention  in  this  com- 
munication.— Revue  Internationale  d^Odontologie. 
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Causes  of  Failures  in  Crown  Work. 

Failures  in  crown  work  are  often  due  to  the  mistake  commonly 
made  of  using  too  soft  gold.  Many  operators  use  ready  made  seam- 
less crowns  of  twenty-two  and  twenty-four  carat  gold.  These  golds 
are  not  alloyed  with  metals  that  would  tend  to  stiffen  them  from  the 
fact  that  it  would  increase  the  difficulty  of  stamping  them  up.  A  stiff 
gold  of  a  sufficiently  high  carat  to  prevent  a  discolouration  in  ihe 
mouth,  though  harder  to  adjust  and  fit,  will  always  prove  more  durable 
and  less  liable  to  stretch  during  the  process  of  fitting  and  from  the 
force  of  mastication  after  it  is  finished.  When  these  soft  crowns  are 
used  it  is  best  to  stiffen  them  well  by  flowing  a  thin  layer  of  high  carat 
solder  over  the  outer  surface  before  cementing  to  place.  Where  the 
operator  possesses  the  requisite  skill  it  is  generally  better  and  safer  to 
make  each  individual  crown  to  suit  the  case.  The  different  solderiags 
of  the  band  and  top  all  have  the  effect  of  stiffening  and  hardening  the 
gold,  so  that  by  the  time  the  crown  is  complete  it  is  sufficiently  rigid 
to  prevent  its  being  stretched  from  use. — Dominion  Dental  Journal. 


MISCELLANEA. 


Dental  Surgery  in  the  Services. — The  necessity  for  at- 
tention to  the  teeth  of  recruits  for  the  Army  and  Navy  and 
also  of  soldiers  and  sailors  has  now  and  again  been  brought  to 
the  notice  of  the  proper  authorities,  and  some  of  our  members 
have  incurred  great  personal  inconvenience  and  pecuniary 
sacrifice  in  trying  to  keep  the  question  before  the  attention  of 
those  in  power,  but  hitherto  with  but  meagre  results.  It  is 
evident,  however,  that  public  opinion  is  slowly  telling  in  our 
favour,  as  the  following  excerpt  from  Truthy  September  20,  will 
show : — **  An  officer,  from  whom  I  have  had  at  diflferent  times 
several  interesting  communications  relating  to  the  welfare  of 
soldiers,  writes  to  me  yery  cogently  on  the  insufficient  pro- 
vision for  proper  dental  attention  afforded  in  the  Army.  It 
certainly  seems  an  absurd  thing  to  lay  down  stringent  re- 
quirements with  regard  to  the  teeth  of  recruits  before  enlisting 
them,  and  then  to  leave  the  men  for  their  seven,  twelve,  or 
twenty-one  years*  service  without  any  attention  from  a  qualified 
dental  practitioner,  unless  they  choose  to  pay  for  it  themselves. 
It  is  no  disparagement  to  the  Medical  Staff  of  the  Army  to 
say  that  its  members  have  only  that  general  knowledge  of 
dentistry  which  every  surgeon  possesses,  and  even  if  they 
had  the  training  they  have  not  the  appliances  necessary  for 
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the  proper  performance  of  such  work.  As  the  Government 
undertakes  to  doctor  its  soldiers,  it  ought  to  provide  for 
properly  doctoring  their  teeth.  This  could  easily  be  done  by 
having  a  certain  number  of  qualified  dentists  on  the  Medical 
StaflF,  and  attaching  them  permanently  to  the  principal 
military  stations,  and  at  the  smaller  stations  making  arrange- 
ments for  the  soldiers  to  be  attended  by  civilian  dentists." 


The  Action  of  Arsbnious  Acid  on  Tooth  Pulps. — An 
interesting  and  suggestive  contribution  from  the  pen  of  Dr. 
Miller  will  be  found  in  the  September  issue  of  the  Cosmos. 
The  subject  dealt  with  is  that  of  the  action  of  arsenious  acid 
on  tooth  pulps,  the  experiments  cited  ha\'ing  been  undertaken 
with  the  view  of  determining  the  best  method  in  which  it 
should  be  applied  for  devitalising  the  pulp.  The  greatest 
number  of  the  experiments  were  carried  out  on  the  tails  of 
mice  ;  in  some  cases  a  glass  ring  was  fitted  closely  round  the 
root  of  the  tail,  while  in  others  it  was  completely  enclosed  in 
a  plaster  cast.  Whenever  the  arsenic  was  applied,  a  pro- 
minent symptom  was  enormous  swelling  and  oedema  (except 
in  those  cases  when  the  tail  was  enclosed  in  a  cast).  In  those 
cases  when  the  root  of  the  tail  was  enclosed  with  a  ring  the 
action  of  the  drug  was  never  once  in  forty  cases  found  to 
extend  beyond  the  ring.  Another  point,  too,  to  be  noted  is 
the  fact  that  death  of  the  tissue  occurred  as  quickly  in  those 
cases  when  the  tail  was  enclosed  in  a  cast  as  in' those  that 
were  free  to  expand. 


Several  combinations  of  arsenic  with  other  substances 
were  experimented  with,  dogs  in  addition  to  mice  being 
utilised  for  this  purpose.  In  Dr.  Miller's  opinion  the  results 
he  has  recorded  point  to  the  following  conclusion  : — 

"  (i)  The  rapidity  and  intensity  of  the  action  of  arsenious 
acid  depend  under  certain  circumstances  to  a  very  consider- 
able degree  upon  the  substance  or  substances  with  which  it  is 
incorporated. 

'*  (2)  Where  there  is  but  a  small  point  of  exposure,  and  in 
particular  where  extensive  calcification  has  taken  place  in  the 
pulp,  escharotics  should  be  avoided. 

**  (3)  Thymol  is  worthy  of  a  trial  as  a  substitute  for  morphia, 
on  account  of  its  anaesthetic  and  antiseptic  properties. 
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"  (4)  For  devitalising  pulps  of  milk  teeth  or  remains  of  pulp 
tissue  in  root  canals,  arsenious  acid,  if  employed  at  all,  should 
be  diluted  with  two  or  three  parts  of  some  other  constituent 
(thymol,  oxide  of  zinc,  morphia,  iodoform).'* 


Implantation  of  Decalcified  Teeth. — In  a  paper  read 
before  the  International  Medical  Congress  in  Rome,  and  pub- 
lished in  the  September  Cosmos,  Dr.  Amoeda  (Paris)  advocates 
the  use  of  decalcified  teeth  in  cases  of  implantation.  The 
absorption  of  the  root  so  frequently  seen  in  implanted  teeth 
he  attributes  to  insufficient  fixation  of  the  teeth  on  account  of 
the  occlusion  with  antagonising  teeth.  To  overcome  this  he 
employs  a  special  apparatus  consisting  of  a  checked  silver 
plate  which  is  adapted  by  means  of  a  burnisher  to  the  back 
of  the  teeth,  and  to  this  plate  platinum  wires  are  soldered. 
When  adjusted  the  silver  plate  is  attached  to  the  back  of  the 
teeth  with  cement,  the  platinum  wires  being  passed  between 
the  teeth  and  twisted  round  the  necks.  As  far  as  can  be 
gathered  from  the  paper,  the  plate  becomes  a  fixture  in  the 
mouth,  and  if  this  is  the  case,  although  it  may  e£fectually  fix 
the  implanted  tooth,  it  cannot  but  help  to  assist  in  the  de- 
struction of  the  approximal  natural  teeth. 


In  reviewing  the  theories  advanced  to  account  for  the 
retention  of  implanted  teeth,  he  considers  that  the  only  one 
worthy  of  acceptance  is  that  in  which  the  tooth  is  said  to 
become  anchylosed  to  the  socket,  and  it  is  with  this  in  \iew 
he  holds  that  decalcification  of  the  cementum  previous  to  im- 
plantation accelerates  the  process  of  union.  The  decalcifica- 
tion of  the  tooth  is  carried  out  as  follows  : — The  tooth  is  boiled 
in  bichloride  of  mercury  (10  per  cent.)  and  is  then  dipped  in  a 
solution  of  chlor-hydric  acid  (10  per  cent.)  until  the  cement  is 
decalcified  to  the  depth  of  one-half  of  a  millimetre.  The 
teeth  are  then  neutralised  with  ammonia,  and  preserved  if 
necessary  in  pheno-salyl  (i  per  cent.).  In  speaking  of  the 
advantages  of  the  methods  he  claims  that  decalcified  teeth  are 
more  quickly  and  more  uniformly  consolidated  than  dry  teeth 
without  the  peri-cementum,  and  still  further  that  all  danger 
of  contagion  is  avoided  because  the  teeth  are  rendered  aseptic 
by  the  process  of  decalcification  already  referred  to. 
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There  is  one  paragraph  in  Dr.  Amoeda's  article  which  is 
worthy  of  consideration ;  it  is  as  follows  : — **  I  was  lucky 
enough  during  my  investigations  to  discover  in  the  laboratory 
of  Dr.  Poirier,  of  the  Paris  Faculty,  an  inferior  maxilla  with  a 
second  milk  molar  anchylosed  between  the  first  permanent 
molar  and  the  first  bicuspid.  A  part  of  the  root  of  this  milk 
molar  was  reabsorbed.  On  account  of  its  fixity,  a  process  of 
calcification  resulted,  which  had  the  effect  of  finally  soldering 
the  tooth  to  the  maxilla  causing  the  pulp  to  disappear.  This 
was  replaced  by  an  osseous  tissue."  Such  a  specimen,  if  the 
observation  is  correct,  is  indeed  a  pathological  treasure,  and 
we  hope  the  author  may  see  his  way  at  some  future  date  to 
publish  a  full  illustrated  account  with  microscopical  section 
of  the  specimen  in  question. 

The  Law  Affecting  Dental  Surgeons  in  the  Trans- 
vaal.— The  Government  Gazette  of  the  South  African  Republic 
for  July  25  contains  a  notice  of  the  new  law  affecting  dental 
surgeons  in  that  part  of  the  world.  It  reads  as  follows  : — **  It 
shall  not  be  allowed  to  any  person  in  this  Republic  to  have 
himself  advertised  as  medical  practitioner,  surgeon,  dentist, 
.  .  .  unless  his  name  appears  in  the  Register  of  the  Medical 
Board  and  his  admission  fee  has  been  paid.  Contravention 
of  this  rule  will  be  punished  with  a  fine  of  from  ;f  10  to  ;^ioo, 
or,  in  case  of  non-payment,  with  imprisonment  with  or  with- 
out hard  labour  for  a  period  of  from  one  to  six  months. 
Any  admitted  medical  doctor,  surgeon  or  dentist  .  .  . 
shall  pay  the  following  licence  during  the  time  they  carry  on 
their  profession  within  the  Republic.  For  a  year,  £2^  \  for 
nine  months,  ;^20 ;  for  six  months,  £1^ ;  and  for  three  months, 


Formaldehyde  as  an  Antiseptic — A  word  of  warning  on 
the  use  of  formaldehyde  as  an  antiseptic  is  to  be  found  in  the 
Pharmaceutical  Journal,  The  fumes  of  this  substance  appear  to 
be  of  an  irritating  and  painful  character,  especially  to  mucous 
membranes,  so  that  if  employed  as  an  antiseptic  it  should  be 
used  with  caution.  The  antiseptic  material  known  as  **  For- 
malin,*' is  stated  by  the  same  journal  to  consist  of  a  40  per 
cent,  solution  of  formaldehyde. 
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Deaths  from  Chloroform  given  in  Dental  Operations. 
— In  addition  to  the  death  under  chloroform  referred  to  in  our 
leader,  we  have  also  to  record  the  following : — 

J.  R.  G.,  aged  16,  an  out-patient  at  the  Royal  Infirmary,  Newcastle- 
upon-Tyne,  who  had  been  treated  since  June  20,  1894,  for  rheumatic 
pains,  presented  himself  on  Friday,  August  17,  stating  that  he  was 
quite  recovered  from  his  pains,  but  complaining  of  toothache,  a 
sore  mouth,  and  gum  boils.  He  was  referred  to  the  dental  depart- 
ment, and  was  seen  at  4  p.m.,  when,  on  examining  his  mouth,  many 
alveolar  abscesses  were  found,  due  to  numerous  carious  stumps.  An 
effort  was  made  by  the  dental  surgeon  to  extract  the  stumps,  but  the 
boy,  being  unable  to  bear  the  pain,  at  his  own  and  his  mothers 
request,  it  was  decided  to  give  an  anaesthetic,  chloroform  being 
decided  upon.  Before  beginning  the  administration  his  chest  was 
carefully  examined,  and  no  cardiac  affection  or  other  contra-indication 
being  found  he  was  put  under  chloroform  (Duncan  and  Flockhan's). 
The  boy  took  the  anaesthetic  well,  and,  the  right  side  of  the  lower  jaw 
having  been  cleared  of  stumps,  he  began  to  show  signs  of  coming 
to.  A  little  more  chloroform  was  given  and  the  left  side  of  the  jaw 
proceeded  with.  As  the  fourth  stump  was  being  drawn  firom  this  side 
the  boy  began  showing  signs  of  coming  round  ;  he  suddenly  became 
exceedingly  pale,  and  respiration  stopped.  His  head  was  at  once 
lowered,  and  artificial  respiration  commenced.  After  continuing  this 
for  about  two  minutes  he  took  about  twenty  voluntary  respirations, 
but  even  during  this  time  neither  pulse  nor  heart  impulse  could  be 
felt.  Artificial  respiration  was  continued,  oxygen  gas  administered, 
ether  and  brandy  given  hypodermically,  friction,  the  battery,  and 
suspension,  but,  in  spite  of  these  efforts  being  maintained  for  an  hour, 
he  showed  no  further  sign  of  life.  On  the  following  day,  August  18, 
a  coroner's  inquest  was  held  and  the  following  verdict  returned, 
"  Death  whilst  under  chloroform,  which  was  properly  and  rightly 
administered." — British  Medical  youmal. 


A  death  has  also,  we  understand,  occurred  at  Middlesex 
Hospital,  the  patient,  who  was  suflfering  from  advanced 
epithelioma  of  the  tongue,  being  given  the  anaesthetic  for  a 
dental  operation.  Further  particulars  of  this  case,  are,  how- 
ever, at  the  time  of  going  to  press  not  to  hand. 


Traction  of  the  Tongue  in  Hysteria. — Traction  of  the 
tongue  is  recommended  by  Balade  {Gaz,  des  H6p.  de  Toulousiy 
July   20)  as  a  remedy  in   violent   hysterical  attacks.    The 
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tongue  should  be  drawn  with  some  force  out  of  the  mouth 
and  kept  in  that  position  for  a  few  minutes.  In  two  cases 
where  every  other  treatment  had  failed  this  method  was 
found  to  be  successful. 


Action  of  Iodine  on  Aconitine. — From  the  researches 
of  Dunstan  and  Jowett  it  would  appear  that  when  iodine  acts 
on  aconitine  a  variable  mixture  of  aconitine  hydriodide  and 
periodide,  and  an  amorphous,  neutral  substance,  which  is 
probably  iodo-aconitine,  is  produced.  In  attempting  to 
isolate  iodo-aconitine  a  substance  is  obtained  which  contains 
much  aconitine,  and  also  a  smaller  quantity  of  an  amorphous 
grey  powder,  which  melts  indefinitely  near  208°,  and  is  nearly 
insoluble  in  cold  water,  but  readily  dissolved  in  alcohol  and 
chloroform. 


Coating  Aluminium. — A  process  for  coating  aluminium 
with  other  metals  has,  according  to  Invention,  been  discovered 
by  Herr  Neesen.  The  aluminium  is  cleaned  by  plunging  it 
in  a  bath  of  hydrochloric  acid  or  of  caustic  soda.  It  is  then 
immersed  in  a  solution  of  bichloride  of  mercury,  which  de- 
composes and  amalgamates  the  surface  of  the  aluminium, 
which  is  then  plunged  into  the  first  bath  again.  After  that 
it  is  sufficient  to  put  the  aluminium  in  a  solution  of  a  salt  of 
the  metal,  gold,  silver,  &c.,  of  which  the  coating  is  required. 
The  layer  is  adherent  and  the  metal  can  be  soldered  by  the 
methods  ordinarily  employed. 


A  Novel  Form  of  Suicide. — If  the  story  of  Dalziel's 
correspondent  at  Buenos  Ayres  is  to  be  credited,  the  carious 
tooth  may  become  a  useful  member  for  a  would-be  suicide. 
A  certain  professor,  connected  with  the  Ecole  de  Medicin  of 
Buenos  A3n:es,  was  placed  upon  his  trial  for  murder.  He 
seemed  to  have  a  curious  method  of  inviting  guests  to  dinner, 
and  then  serving  them  up  as  a  bonne-bouche  cholera  germs  in 
crime  de  menthe,  with  the  natural  result.  One  morning  whilst 
on  his  trial  the  professor  was  found  dead  in  his  cell,  killed  by 
a  deadly  poison,  which  he  is  said  to  have  successfully  con- 
cealed in  a  diminutive  golden  capsule,  placed  in  a  carious 
tooth.     The  story  certainly  seems  to  have  a  touch  of  the 
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fanciful  about  it,  and  also  at  the  same  time  simulates  a  similar 
arrangement  introduced  by  a  modern  popular  novelist  into 
one  of  his  works. 


Charing  Cross  Hospital  Medical  School. — The  Scholar- 
ship of  60  guineas  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  has  been  awarded  to  Mr.  William 
Cecil  Bosanquet,  of  New  College,  Oxford.  The  Entrance 
Scholarship  of  120  guineas  has  been  awarded  to  Mr.  A.  K. 
Taylor,  and  that  of  60  guineas  to  Mr.  Ernest  Lewis  Lilley. 


Odontological  Society  of  Great  Britain. — The  next 
meeting  of  this  Society  will  take  place  on  Monday,  November 
5,  at  8  o'clock.  It  is  proposed,  after  the  completion  of  the 
ordinary  routine  business,  to  make  the  evening  of  a  conver- 
sational character.  During  the  meeting  Mr.  W.  R.  Humby 
will  show  a  method  of  irrigating  impression  trays.  Mr.  G. 
Brunton,  a  new  quick-setting  amalgam.  Mr.  Storer  Bennett 
will  exhibit  the  latest  additions  to  the  museum.  Mr.  A. 
Hopewell  Smith,  "  Microscopic  Slides  of  a  case  of  Malignant 
Disease  of  the  Tooth  Membrane."  Mr.  G.  G.  Campion, 
**  Microscopic  Slides  of  Pulp  Inflammation."  Mr.  C.  S. 
Tomes  will  also  show  some  microscopic  slides.  Mr.  J.  F. 
Colyer  **  Models  of  Regulation  Cases." 


The  following  are  the  arrangements  for  the  remainder  of 
the  session  : — Dec.  3.  Paper  by  Mr.  W.  J.  Collins,  **  Orbito- 
Maxillary  Diseases."  Jan.  14.  Paper  by  Mr.  C.  S.  Tomes. 
Feb.  4.  Paper  by  Mr.  Howard  Mummery,  "  Photography  in 
the  study  of  Dental  Microscopy."  Mar.  4.  Paper  by  Mr.  E. 
Lloyd-Williams,  **  Experiments  with  plastic  fillings."  April 
I.  Paper  by  Mr,  G.  G.  Campion,  ** Studies  in  Superior  Pro- 
trusion. May  6.  Paper  by  Mr.  Storer  Bennett,  "Further 
experiences  with  Hinge  Bands,  &c."  Paper  by  Mr.  J.  F. 
Cplyer,  **  PyorrhcEa  Alveolaris."     June  10.    Annual  Meeting. 


Mr.  Barraud,  of  Oxford  Street,  London,  is  preparing  a 
group  photograph  of  the  members  of  the  Odontological 
Society.      Such    a    picture   will    certainly   prove    extremely 
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interesting,  and  it  is  to  be  hoped  that  all  the  members  will 
assist  in  making  it  as  complete  as  possible. 


Dental  Hospital  of  London. — The  following  additional 
amounts  have  been  received  from,  or  through,  the  dental 
profession  for  the  Building  Account  of  the  Dental  Hospital 
of  London  since  the  last  issue  of  the  Journal : — A.  H.  Fare- 
brother,  Esq.,  £\  IS. ;  M.  (per  collecting  card),  £^  6s. ; 
Messrs.  Johnson,  Matthey  &  Co.,  £7.^  ;  Miss  Jessie  Rilot  (per 
collecting  card),  ;^io  los. ;  Edward  Moseley,  Esq.  (second 
instalment  of  ;^2i),  ;^5  5s.  The  recent  Picture  Exhibition  at 
Princes  Hall,  Piccadilly,  kindly  organised  by  Mrs.  Knowsley 
Sibley,  realised  £7.^  7s.  4d.,  in  addition  to  £7,1  os.  3d.  received 
in  donations,  including  ;^io  los.  from  H.R.H.  the  Duke  of 
Saxe-Coburg  and  Gotha  (Duke  of  Edinburgh). 


Royal  College  of  Surgeons,  England. — The  next  Ex- 
amination for  the  diploma  of  Licentiate  in  Dental  Surgery 
of  the  Royal  College  of  Surgeons,  England,  will  be  held  on 
Friday,  November  9.  Candidates  must  send  their  schedules, 
duly  signed,  to  the  Secretary,  F.  C  Hallet,  Esq.,  at  least 
fourteen  clear  days  previous  to  the  commencement  of  the 
Examination. 


CORRESPONDENCE. 


TO  THE  BDIIOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — It  seems  fortunate  that  you  do  not  hold  yourself 
responsible  for  the  opinions  expressed  by  your  correspondents,  for  on 
reading  the  Journal  for  the  15th  ult.,  a  letter  was  noticed  which  seemed 
to  uphold  the  ancient  and  universally  condemned  practice  called 
"  Rhizodontrophy,"  and  to  cast  considerable  discredit  on  that  most 
useful  and  necessary  article,  the  toothbrush. 

If  your  correspondent  is  one  of  the  new  humourists  we  are  sorry  we 
were  not  amused.  If  your  correspondent  has  been  misunderstood  we 
will  pray  him  to  write  plainer  En^^lish.  If  your  correspondent  still 
practises  "  Rhizodontrophy "  we  will  sincerely  pray  him  to  desist. 

Yours  faithfully, 

A  Believer  in  Toothbrushes. 
October  11,  1894. 
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BOOKS,  &C.,  RECEIVED. 


Affections  Dentaires  et  Affections  de  la  Cavite  Buccall 
ET  des  Maxillaires,  par  M.  Paul  Dubois,  Paris,  1894. 

Japanese  Dental  Catalogue  (C.  Ash  &  Sons). 

Dundee  Advertiser,  The  Therapist,  Medical  Reprints,  The  British 
Journal  of  Dental  Science,  The  Cosmos,  L'Odontologie  et  la  Re\'ue 
Internationale  d'OdontoIogie,  The  Ohio  Dental  Journal,  Items  of 
Interest,  Revista  £stomatoI6gica,  The  Medical  Press  and  Circular, 
The  Pharmaceutical  Journal,  The  Medical  Review,  Ash  Quartcrfy 
Circular,  The  Chemist  and  Druggist,  The  Dental  Record,  La  Odonto- 
logia.  The  Dental  Register,  Guy's  Hospital  Gazette,  Deutsche  Monats- 
schrift  fur  Zahnheilkunde,  Dominion  Dental  Journal,  The  Interna- 
tional Dental  Journal,  The  Dental  Review. 


Letters  and  other  Communications  received  from  :— 

F.  W.  Richards ;  J.  L.  Robertson ;  W.  Gabriel ;  F.  Newland 
Pedley  Ridley  Herschell ;  J.  Maudsley  Howkens  ;  J.  Higson  ;  L 
Jeffreys  D.  P.  Naldes  (Chili) ;  W.  A.  Hunt ;  S.  Boyd ;  R.  T.  Stack; 
T.  A.  Goard ;   I    Renshaw ;   F.  V.  Richardson  ;   G.  Northcroft. 


APPOINTMENT. 


Ernest   H.   A.    Mackley    to  be   House  Surgeon  to  the 
Dental  Hospital  of  London. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions    to  the   Benevolent    Fund    to    the    Treasurer,  A  J. 

Woodhouse,  Esq.,    I,   Hanover  Square,  W. 
All  Contributions  intended  for  publication  in  the  Journal  mu$t  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFBOIAL  NOTIOB.— All  Oommanioations  intended  for  the  Editor 
■hould  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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Chloroform  in  Dental  Surgery. 

With  great  regret  we  have  to  record  another  death  from 
chloroform  given  for  a  dental  operation.  A  report  of  this 
case,  taken  from  a  Stalybridge  newspaper,  will  be  found 
among  the  Minor  Notices,  and  although  we  wish  in  no  way 
to  offer  any  criticism  of  the  facts  recorded,  nevertheless 
there  are  one  or  two  points  worthy,  we  think,  of  more  than 
passing  notice. 

From  a  statement  made  at  the  inquest  by  a  Mr.  Shaw, 
it  would  appear  that  there  is  an  idea  amongst  a  section 
of  the  public  that  dentists  can  obtain  certificates  entitling 
them  to  give  anaesthetics.  This  error  may  have  arisen  from 
the  fact  that  it  has  been  the  custom  at  some  hospitals  to 
deliver  a  short  course  of  instruction  in  anaesthetics,  at  the 
completion  of  which  the  student  is  entitled  to  a  certificate 
stating  that  he  has  undergone  such  tuition.  These  certi- 
ficates have  not  always  been  put  to  their  proper  use,  but 
have  been  used  as  proofs  that  the  possessor  of  them  was 

46 
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entitled,  or  rather  qualified,  to  administer  anaesthetics.  If 
such  certificates  are  still  granted  by  any  of  the  hospitals, 
it  would  be  well  to  guard  against  their  being  put  to  such 
uses — in  fact,  we  would  suggest  their  abandonment  alto- 
gether. 

In  the  evidence  given  by  the  medical  witness,  we  would 
draw  attention  to  two  statements.  The  first  is  given  as  an 
answer  to  a  question  as  to  whether  he  (the  medical  man) 
anticipated  any  evil  consequences  from  the  administration 
of  the  chloroform  ;  it  is  as  follows :  "  He  thought  it  would 
be  a  more  serious  case  than  usual,  but  that  there  was 
every  chance  of  her  pulling  through."  The  second,  given 
a  little  later  in  the  evidence,  is  an  answer  to  a  question  by 
the  coroner ;  it  is,  "  I  carefully  thought  the  matter  over,  and 
considered  there  was  a  reasonable  prospect  of  success." 


Acromegaly. 

Among  the  Original  Communications  published  in  this 
issue  will  be  found  an  interesting  case  of  acromegaly. 
This  disease,  as  many  of  our  readers  are  no  doubt 
aware,  is  of  comparatively  modern  growth,  or  rather,  it  is 
only  within  recent  times  that  the  condition  has  been 
accurately  described.  During  the  last  two  years  several 
very  valuable  accounts  of  cases  have  been  published  in 
the  leading  medical  journals.  Much  more  observation  is, 
however,  required  before  one  can  be  quite  certain  as  to 
whether  some  of  the  symptoms  hitherto  ascribed  to  the 
disease  are  really  characteristic  of  the  affection.  The 
interesting  part  naturally  to  us  is  the  manner  in  which 
acromegaly  affects  the  jaws  and  teeth.  As  far  as  one 
can  gather,  the  mandible  alone  is  attacked,  leading  to  a 
gradually  increasing  separation  of  the  jaws  and  spreading 
of  the  teeth  in  the  lower  one. 
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We  hope  that  any  readers  who  may  have  cases  of  this 
affection  come  under  their  notice  will  record  the  exact 
conditiort  seen,  especially  any  dental  changes,  as  it  is  only 
by  the  review  of  a  large  number  of  cases  that  it  is  possible 
to  form  a  just  opinion. 


Hospitals  in  Fact  and  Fiction. 

Madame  Sarah  Grand  in  "Our  Manifold  Life,'*  has  certainly 
gone  out  of  her  way  to  make  an  attack  upon  the  administra- 
tion of  hospitals  in  general,  and  dental  hospitals  in  particular, 
as  the  following  extracts  will  show  :— 

**  I  was  gettin'  on  well  enough,  until  one  night  when  there 
was  a  great  storm ;  and  me  bed  was  under  a  window,  an'  it 
blowed  in,  an'  I  called  an'  called,  but  the  nurse  didn't  come ; 
an'  I  could  not  move  myself,  nor  not  another  in  the  ward 
could  move  me,  for  we  was  all  on  us  'elpless.  And  the  rain 
blew  in  on  me  all  night,  and  no  nurse  came  till  seven  next 
morning,  an'  then  one  come  for  something,  an'  I  ses  to  her, 

*  O,  nurse,  it's  bin  rainin'  on  me,  an'  I'm  all  cold  an'  wet !  ' 

*  You  just  wait  till  your  betters  'as  breakfasted,*  she  ses,  an' 
off  she  goes;  an'  it  was  'alf-past  eight  an'  more  before  she 
corned  to  move  me,  an'  me  teeth  chatterin*  that  'ard  you 
could  'ear  'em.  An*  one  o*  the  women  in  the  ward,  she  said 
it  was  shameful  neglec',  an'  she'd  tell  the  doctor;  an'  the 
nurse  said,  threatenin'  like,  *  You'd  better ! '  But  she  did, 
an',  oh  my,  'e  did  go  on  that  nurse  awful,  he  was  vexed!  An' 
she  did  treat  that  poor  woman  cruel  afterwards.  She'd  do 
nothing  for  'er ;  I've  'eard  her  call  an'  call,  for  she  was 
'elpless  too ;  an'  nurse  'ud  come  back  an'  look  at  'er,  an' 
laugh,  an'  she  in  that  pain ;  an'  the  nurse  would  say,  *  You 
tell  tales  of  me  again,  will  you?'  They  isn't  lady  nurses 
they  as  'ere,  you  know,**  and  so  on  for  another  page,  in  which 
we  are  told  that  her  mother  used  to  slip  in  regularly  to  make 
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her  comfortable,  her  visits  being  winked  at  by  the  nurses  to 
save  themselves  trouble. 

A  few  pages  further  on  referring  to  a  dental  hospital  :— 

**  It's  a  kind  of  charity.  You  don't  pay.  I  think  young 
gents  goes  there  to  learn  the  dentistry  business,  an'  my! 
they  do  torture  you.  I  didn't  know  it  was,  else  I'd  not  'ave 
gon^ ;  not  was  it  ever  so.  'Im  as  did  my  teeth  used  to  get 
my  'ead  fast  in  a  chair,  an'  put  a  thing  in  me  mouth  to  'old 
it  open,  an'  then  'e'd  leave  me  like  that  an'  go  an'  laugh  with 
the  other  young  gents ;  an'  when  'e  'urt  me  an'  I'd  make  a 
noise  'e  used  to  say  *  Now  then,  jest  you  shut  up ;  you  know 
you  are  a  pauper  an'  gets  ail  this  'tendance  for  nothin' ;  an' 
good  dentistry  too." 

'*  This  casual  glimpse  of  the  price  the  unfortunates  who 
have  to  rely  upon  *  charity '  pay  for  the  same  is  the  kind  of 
thing  which  makes  one  long  to  visit  such  young  *  gents* 
with  a  big  stick  while  one's  blood  is  boiling : "  but  Janey 
was  not  by  way  of  complaining.  However,  Janey  had  had 
enough  of  hospitals,  and  begged  for  some  creasote,  which, 
by  some  occult  process,  destroyed  all  her  remaining  teeth." 

Probably  this  distinguished  authoress  wanted  "  copy,"  and 
so  was  pleased  to  interpolate  into  her  book  some  stories  she 
had  heard  from  patients  who  had  been  attending  hospitals, 
forgetting  that  statements  of  this  character  made  public  by 
an  authoress  who  is  "the  fashion,"  as  the  writer  of  "The 
Heavenly  Twins  "  certainly  is,  and  who  always  gets  credit 
for  having  investigated  her  facts  before  publishing  them,  is 
likely  to  seriously  injure  not  only  the  reputation  of  these 
charities  that  are  England's  proudest  boast,  but  also  to 
materially  interrupt  the  flow  of  contributions  from  the  charit- 
able public  to  those  institutions  which  are  so  sorely  in  need 
of  them  to  carry  on  their  beneficent  work.  While  we  are 
ready  to  admit  that  reform  in  many  departments  of  life  is 
desirable,  we  fearlessly  assert  that  the  administration  of  our 
hospitals  is  above  reproach. 

Had  the  extracts   we   have  quoted  been   shown   to  any 
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expert,  such  as  a  lay  member  of  the  Board  of  Managetpent 
of  any  of  our  hospitals,  or  even  to  any  medical  man  they 
would  certainly  have  been  materially  modified  if  not  entirely 
deleted,  because  they  are  unwarrantable  perversions  of  fact. 

From  an  experience  at  both  general  and  dental  hospitals 
extending  over  a  long  period  of  years,  we  are  in  a  position  to 
say  that  neither  of  the  incidents  recorded  can  have  possibly 
occurred,  and  had  Madame  Sarah  Grand  heard  such  statements, 
she  should,  before  repeating  them,  have  put  herself  to  the 
trouble  of  hearing  the  other  side  of  the  question,  which,  had 
she  done,  she  would  have  taken  up  the  defence  of  the  charities 
instead  of  attacking  them.  According  to  her  own  showing, 
the  patient  was  hysterical  and  therefore  not  to  be  relied  upon 
for  veracity. 

But  we  are  concerned  here  with  regard  to  the  statements 
that  refer  to  the  dental  hospitals,  and  supposing  for  an  instant 
that  a  student  can  be  found  so  inhuman  as  the  one  portrayed 
in  the  extract,  except  that  under  no  circumstances  could  the 
patient's  **  head  be  held  fast  in  the  chair,"  the  supervision  of 
the  staff  and  officials  of  the  hospital  would  at  once  render 
such  treatment  and  behaviour  impossible,  while  it  would  be 
simplicity  itself  for  the  patient  to  refuse  to  be  treated,  and 
to  report  the  operator  to  the  surgeon  for  the  day  who  is 
always  in  attendance.  It  seems  probable  that  this  case  is 
also  the  fabrication  of  some  hysterical  woman,  or  one  of  those 
neurotic  beings  who  consider  the  scraping  of  sensitive  dentine 
exquisite  torture.  If  big  sticks  are  to  be  used  at  all,  they 
should  certainly  be  applied  to  the  backs  of  Janey  and  her 
kind,  who,  by  their  exaggeration,  if  not  by  their  deliberate 
untruthfulness,  are  guilty  of  creating  a  large  amount  of  mis- 
chief. Many  stories  as  absurd  have  frequently  been  invented 
by  •'  hysterics "  before  now,  and  it  may  add  point  to  the 
present  protest  if  we  quote  one  of  very  recent  occurrence. 

A  servant  obtained  leave  twelve  times  from  her  mistress  to 
attend  a  dental  hospital.  Each  time  upon  her  return  home, 
she  harrowed  her  mistress's  feelings  by  relating  the  torture 
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she  had  endured  and  the  time  she  had  been  kept  waiting,  and 
at  last  the  mistress  complained  in  a  very  indignant  letter  to 
the  secretary  of  the  hospital.  A  thorough  investigation  of  the 
books  and  records  of  the  hospital  was  made  (it  was  impossible 
for  the  patient  to  have  attended  the  hospital  without  a  record 
being  made  in  at  least  one  book),  and  it  was  found  the 
patient  had  attended  three  times.  No  doubt  she  found  the 
dental  hospital  a  good  excuse  for  getting  leave  of  absence  from 
her  duties,  and  of  enjoying  herself  in  town. 

We  are  quite  sure  that  Madame  Sarah  Grand  had  no  intention 
of  doing  harm  to  our  charities,  and  probably  the  paragraphs 
referred  to  were  inserted  without  thought,  and  that  she  would 
be  the  first  to  acknowledge  the  infinity  of  good  received  by 
the  poor  from  our  hospitals;  and  we  would  suggest  to  her  that 
as  an  amendment  she  should  write  a  book  and  give  the  pro- 
ceeds of  its  sale  to  the  Dental  Hospital  of  London,  which  is 
appealing  for  funds  to  enable  it  to  carry  on  its  work  more 
efficiently  than  it  even  does  at  present. 


ASSOCIATION  INTELLIGENCE. 


West  of  Scotland  Branch. 

A  GENERAL  Meeting  of  the  West  of  Scotland  Branch  of  the  British 
Dental  Association  was  held  in  the  Library  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  Mr.  J.  Stirling,  President,  in  the  chair. 
The  following  subjects  were  submitted  for  discussion  at  the  meeting : 

(i)  A  swollen  cheek  caused  by  a  decayed  lower  molar  tooth,— has 
a  small  red  spot  pointing  to  suppuration  and  discharge  outside.  What 
is  the  best  means  to  prevent  that  taking  place  ? 

(2)  Given  second  and  third  molars  bevelled  so  much  on  buccal  and 
lingual  sides  that  a  clamp  will  not  hold,  and  teeth  so  close  together 
they  cannot  be  ligatured.     How  would  you  apply  rubber  dam  ? 

The  President,  in  opening  the  discussion  on  the  first  question, 
said  that  when  cases  of  this  kind  were  left  to  the  treatment  of  the 
family  doctor,  as  they  often  were,  it  had  almost  invariably  been — in  his 
experience — hot  water  fomentations  or  some  other  warm  application 
to  the  cheek,  and  the  result  had  always  been,  as  far  as  he  could  learn, 
very  unsatisfactory.     He  recommended,  after  extraction  of  the  tooth, 
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cold  water  cloths  to  the  cheek,  but  he  was  doubtful  if,  after  the  stage 
indicated  had  been  reached,  when  there  was  a  red  mark,  the  thing 
could  be  prevented  from  breaking  outside.  Although  the  face  be  very 
much  swollen,  if  there  has  been  no  actual  formation  of  pus,  the  inflam- 
mation can  be  best  subdued  by  the  application  of  cold,  and  he  recom- 
mended that  even  when  the  red  mark  was  present.  The  following 
members  took  part  in  the  discussion — Dr.  Wallace,  Messrs.  Macleod, 
Naismith,  Biggs,  Dunlop,  McCash,  Taylor,  Gray,  Price. 


Metropolitan   Branch. 

An  ordinary  meeting  was  held  on  the  24th  ult.  at  40,  Leicester 
Square,  the  President,  Mr.  R.  H.  Woodhouse,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  President  in  a  few  genial  sentences  welcomed  the  members 
on  the  resumption  of  their  labours  after  the  vacation. 

Mr.  Storer  Bennett  introduced  the  subject  of  superior  protrusion 
of  teeth  in  children,  a  subject,  he  said,  too  familiar  to  all,  both  in 
hospital  and  private  practice.  Those  who  had  examined  the  cases 
that  came  before  them  must  have  been  struck  by  certain  character- 
istics common  to  most  of  them.  In  the  first  place,  the  lower  incisors 
usually  stood  at  a  considerable  elevation  above  the  teeth  behind  them. 
Secondly,  the  molars  were  considerably  shorter  ;  they  stood  not  only 
lower  than  the  incisors,  but  were  erupted  to  a  considerably  less  ex- 
tent than  they  should  be  in  a  child  of  9  or  10.  He  would  ask  the 
meeting  to  carefully  note  the  series  of  models  of  the  mouth  of  a  girl 
conunenced  to  be  taken  in  1887,  when  she  was  7  years  of  age,  and 
continued  until  now,  when  she  was  15.  The  first  model  showed  the 
incisors  lately  erupted.  Nothing  seemed  to  suggest  that  superior  pro- 
trusion would  be  likely  to  ensue,  unless  it  was  that  the  molars  were  very 
short  After  the  third  model  of  the  series  was  taken,  when  the  child 
was  12,  there  was  evidence  that  protrusion  had  gone  on  to  a  consider- 
able extent.  At  that  time  Mr.  Bennett  drew  the  attention  of  the 
parents  to  the  fact  that  the  teeth  were  travelling  forward,  but  the 
patient  passed  out  of  his  hands,  being  taken  into  the  country.  He 
took  it  that  in  all  these  cases  when  the  molars  were  very  short,  and 
the  lower  incisors  so  very  long,  it  would  not  be  difficult  to  understand 
why  the  lower  incisors  carried  with  them  the  upper  ones.  When  once 
the  upper  incisors  had  travelled  forward  to  any  extent  a  new  factor 
came  into  play,  viz.,  the  interference  of  the  lip  ;  the  upper  lip  ceasing 
to  close  over  the  upper  front  teeth  producing  the  appearance  so 
familiar  to  all  of  them.  At  the  same  time  that  the  upper  lip  became 
unable  to  exert  its  normal  influence,  the  lower  lip  dropped  behind  the 
upper  front  teeth.     Of  course  it  would  not  be  difficult  to  draw  the 
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teeth  back  to  their  normal  position,  but  there  was  always  a  very  great 
tendency  for  them  to  revert  to  the  original  one.  What  was  necessary 
was  to  place  the  mouth  in  such  a  position  that  when  the  teeth  had 
been  drawn  back  they  would  remain  so.  If  they  commenced  thdr 
treatment  by  putting  a  plate  into  the  mouth  which  would  cover  the 
palate,  but  made  so  thick  behind  the  incisors  that  when  the  lower  ones 
impinged  upon  the  plate  the  back  teeth  would  not  be  brought  into 
antagonism,  they  would  then  raise  the  bite  so  that  the  molars  could  be 
raised  in  their  sockets  too  ;  they  would  then  be  justified  in  drawing 
back  the  teeth  and  retaining  them  there.  Just  one  point  more  as  to 
the  apparatus  which  was  used  after  the  plate  he  had  referred  to  had 
been  discarded.  He  thought  instead  of  a  piano  wire  to  draw 
back  the  teeth  it  was  a  very  great  advantage  to  use  such  an  apparatus 
as  the  one  he  now  exhibited,  viz.,  a  piece  of  rubber  dam,  so  broad, 
and  so  far  down  that  it  acted  as  an  apron.  If  they  would  look  at  the 
remaining  models  they  would  see,  by  comparison,  the  actual  height  at 
which  the  molars  stood  later  was  considerably  above  that  of  those  of 
the  earlier  series  ;  he  thought  that  this  fact  gave  them  great  encourage- 
ment to  hope  that  they  could  retract  the  teeth,  and  keep  them  per- 
manently in  the  normal  position. 

Mr.  Cornelius  Robbins  referred  to  the  rubber  dam  treatment, 
saying  that  he  had  had  a  great  deal  to  do  with  it  for  the  last  twelve 
years,  and  could  corroborate  all  that  Mr.  Bennett  had  said.  His 
method  was  to  fold  a  piece  of  rubber  dam  twice,  so  that  he  got  a  four- 
fold thickness. 

Mr.  Stoker  Bennett,  in  reply  to  an  inquiry,  said  that  the 
apparatus  was  worn  during  meals,  and  after  a  time  gave  no  incon- 
venience. 

Mr.  HUMBY  said  that  there  was  one  point  he  thought  Mr.  Bennett 
did  not  refer  to,  viz.,  that  coupled  with  protrusion  one  usually  got  con- 
siderable depression  backwards  of  the  lower  incisors,  and  the  cause 
of  superior  protrusion  he  had  put  down  to  lip  biting.  He  had  seen 
several  cases  in  the  very  early  stage  where  treatment  should  be 
begun  ;  the  first  signs  they  would  notice  being  a  straining  of  the  lines 
of  the  teeth.  They  would  observe  a  tendency  for  the  obliteration  of 
the  space  which  should  be  occupied  by  the  lower  canine  on  the  one 
or  the  other  side  ;  the  space  which  should  be  occupied  by  five  teeth 
would  be  appropriated  by  the  four  incisors,  and  this  resulted  in  the 
lip  resting  on  the  outer  aspect  of  the  superior  incisors,  and  on  the 
inner  aspect  of  the  lower  incisors.  He  had  supplied  plates  to  extend 
the  molars  to  their  original  size,  but  his  experience  was  that  they 
must  go  back  to  the  early  stage,  and  if  possible,  correct  the  habit  of 
lip  biting,  and  then  the  lowers  would  jgo  forward  by  themselves,  and 
the  uppers  cease  to  extend. 

Messrs.  W.  Hern,  J.  F.  Colyer  and  Rushton  also  took  part  in  the 
discussion. 
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Mr.  Storer  Bennett,  in  reply,  said  the  question  of  the  unsightli- 
ness  of  the  rubber  dam  was  merely  one  between  the  patient  and  the 
operator.  Mr.  Humby  had  crossed  swords  with  him  as  to  the  actual 
movement  forward  of  the  teeth,  but  he  (Mr.  Bennett)  thought  that 
this  was  a  matter  of  observation,  and  he  was  of  opinion  that  his  own 
cases  differed  from  those  of  Mr.  Humby.  He  could  not  help  thinking 
that  the  shortness  of  the  molars  had  a  far  more  important  influence 
on  the  relative  position  of  the  upper  and  lower  incisors  than  the  mere 
habit  of  lip  sucking.  With  regard  to  filing  the  tops  of  the  lower  in- 
cisors, he  thought  that  would  be  very  undesirable. 

Mr.  R.  D.  Pedley  made  a  casual  communication  on  the  subject  of 
pivot  teeth.  He  showed  some  methods  of  using  diatoric  teeth  for 
crowning :  firstly,  by  passing  a  piece  of  dental  alloy  wire  through 
the  side  holes  of  a  diatoric  tooth,  and  then  soldering  a  pivot  wire  to 
the  transverse  wire,  and  filling  up  the  hole  with  solder.  The  second 
method  was  by  vulcanising  the  wire  in  the  crown  instead  of  soldering  ; 
for  a  first  bicuspid  the  pin  may  be  bifurcated.  Mr.  Pedley  also 
mentioned  the  subject  of  temporary  dressings.  They  all  knew  the 
inconvenience  of  picking  out  gutta-percha  from  a  cavity.  The  pre- 
paration he  exhibited  was  a  piece  of  cotton  wool,  which  had  been 
prepared  as  follows :— Beeswax,  20  dwts. ;  gum  dammar,  4  dwts.  ; 
resin,  12  dwts.  To  i  oz.  of  this  wax  add  oil  of  cloves,  25  drops ;  oil 
of  cassia,  15  drops  ;  cotton  wool,  i  oz. ;  French  chalk,  i  oz.,  from 
which  a  portion  might  be  cut  off  as  required,  and  warmed  in  between 
a  pair  of  tweezers  in  the  spirit  lamp. 

Mr..W.  Hern  detailed  particulars  of  a  case  of  neuralgia  due  to  an 
unerupted  tooth  (to  be  published  in  a  future  issue). 

Mr.  RusHTON  narrated  a  case  of  acromegaly  (published  in  this 
issue  as  an  Original  Communication). 

Mr.  P.  W.  Greetham  brought  forward  an  interesting  case  of 
glossitis.  He  said :  The  case  that  I  wish  to  bring  before  you  this 
evening  is  a  very  interesting  one.  Some  months  ago,  a  medical 
friend  of  mine  consulted  me  respecting  the  condition  of  his  tongue, 
which  had  been  giving  him  some  trouble.  The  patient  was  about  45, 
of  a  very  nervous  disposition,  and  greatly  given  to  talking.  On  ex- 
amining the  oral  cavity,  one  found  that  the  tongue  was  slightly 
enlarged  on  the  right  side,  and  from  the  neighbourhood  of  the  first 
bicuspid  back  to  the  wisdom,  there  was  distinct  evidence  of  irritation, 
the  colour  being  deeper  than  normal,  with  the  exception  of  one  place 
some  half  inch  in  diameter  where  the  colour  was  brighter,  and  along 
the  upper  margin  of  this  space  the  mucous  membrane  was  abraded 
with  a  distinct  pit  and  hardened  spot  below.  Turning  to  the  jaws  one 
found  that  the  patient  was  wearing  a  lower  red  rubber  vulcanite  den- 
ture carrying  two  front  teeth,  the  piece  being  retained  by  means  of 
clips  between  the  bicuspids.  This  plate  had  been  made  some  time, 
but  had  never  fitted  very  closely  to  the  teeth,  in  fact,  when  I  first  saw 
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it  at  the  extreme  end  of  the  right  side,  the  plate  could  not  be  sail's 
fit  at  all  ;  this,  together  with  the  fact  that  the  teeth  on  that  skfeka  I 
well-marked  cusps,  led  me  to  suggest  that  I  should  first  remoe*'  I 
source  of  irritation  from  the  teeth  by  rounding  and  polishing  rlai  I 
and  then  to  make  a  vulcanite  plate  extending  the  whole  side,  taisif  I 
care  that  it  fitted  well  between  and  round  the  teeth,  at  the  saroenel 
suggesting  that  as  he  was  going  with  a  patient  to  consult  a  scrg»| 
in  town,  he  might  get  him  to  look  at  the  place.     This  was  done,: 
plate  made,  and  he  consulted  the  surgeon,  who  advised  that  ia  i 
matter  of  precaution  he  should  snip  away  that  portion  of  the  to 
that  was  hardened.     My  friend  not  caring  at  that  time  to  layi 
a  day  or  two,  being  very  busy,  said  he  would  postpone  the  op 

The  next  time  I  saw  him  the  abraded  spot  had  disappeared,  i 
hardened  spot  was  very  much  less  and  the  tongue  fairly  clean,  2 
in  fact  one  thought  that  the  case  was  one  of  purely  dental  irhta 
caused  by  the  rough  teeth  and  badly  fitting  plate.  Time  we 
the  hardened  spot  disappeared  altogether,  but  still  the  tongue  ( 
get  right.  Having  made  sure  that  there  was  no  source  of  da 
irritation,  I  suggested  that  he  should  consult  some  specialist  Ha 
did  so,  visiting  a  well-known  surgeon,  who  has  made  the  tongue  li 
special  study,  who  immediately  on  looking  into  his  mouth  exclaiined 
that  he  was  suffering  from  chronic  glossitis  caused  by  the  sulphur 
contained  in  the  vulcanite  plate  that  he  was  wearing.  I  may  say  ia 
passing  that  the  rubber  used  in  this  denture  was  Ash's  No.  i  whale 
bone,  and  he  was  to  remove  it  and  he  would  get  better,  at  the  same 
time  advising  a  wash.  He  did  so,  but  on  seeing  him  about  a  weekoi 
ten  days  ago  I  could  not  see  any  improvement,  and  I  am  of  the 
opinion  that  the  cause  was  dyspepsia,  for  undoubtedly  the  case'** 
worse  when  the  condition  of  the  health  is  such  as  would  lead  one  t(>  j 
suppose  that  he  was  suffering  from  that  cause. 

The  point  I  wish  to  bring  out  in  any  discussion  that  may  take^ 
place  is — Can  the  sulphur  in  rubber  affect  the  tongue  or  gums  in  this 
manner,  or  was  this  surgeon  confounding  the  colouring  matter  found 
in  red  rubbers  with  the  sulphur  ? 

A  discussion  followed  in  which  the  President,  Messrs.  Betts, 
Humby,  W.  Hern,  J.  F.  Colyer,  E.  Lloyd- Williams,  Baldwin  and 
Robbins  took  part,  the  opinion  being  that  the  condition  described 
was  not  due  to  the  action  of  any  of  the  ingredients  of  the  vulcanite 
plate. 

The  President  having  announced  that  the  next  meeting  would 
take  place  in  January,  of  which  due  notice  would  be  given,  the  usual 
votes  of  thanks  concluded  the  meeting. 
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Midland  Branch. 

An  informal  meeting  of  the  members  of  this  branch  was  held  at 
the  Grand  Hotel,  Manchester,  on  Saturday  evening,  October  27, 
There  were  present — Messrs.  G.  Broughton  (Patricroft),  W.  Brough- 
ton  (Eccles),  T.  Buckley  (Oldham),  G.  G.  Campion,  E.  P.  Collett 
(Manchester),  R.  M.  Capon,  T.  Coysh,  E.  A.  Councell  (Liverpool), 
Arthur  Cocker  (Halifax),  W.  Dougan  (Manchester),  W.  Dykes  (Bow- 
don),  R.  C.  H.  Drabble  (Sheffield),  John  A.  Fothergill  (Darlington) 
W.  S.  France  (Warrington),  J.  H.  Edward  (Manchester),  R.  Edwards 
(Liverpool),  Thos.  Gaddes  (Harrogate),  W.  E.  Harding  (Shrewsbury), 
David  Headridge,  Peter  Headridge,  W.  A.  Hooton,  E.  Houghton 
Geoff.  Hughes  (Manchester),  John  Henry  Jones  (Sale),  J.  A.  Lees 
(Manchester),  G.  H.  Lodge  (Rotherham),  E.  J.  Ladmore  (Bradford), 
P.  A.  Linnell  (Manchester),  W.  Mapplebeck  (Liverpool),  F.  Masters, 
F.  W.  Minshall  (Manchester),  Thos.  Mansell  (Birkenhead),  W.  J. 
Pidgeon  (Bootle),  H.  Planck  (Manchester),  1.  Renshaw  (Rochdale),  E. 
Renshaw  (Mansfield),  F.  Rose  (Liverpool),  W.  Somerville-Woodiwis 
(West  Hartlepool),  W.  Simms,  G.  O.  Whittaker  (Manchester),  R.  F. 
Woodward  (Radcliffe),  W.  H.  Waite (Liverpool),  J.  Taylor  (Warrington). 
,  A  letter  was  read  from  the  President,  Mr.  R.  Rogers  (Cheltenham), 
regretting  that  his  health  was  not  sufficiently  established  to  undertake 
so  long  a  journey  to  attend  the  meeting,  and  in  his  absence  Mr.  W.  E. 
Harding,  of  Shrewsbury,  one  of  the  Vice-Presidents,  presided. 

The  Chairman  announced  that  letters  and  telegrams  had  been 
received  from  Messrs.  J.  C.  Story,  G.  Brunton,  A.  A.  Matthews,  and 
T.  Murphy,  regretting  their  inability  to  be  present  at  the  meeting.  He 
then  called  upon  Mr.  T.  E.  King  for  his  paper  on  "The  British 
Dental  Association  and  its  Branches."* 

The  following  gentlemen  took  part  in  discussing  the  paper  : — Messrs. 
Thos.  Gaddes,  W.  H.  Waite,  J.  A.  Fothergill,  W.  E.  Harding,  W. 
Somerville-Woodiwis,  and  E.  Houghton,  and  at  the  close  a  vote  of 
thanks  was  accorded  to  Mr.  King  for  his  paper. 

Mr.  G.  G.  Campion  (Manchester)  exhibited  three  plaster  models  of 
a  case  of  superior  protrusion  of  the  teeth,  and  explained  his  method  of 
dealing  with  the  same. 

Mr.  F.  Masters  (Manchester)  also  exhibited  a  new  electric  mallet 
(home  made),  the  rapidity  of  the  blows  being'regulated  by  a  separate 
contact-breaker  fixed  on  the  switch-board,  the  power  of  the  stroke 
depending  on  the  pressure  of  the  point  on  the  gold.  The  separate 
contact-breaker  makes  the  mallet  a  very  compact  one,  and  is  less 
liable  to  get  out  of  order. 

Immediately  preceding  the  meeting  the  members  had  luncheon 
together,  at  the  invitation  of  the  Manchester  members,  during  which 
the  box  of  the  Benevolent  Fund  was  passed  round,  when  £4  3s.  6d. 
was  collected.    The  usual  votes  of  thanks  closed  the  meeting. 

*  To  be  published  in  a  future  issue  as  an  Original  Communication. 
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Southern  Counties  Branch. 

A  MEETING  of  this  branch  was  held  at  the  Royal  Fountain  Hotel, 
Canterbury,  on  Saturday,  October  27,  1894,  when,  considering  the 
unsatisfactory  weather  and  the  bad  train  service,  there  was  a  very 
good  attendance. 

Prior  to  the  meeting  members  lunched  together,  when  £1  los.  6d 
was  collected  for  the  Benevolent  Fund. 

Amongst  those  present  were  —  Mr.  J.  H.  Whatford,  President 
(Eastbourne)  ;  Dr.  Walker,  President-elect  (London)  ;  Messrs. 
Beadnell  Gill,  Vice-president  (Norwood)  ;  J.  H.  Redman,  Hon. 
Treasurer  (Brighton) ;  Stephen  Hoole  and  J.  H.  Reinhardt  (London)  ; 
G.  O.  Richards  (Richmond)  ;  Morgan  Hughes  (Croydon) ;  Alver- 
stone  Gabell  (Redhill)  ;  Maitin  Henry,  J.  W.  Seville  and  C  S.  Reed 
(Folkestone) ;  Leslie  Maxwell  (Hastings) ;  C.  R.  Amoore  (Dover) ; 
F.  H.  Bailey- King  (Margate)  ;  R.  S.  N.  Faro  (Canterbury) ;  and 
F.  V.  Richardson  (Brighton). 

Mr.  Beadnell  Gill  read  a  paper  on  the  question  of  "Apprentice- 
ships to  Dental  Practitioners,  and  the  frequency  of  Exemption  granted 
in  the  Third  Year,  with  its  consequent  deterioration  in  Mechanical 
Knowledge."* 

The  President,  in  opening  the  discussion,  urged  the  necessity  for 
preliminary  examination  in  mechanical  dentistry,  and  three  years' 
pupilage. 

Dr.  Walker  was  also  in  favour  of  a  dond  fide  three  years' 
apprenticeship. 

Mr.  Morgan  Hughes  took  a  different  view  as  to  the  means  of 
getting  more  mechanical  knowledge  than  was  generally  acquired, 
remarking  tliat  three  years'  training  in  one  school,  if  a  bad  one,  was 
quite  sufficient ;  a  third  year  under  able  teachers  at  a  dental  hospital 
would  be  of  great  value.  He  also  spoke  strongly  in  favour  of  schools 
for  mechanical  dentistry,  the  same  as  for  operative  dentistry. 

Mr.  HooLE  disagreed  with  Mr.  Hughes,  remarking  that  he  would 
bind  a  pupil  for  four  years  if  he  could,  contending  that  the  fault  lies 
with  the  masters  who  take  pupils  without  considering  whether  they 
have  any  aptitude  for  mechanics,  or  not, 

Mr.  Redman  also  argued  that  deterioration  was  due  to  the 
masters,  who  either  for  want  of  time,  or  knowledge,  or  both,  cannot 
properly  teach  men  ;  saying  that  the  pupils  were  often  under  an 
assistant,  suggesting  that  when  such  was  the  case  the  assistant  should 
receive  the  premium,  and  urging  the  necessity  for  examination 
previous  to  admission  to  a  hospital. 

Messrs.  A.  Gabell  and  G.  O.  Richards  also  took  part  in  the 
discussion. 

*  To  be  published  in  a  future  issue  as  an  Original  Communication. 
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Mr.  Beadnell  Gill,  in  replying,  agreed  that  the  responsibility  of 
the  masters  was  of  primary  importance,  saying  that  conscientious 
masters  would  not  take  the  responsibility,  and  asked  for  an  examina- 
tion in  mechanics  at  the  end  of  the  third  year. 

Mr.  C.  S.  Reed  read  a  very  interesting  paper  on  "  Plastic  Filling 
Materials  in  Combination."* 

Mr.  J.  W.  Seville  kindly  postponed  his  paper  to  another  meeting. 

F.  V.  Richardson,  Hon,  Sec. 


Western  Counties  Branch. 

A  meeting  of  the  Council  of  the  above  Branch  was  held  at  the 
'*  Torbay  Hotel,"  Torquay,  on  Saturday,  October  27,  at  3  p.m.  The 
President,  Mr.  A.  Kendrick,  was  in  the  chair.  Those  present  were : 
— Messrs.  E.  L.  Dudley,  Browne-Mason,  E.  Goodman,  W.  A.  Hunt, 
H.  B.  Mason,  T.  Taylor  Genge,  J.  J.  H.  Sanders,  G.  Thomson,  E. 
Brown,  A.  H.  Mountford  and  T.  A.  Goard. 

Letters  of  apology  for  non-attendance  were  received  from  Messrs. 
Robertson,  Rogers,  Helyar,  and  Apperly. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Messrs.  A.  G.  Hayman  and  H.  E.  Bullen  were  elected  members  of 
the  Branch. 

It  was  resolved  to  hold  the  next  meeting  of  the  Council  at 
Weymouth,  on  or  about  the  third  Saturday  in  April. 

A  lengthy  discussion  of  "  General  Business,"  also  took  place. 

After  the  Council  Meeting,  an  informal  meeting  of  members  was 
held. 

Mr.  H.  B.  Mason  showed  models  and  a  tooth,  presumably  an  un- 
crupted  canine,  which  he  had  removed  from  the  upper  jaw  of  a  lady 
60  years  of  age.  The  patient  had  worn  an  entire  upper  denture  for 
many  years.  The  tooth,  as  far  as  could  be  ascertained,  was  lying  in  a 
horizontal  position  some  distance  below  the  surface  of  the  gum,  and 
there  was  considerable  swelling  and  suppuration  in  its  neighbourhood. 
The  apex  of  the  crown  and  the  sides  near  the  end  of  the  root  showed 
signs  of  absorption.  No  history  of  a  canine  having  been  missing 
could  be  elicited,  but  the  patient  described  her  teeth  as  "very 
crowded  in  her  youth." 

Mr.  Kendrick  showed  and  worked  a  portable  volta-faradic 
apparatus  with  sulphate  of  mercury  battery.  The  advantages  claimed 
for  this  are  that  it  gives— the  primary  current;  the  secondaiy  current ; 
the  current  of  the  two  first  combined  in  series  ;  shocks,  slow  or 
fast,  according  to  the  use  either  of  automatic  contact  breaker  or  a 
lever.     It  is  handy  and  easy  in  application. 

*  To  be  published  in  a  future  issue  as  an  Original  Communication. 
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Central  Counties  Branch. 

A  MEETING  of  the  above  branch  will  be  held  at  the  Dental 
Hospital,  Birmingham,  on  Thursday,  November  22,  at  6.30,  under  the 
Presidency  of  Mr.  F.  W.  Richards. 

Mr.  J.  T.  Craig  will  read  a  paper  on  "Some  Ethical  Considerations 
in  Relation  to  Dental  Practice,"  and  Mr.  E.  A,  Vickery  will  give  a 
short  demonstration  of  "  Mounting  and  Charging  Diamond  Discs." 

Members  are  reminded  that  their  subscriptions  for  the  current 
year  were  due  on  October  i,  and  the  Hon.  Treasurer  (Mr.  J.  Mount- 
ford,  24,  Bennett's  Hill,  Birmingham)  will  be  pleased  to  receive  than 
by  post,  or  at  the  meeting. 

A  substantial  tea  will  be  provided  at  the  Hospital  at  5.30  p.m.  (2s. 
each). 

A.  E.  DONAGAN,  Hon.  Sec. 

7,  Newhcdl  Street^  Birmingham, 


ORIGINAL  COMMUNICATIONS. 


The  Preparation  of  Roots  for  the  Reception  of  Gold 

Crowns.* 

By  RIDLEY  HERSCHELL,  L.D.S.,  Eastbourne. 

Mr.  President  and  Gentlemen, — In  bringing  this  subject 
before  you  to-day,  I  am  aware  that  I  am  trespassing  upon 
ground  which  has  already  been  well  trodden  by  gentlemen 
far  more  able  than  myself.  It  seems  to  me,  however,  that  in 
most  cases  when  the  subject  of  crowning  has  been  discussed, 
scarcely  any  attention  has  been  paid  to  the  manner  in  which 
a  root  should  be  prepared  prior  to  the  making  of  the  crown 
— a  matter  of  the  greatest  importance.  We  all  know  that  the 
fit  of  a  plate  depends  upon  the  accuracy  with  which  the 
impression  is  taken  in  the  first  place ;  we  know  that  a  faulty 
impression  is  the  forerunner  of  a  misfit,  and  likewise  that  if 
the  impression  be  true  the  plate  goes  into  the  mouth  without 
a  touch  ;  what  is  true  therefore  of  the  plate  is  also  correct  as 
regards  the  crown.  Now,  unless  the  root  be  shaped  up  so  as 
to  render  it  a  comparatively  easy  matter  to  fit  the  crown,  it 
will  probably  be  impossible  to  get  the  collar  into  absolute 

*  Read  at  the  annual  meeting  of  the  Southern  Counties  Branch,  Eastboanet 
June  23,  1894. 
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contact  with  the  root,  and  as  a  consequence  certain  portions 
of  the  edge  of  the  collar  will  be  away  from  the  root,  leaving 
spaces  between  the  root  and  the  collar,  which  will  allow  the 
secretions  of  the  gum  (rendered  more  copious  by  the  irrita- 
tion set  up  by  the  projecting  edge  of  gold)  to  attack  the 
cement  with  which  the  crown  is  fixed.  It  is  needless  there- 
fore for  me  to  point  out  that,  in  such  a  case,  the  cement  will 
become  dissolved  and  that  the  crown  will  come  off. 

It  is  therefore  my  intention,  in  as  few  words  as  I  can,  to 
endeavour  to  submit  to  your  notice  a  method  I  have  been 
practising,  my  chief  object  in  so  doing  being  to  promote 
discussion  on  the  subject,  and  by  this  means  to  bring  to 
light  any  valuable  ideas  which  have  hitherto  been  lying 
unexpressed  and  unformulated  in  the  minds  of  the  many 
gentlemen  I  see  around  me.  I  do  not  wish  to  claim  for  one 
moment  that  in  every  case  my  crowns  have  been  entirely 
successful,  for  in  one  or  two  instances  they  have  become 
loose,  but  I  have  attributed  this  greatly  to  the  peculiarity  of 
the  patients,  who  would  not  allow  me  to  manipulate  their 
roots  as  I  should  have  wished. 

For  convenience  I  shall  divide  the  paper  into  three  heads 
or  classes :  Class  i — The  shaping  of  roots  for  the  reception 
of  pivots ;  Class  2 — The  shaping  of  roots  for  the  reception  of 
faced  gold  collar  crowns;  Class  3 — The  shaping  of  roots 
which  are  to  receive  all  gold  crowns. 

To  enable  me  the  more  easily  to  convey  to  your  minds  the 
various  manipulations  to  which  I  am  about  to  draw  your 
attention,  I  have  prepared  diagrams  and  models,  some  of 
which  shall  be  handed  round  from  time  to  time,  and  others  I 
shall  refer  you  to  as  occasion  arises. 

Since  it  would  be  out  of  place  in  a  paper  of  this  description 
to  enter  into  the  matter  of  rendering  a  tooth  aseptic,  I  shall 
start  with  the  assumption  that  in  every  case  the  canals  have 
been  made  perfectly  sweet,  and  that  their  apices  have  been 
successfully  filled. 

Class  I. — To  commence  with  roots  to  be  pivoted.  I 
need  not  remind  you  that  these  are  essentially  any  of  the 
front  six,  and  we  shall  therefore  take  an  upper  central  incisor 
as  being  a  typical  tooth.  There  are  three  main  classes  of 
tooth: — {A)  those  which  have  a  large  portion  of  the  crown 
standing ;   (J5)  those  which  are  considerably  broken  away, 
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but  still  retain  a  portion  above  the  gum  line ;  and  (C)  those 
which  are  greatly  broken  down. 

(A)  Now  in  the  first  of  these  we  shall  have  to  cut  off  the 
crown,  shape  up  the  surface  of  the  root,  shape  up  and  ream 
out  the  canal.  With  a  thin  corundum  disc  cut  a  deep  groove 
in  the  labial  surface  of  the  crown  about  ^^  in.  above  the  gum 
line,  working  the  disc  as  deeply  as  possible  without  injuring 
the  adjoining  teeth.  All  that  is  then  required  to  complete 
the  work  of  severance  is  a  fine  fissure  biu:  which  will  quickly 
divide  the  remainder  of  the  crown. 

In  shaping  up  the  surface  of  the  root,  we  must  bear  in 
mind  that  it  is  necessary  to  guard  against  all  chance  of  rota- 
tion of  the  pivot  when  fixed,  and  to  obtain  as  great  a  length 
of  canal  as  possible,  so  as  to  admit  of  the  lengthiest  pin 
we  can.  It  is  obvious,  therefore,  that  it  is  absolutely  wrong 
to  cut  out  the  surface  of  the  root  like  a  saucer  (fig.  i),  as  by  so 


Gum  fc.  ^/f— Ibe 


Fig.  I. 

doing  we  shall  not  only  lose  a  considerable  amount  of  tooth 
substance  which  will  materially  lessen  the  length  of  pin,  but 
we  shall  render  it  difficult  to  fit  the  foil  and  porcelain  accu- 
rately to  the  root,  and  rotation  will  be  promoted.  You  will 
thus  perceive  that  if  the  pivot  does  not  fit  the  root  accurately, 
there  will  be  spaces  between  them  into  which  saliva  will 
quickly  enter,  and  the  cement  with  which  the  pivot  is  fixed 
will  be  dissolved.  Moreover,  portions  of  food  wiU  get  between 
the  root  and  the  pivot,  and  decomposing,  will  become  very 
offensive,  and  decay  the  root  beneath  it.  It  is  true  that  a 
thin  layer  of  gutta  percha  placed  between  the  root  and  the 
pivot  will  prevent  this  disaster,  but  still  we  shall  have  the 
susceptibility  to  rotation  which,  I  think  there  is  no  doubt, 
occurs  at  some  time  or  other  to  pivots  constructed  in  this 
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manner.  To  obviate  this  we  must  shape  our  root  so  as  to 
have  flat  surfaces  opposed  to  one  another — in  other  words, 
the  shape  of  a  sloping  roof  is  what  we  must  aim  at,  one 
decline  being  towards  the  lips  and  the  other  towards  the 
palate.  I  have  tried  the  root  facers  which  are  sold  for  this 
purpose,  but  they  do  not  seem  to  take  kindly  to  enamel,  be- 
sides becoming  quickly  clogged.  Now  a  broad  carborundum 
wheel  offers  none  of  these  drawbacks.  It  can  be  used  dry, 
which  is  a  distinct  advantage.  It  does  not  clog  to  any  extent, 
and  damages  the  gum  so  very  slightly,  if  rotated  towards  that 
tissue,  that  the  injury  is  of  no  consequence.  The  labial  slope 
should  be  longer  than  the  palatal,  as  less  of  the  mineral  will 
have  to  be  cut  away  in  fitting,  and  the  sides  of  the  root  will 
be  less  likely  to  show  when  the  pivot  is  fixed.  Moreover,  it 
should  be  cut  considerably  below  the  level  of  the  gum  in  front, 
so  that  the  line  where  the  artificial  crown  joiils  the  natural 
root  shall  not  be  observable  (fig.  2). 

Labial  Palatal 


Gum 


Fig.  2. 

The  palatal  slope  should  be  cut  in  the  same  manner  as  the 
other,  with  the  exception  that  a  portion  of  the  cingulum 
should  be  allowed  to  remain  standing  above  the  gum.  The 
reason  for  this  is  to  permit  of  the  platinum  foil  being 
burnished  over  it  and  under  the  gum,  forming  a  partial  collar 
and  an  extra  check  against  outward  pressure,  thus  mini- 
mising the  strain  on  the  weakest  spot  in  the  pivot,  viz.,  where 
the  pin  is  soldered  to  the  foil. 

Having  trimmed  the  surface  of  the  root  to  our  satisfaction, 
the  root  canal  next  claims  our  attention.  This  of  course  must 
be  enlarged  suflSciently  to  admit  a  stout  pin  and  if  the  canal 

47 
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is  in  a  convenient  position,  it  will  only  be  necessary  to  ream 
it  out  enough  to  admit  the  pin  loosely.     It  is  well  to  use  a 
reamer  which  becomes   smaller   towards  its  apex ;    by  this 
means  we  shall  run  parallel  to  the  oiitUnes  made  by  the  sides 
of  the  root,  and  the  canal  can  be  enlarged  to  within  a  very 
short  distance  of  its  apex,  without  the  risk  of  cutting  through 
the  side  anywhere.     But  it  frequently  happens  that  the  canal 
is  nearer  to  the  front  than  to  the  back  of  the  tooth,  and  in 
these  cases  it  will  be  necessary  to  alter  its  direction  somewhat, 
and  this  can  be  done  by  causing  all  the  pressure  in  cutting  to 
bear  against  the  palatal  aspect.     The  reason  why  the  direc- 
tion of  the  canal  should  be  altered  is  so  that  the  projecting 
end  of  the  pin,  when  placed  in  the  canal,  shall  be  quite  clear 
of  the  porcelain  tooth ;  otherwise  the  tooth  will  have  to  be 
cut  away  in  a  dangerous  place,  namely,  where  its  pins  enter 
it.     All  we  have  now  to  do  is  to  make  undercuts  along  the 
course  of  the  canal,  and  the  root  is  ready  for  the  fixing  of  the 
pivot. 

(B)  It  often  occurs  that  decay  has  proceeded  for  some 
distance  up  the  root  on  either  the  mesial  or  distal  sides,  or 
on  both.  If  the  tooth  is  not  too  badly  broken  down  to  admit 
of  it,  the  deficiency  can  be  made  up  with  amalgam  stopping, 
and  when  this  is  hard  the  surface  of  the  root  may  be 
prepared  in  the  manner  already  described,  the  amalgam 
being  treated  as  if  it  were  dentine. 

(C)  If,  however,  the  root  is  greatly  broken  away,  so  much 
so  that  building  up  is  not  practicable,  we  must  consider  that 
the  case  is  one  for  a  collar  crown,  and  on  no  account  attempt 
to  place  a  pivot  upon  it,  as  failure  is  certain  to  be  the  result. 
This,  therefore,  leads  us  to  Class  2 — roots  for  the  reception 
of  faced  collar  crowns.  This  may  be  again  divided  imder  two 
heads:  {a)  Incisors  and  canines;   (b)  Bicuspids  and  molars. 

{a)  In  the  case  of  incisors  and  canines  it  is  better  to  cut 
the  root  down  flat,  or,  to  be  more  correct,  on  a  slight  decline, 
the  highest  point  being  level  with  the  gum  of  the  palate  and 
the  lowest  a  short  distance  below  the  gum  line  in  front ;  for 
if  we  leave  the  cingulum  high,  the  thickness  of  the  plate  and 
solder  will  cause  such  a  boss  that  it  will  not  only  be  unsightly 
and  unlike  nature,  but  will  be  a  continual  source  of  discomfort 
to  the  patient,  whose  tongue  will  always  be  rubbing  against  it. 

Before  proceeding  with  a  description  of  the  various  mani- 
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pulations,  it  will  be  well  to  take  a  glance  at  the  natural 
shape  of  a  root,  which  we  are  all  aware  is  cone-shaped 
towards  its  apex.  It  is  therefore  apparent  that  if  we  fit  a 
collar  to  the  root  at  the  gum  line  (fig.  3),  the  further  the  collar 
is  pressed  up  the  further  will  its  edge,  under  the  gum,  get 
from  the  neck  of  the  tooth.  So  if  we  desire  to  have  a  closely 
fitting  collar  we  must  reverse  the  cone,  or,  in  other  words, 
shape  the  cone  so  that  it  shall  have  its  apex  in  the  opposite 
direction.  After  freely  using  cocaine  all  round  the  root,  slice 
off  all  the  enamel  on  the  mesial  and  distal  sides  of  the  root 
with  a  thin  corundum  disc,  as  far  under  the  gum  as  possible, 


Gum ; line         Gum  — — 4»— — ~vl— —  line 


Fig.  3.  Fu;.  4. 

Collar  filled  10  root  before  Collar  filled  lo  rool  after 

shaping.  shaping. 


making  the  two  cuts  practically  parallel  to  one  another." 
With  a  Bing's  root  trimmer  next  work  off  all  the  enamel 
from  the  labial  and  palatal  sides,  taking  care  to  round  off  all 
the  corners  thoroughly,  so  as  to  leave  no  angles  and  the  root 
perfectly  smooth.  The  surface  view  will  then  be  oval,  and 
the  longitudinal  view  will  be  somewhat  as  shown  in  the 
diagram  (fig.  4).  It  is  easy  to  see  from  this  that  if  a  collar  be 
fitted  to  the  root  at  the  gum  line,  the  further  it  is  pressed  up 
the  tighter  it  will  become,  and  if  burnished  well  round  will 
take  the  exact  form  of  the  root.  We  have  already  considered 
the  treatment  of  the  canal,  which  is  the  same  for  these  as  for 
pivots,  so  that  no  further  comment  is  required. 

(b)  With  regard  to  the  preparation  of  bicuspids  and  molars, 
we  have  to  deal  with  two  classes  of  teeth  :  (i)  Those  with  a 
considerable  portion  of  tooth  substance  standing,  and  (2)  those 
broken  down  to  the  gum,  or  below  it.     For  either  of  these 
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there  are  two  kinds  of  faced  crowns :  those  with  a  porcelain 
front  only,  and  those  with  a  tube  tooth  body.  I  cannot  say 
that  I  recommend  the  latter,  as  they  are  so  liable  to  fracture 
where  the  pin  passes  through,  but  as  they  are  useful,  especially 
for  lower  teeth,  on  account  of  the  fact  that  there  is  no  gold 
showing,  we  must  touch  briefly  upon  them. 

With  regard  to  bicuspids  and  molars,  we  must  not  lose 
sight  of  the  cone  shape  of  the  roots.  But  in  shaping  the 
crown  it  is  best  to  allow  as  much  of  it  to  remain  as  possible, 
as  by  this  means  a  considerable  amount  of  support  will  be 
gained  for  the  artificial  crown. 

(i)  In  the  case  where  a  considerable  portion  of  the  crown 
is  standing,  we  will  presume,  for  convenience,  that  the 
palatine  wall  is  still  intact,  and  supposing  we  wish  to  make  a 
faced  crown,  the  procedure  will  be  as  follows:  cut  about 
one-third  away  from  the  top  of  the  palatine  wall  to  allow  for 


Gum 


the  thickness  of  a  stout  cusp  of  gold,  then  slope  off  the  tooth 
to  a  short  distance  below  the  gum  in  front.  Next  cut  the 
mesial  and  distal  sides  parallel,  excising  sufficient  to 
obliterate  the  dip  which  occurs  in  the  side.  It  is  then  usually 
fairly  easy  to  scrape  off  enough  of  the  enamel  from  the  labial 
and  palatal  sides  with  the  Bing's  root  trimmer,  to  alter  the 
direction  of  the  cone  as  already  explained.  But  in  some 
instances,  as  when  the  direction  of  the  root  is  inwards,  every 
portion  of  it  cannot  be  reached  with  this  instrument,  but  the 
desired  result  can  be  attained  by  the  use  of  a  strong  scaler, 
which,  being  inserted  under  the  gum  and  being  made  to  cut 
during  withdrawal,  will  remove  any  corner  or  roughness  that 
there  may  be.  The  engine  also,  armed  with  a  fine  fissure 
bur,  is  likewise  of  the  greatest  service  in  these  cases  (fig.  5)- 
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Here,  again,  the  canal  may  be  treated  as  we  have  already 
explained,  and  in  the  case  of  first  bicuspids,  perhaps,  the 
palatine  canal  is  the  easiest  to  get  at. 

(2)  Where  the  teeth  are  broken  down  below  the  gum  the 
work  is  not  so  laborious,  as  there  is  not  so  much  cutting  to  be 
done  ;  but  in  some  instances  they  are  decayed  so  far  below 
the  gum  that  the  sides  cannot  very  well  be  cut  parallel.  I 
have,  however,  found  that  if  the  labial  and  palatine  sides  be 
considerably  slanted  when  the  collar  is  fitted,  on  being  pressed 
up,  it  is  so  spread  out  longitudinally  that  the  sides  are  drawn 
in,  and  a  few  touches  with  a  burnisher  will  bring  them  into 
contact  with  the  root. 

Where  tube  teeth  are  to  be  used,  the  only  difference  to  the 
foregoing  is  that  the  roots  must  be  levelled  to  the  gum,  so  as 
to  enable  the  tooth  to  be  fitted  on  to  the  cap  without  any 
gold  showing. 

Line  of  excision  Line  of  excision 


Gum  1/  \l line 


Fig.  6. 

Class  3. — Roots  which  are  to  receive  all  gold  crowns. 

These  are  bicuspids  and  molars,  but  as  the  former  nearly 
always,  and  the  latter  never,  receive  faced  crowns,  we  will 
take  molars  only  into  consideration.  If  we  carry  in  our  mind 
the  shape  of  a  molar,  it  will  materially  help  in  following  the 
various  manipulations.  Of  course  the  object  of  the  operator 
must  be  to  construct  a  crown  which  will  fit  so  closely  to  the 
root,  that  food  will  neither  become  lodged  beneath  it,  nor 
between  the  crown  and  the  tooth.  For  this  end  all  the 
bulbous  portions  of  the  tooth  must  be  removed,  so  as  to 
allow  the  collar  to  pass  underneath  the  gum  at  every  spot, 
and  fit  quite  tightly  to  the  neck  of  the  tooth  (fig.  6), 
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If  a  considerable  portion  of  the  crown  of  the  tooth  is 
standing,  it  must  be  cut  down  so  as  to  allow  room  for  the 
thickness  of  the  cusps  of  the  gold  crown  between  the  tooth 
upon   which  we  are  operating  and  the  opposing  teeth,  and 
the  same  carborundum  wheel  which  has  already  served  will 
again  do  so  in  this  case.     Having  sliced  off  sufficient  from 
the  top,  we  must  turn  our  attention  to  the  sides,  and  trim 
off  all  the  bulbous  portions,   shaping    the   crown  roughly 
square.     This  is  done  with  different  sized  corundum  wheels 
according  to  requirements.     It  is,  however,  extremely  diffi- 
cult to  get  at  the  distal  side  of  a  lower  molar,  especially 
with  a  disc  in  the  straight  hand-piece,  because  the  shaft  of 
it  comes  in  contact  with  the  front  teeth,  and  thus  prevents 
the  disc  from  cutting  at  the  proper  angle.     The  result  of  an 


Fig.  7.  Fi«-  8. 

Approximate  shape  of  lower  molar        Approximate  shape  of  upper  molar 
when  trimmed  up.  when  trimmed  up. 

attempt  to  shape  the  tooth  on  the  distal  side  with  this  in- 
strument, is  that  a  notch  will  be  cut  in  the  neck  of  the  tooth 
under  the  gum,  forming  a  ridge  over  which  we  should  find 
great  difficulty  in  fitting  a  collar.  But  I  am  indebted  to  a 
friend  for  the  following  solution  of  this  puzzle.  He  uses  the 
right-angled  attachment  bearing  a  corundum  disc  attached 
to  a  mandrel,  and  by  placing  the  shaft  of  the  attachment 
against  the  angle  of  the  mouth,  the  disc  being  towards  the 
front,  he  is  enabled  to  cut  away  all  the  dentine  necessary, 
and  at  a  convenient  angle,  without  leaving  any  ridge  under 
the  gum.  We  have  now  a  tooth  cut  roughly  square,  but 
we  have  also  four  angles.  These  can  be  partially  rounded 
off  with  corundum  discs  of  various  shapes  and  sizes,  but 
there  will  yet  remain  many  corners  and  unevennesses  which 
we  must  clear  away  before  a  collar  can  be  successfully  fitted, 
I  have  rarely  been  able  to  use  the  Bing's  trimmer  for  molars 
with  any  degree  of  success ;  but   I  have  found  the  scalers 
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invaluable.  A  flexible  file  is  also  a  most  useful  instrument, 
as  it  can  be  inserted  under  the  gum  and  used  in  the  same 
manner  as  an  emery  tape  (figs.  7  and  8).  An  upper  molar  will 
have  more  of  a  triangular  surface  appearance  than  a  lower 
one,  but  as  the  manipulations  of  both  are  practically  the  same, 
there  is  no  occasion  to  worry  you  with  any  further  remarks. 

We  now  come  to  the  matter  of  posts  for  holding  the  cement. 
In  many  instances  there  is  a  sufficient  quantity  of  the  crown 
standing  to  allow  of  substantial  undercut  being  made.  And 
when  such  is  the  case  I  think  posts  are  quite  unnecessary. 
But  when  I  have  to  place  a  post  in  a  root,  I  invariably  use 
an  ordinary  iron  screw,  which  can  be  easily  screwed  into  the 
palatine  fang  of  upper,  and  into  the  posterior  fang  of  lower 
molars.  I  find  they  hold  firmly,  and  certainly  take  less  time 
to  insert  than  the  ordinary  screw  posts,  which  have  to  be 
cemented  in. 

Gentlemen,  I  find  I  have  now  reached  the  limit  of  the  time 
allotted  to  me.  I  am  concious  that  I  have  treated  the  subject 
in  an  inadequate  and  feeble  manner,  but  I  hope  that  in  the 
able  hands  of  those  around  me,  the  discussion  which  will  now 
take  place  will  clear  up  any  errors  on  my  part,  and  supply 
the  many  omissions  and  deficiencies  in  my  attempt  this 
morning. 


Notes  on  the    Manufacture    of   Nitrous  Oxide  and 

the  Bottles  used  for  storing  it- 

By  E.  MOSELY,  L.D.S. 

Although  the  introduction  of  nitrous  oxide  as  an  anaes- 
thetic in  dental  practice  dates  back  more  than  twenty-five 
years,  the  processes  of  manufacturing  and  storing  the  highly 
compressed  and  liquid  gas  in  the  convenient  steel  bottles  now 
so  generally  in  use  are  mysteries  except  to  a  very  few.  By 
the  courtesy  of  Mr.  Clarkson  I  was  allowed  to  inspect  his 
works,  where  the  following  are  the  methods  in  use. 

Nitrous  oxide  is  produced  commercially  by  heating  nitrate 
of  ammonium  in  enamelled  iron  retorts.  The  salt  fuses  at 
170°,  and  at  a  heat  not  exceeding  250°  nitrous  oxide  is  given 
off,  the  reaction  being  expressed 

(NH4)N0.  =  2H,0  +N-0. 
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At  a  greater  heat  a  more  complex  decomposition  takes  place, 
the  higher  oxides  of  nitrogen,  with  ammoniacal  fumes,  being 
evolved,  which  are  productive  of  serious  results  if  adminis- 
tered, though  I  am  informed  of  an  instance  where  NiO  was 
demanded,  the  dentist  supposing  that  NiO  must  per  se  be  of 
superior  quality  compared  with  N,0.  Care  is  taken  to  select 
nitrate  of  ammonium  free  from  impurities,  otherwise  this 
reaction  becomes  more  complex  at  the  lower  temperature,  the 
quality  of  the  N^O  evolved  deteriorating  in  consequence. 

Purifying, — The  gas  as  it  leaves  the  retort  passes  through 
a  series  of  purifiers,  the  first  containing  a  saturated  solution 
of  ferrous  sulphate,  the  beak  of  the  retort  dipping  into  the 
solution  being  finely  perforated  to  ensure  the  gas  entering  in 
a  fine  state  of  division,  thus  presenting  a  larger  surface  to 
the  action  of  the  ferrous  sulphate.  The  effect  of  this  wash- 
ing is  to  remove  any  traces  of  the  other  oxides  of  nitrogen. 
The  gas  then  passes  through  a  solution  of  caustic  potash, 
which  frees  it  from  traces  of  chlorine,  and  from  this  into  a  gas 
holder  of  large  capacity. 

Condensing. — It  is  now  drawn  into  the  condensing  pumps, 
of  which  there  are  two  coupled  side  by  side.  These  pumps 
are  strong  vertical  cylinders  with  pistons,  which  are  capable 
of  completely  expelling  their  contents ;  so  accurately  are  the 
pistons  fitted  that  a  sheet  of  tissue  paper  laid  at  the  bottom 
of  the  cylinder  will  cause  the  piston  to  bump  in  its  stroke. 
The  gas  as  driven  out  is  prevented  from  passing  back  by  a 
valve,  while  fresh  gas  is  admitted  through  a  valve  in  the 
piston  head. 

The  gas  is  first  subjected  to  a  pressure  of  twelve  atmo- 
spheres, equal  to  i8o  lbs.  on  the  square  inch;  the  condensation 
is  accompanied  by  a  rise  in  temperature  to  about  90^  It  is 
now  forced  through  coils  of  pipe  immersed  in  cold  water, 
which  is  constantly  being  changed ;  this  abstracts  the  extra 
heat  until  it  is  again  at  the  normal  temperature.  From  the 
refrigerator  it  is  sucked  into  the  second  pump  and  further 
condensed  to  one-sixth  of  its  new  or  one  seventy-second  of  its 
original  volume,  and  again  cooled  by  passing  through  coils  of 
water  jacketed  pipe.  It  is  now  after  the  second  refrigerating 
in  a  liquid  state,  ready  for  charging  into  the  bottles.  The 
end  of  the  pipe,  where  it  leaves  the  second  refrigerator,  is 
divided  into  a  number  of  branches,  each  controlled  by  a  saew 
valve  and  terminating  in  a  union  for  coupling  to  a  bottle. 


BRITISH   DENTAL   ASSOCIATION.  72 1 

The  process  of  filling  the  bottles  is  simple  in  the  extreme. 
After  having  been  carefully  weighed  when  empty,  and  the 
weight  noted,  they  are  suspended  from  the  unions  in  a  tank 
of  cold  water,  the  valves  are  turned,  and  the  liquid  gas 
allowed  to  flow  into  them  until  they  are  estimated  to  be 
slightly  over  full.  They  are  then  disconnected  and  re- 
weighed  in  an  ingenious  cradle  balance;  the  original  weight 
of  the  bottle  and  the  weight  of  the  charge  of  gas  being 
known  (50  gallons  weigh  15  oz.),  any  surplus  is  allowed  to 
escape  back  into  the  original  gas  holder.  The  bottles  are 
now  labelled,  and  are  ready  for  sending  out. 

Gas  Bottles. — A  short  examination  of  the  good  and  bad 
points  of  the  various  materials  from  which  gas  bottles  are 
and  have  been  made  may  not  be  uninteresting.  The  modern 
mild  steel  cylinder  containing  50  gallons  of  highly  compressed 
and  liquid  gas,  measuring  seven  and  a-half  inches  in  length 
and  three  inches  in  diameter,  weighing  between  five  and  six 
,lbs.,  and  which  can  be  forwarded  by  parcel  post,  has  been 
evolved  from  the  now  obsolete  copper  cylinder  which  held  but 
15  gallons  of  slightly  compressed  gas,  and  was  five  or  six 
times  the  size  of  its  descendant,  and  from  the  still  earlier  ox 
bladder  with  stopcock,  which  may  represent  the  primordial 
protoplasm  of  the  species. 

The  original  tendency  of  manufacturers  was  to  produce 
small  light  bottles,  but  recent  experience  has  shown  that  a 
wider  margin  of  safety  is  desirable.  Further,  the  choice  of 
suitable  material  is  of  great  importance ;  for  elasticity,  as  a 
safeguard  against  the  risk  of  disruption  from  internal  pres- 
sure should  the  bottle  be  subjected  to  a  shock,  is  a  funda- 
mental necessity.  To  the  use  of  hard  steel  for  gas  bottles 
may  be  attributed  the  recent  explosion  of  an  oxygen  cylinder 
at  Bradford.  This  material  being  practically  inelastic,  its 
molecules,  when  subjected  to  an  overstrain,  separate  rather 
than  stretch.  On  the  other  hand,  mild  steel  is  elastic,  and 
the  bursting  strain  it  will  resist  is  so  enormously  high  that  if 
the  bottle  be  rightly  proportioned  the  elastic  limit  is  never 
approached. 

I  was  shown  a  fifty  gallon  mild  steel  gas  bottle,  which  for 
experiment  had  been  subjected  to  a  pressure  of  300  atmo- 
spheres, equal  to  4,500  lbs.  on  the  square  inch.  This  pressure 
had  actually  stretched  the  sides  of  the  bottle  so  much  that 
they  had  reached  the  condition  known  in  engineering  par- 
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lance  as  **  permanent  set,"  that  is,  from  the  sides  ha^^IIg 
originally  been  straight  and  parallel  they  had  become  bulged, 
and  the  cylinder  barrel  shape  from  the  internal  pressure,  and 
had  remained  so,  the  limit  of  elastic  recovery  having  been 
passed,  and  yet  to  rend  this  bottle  would  probably  have  re- 
quired an  additional  one  to  two  hundred  atmospheres,  repre- 
senting in  all  6,000  to  7,500  lbs.  on  the  square  inch. 

The  copper  bottles  had  the  disadvantage  of  weight,  bulk 
and  costliness,  and  could  only  be  charged  with  slightly  com- 
pressed gas.  In  a  short  time  they  gave  way  to  lapwelded 
iron  bottles,  which,  though  not  much  superior  in  size  or  porta- 
bility, yet  had  a  larger  margin  of  safety,  were  cheaper,  and 
could  be  manufactured  of  greater  capacity. 

The  great  step  in  portability  was  taken  when  the  researches 
of  Faraday  at  the  Royal  Institution  rendered  it  possible  to 
put  the  gas  in  the  market  in  its  liquid  form.  Then  it  became 
possible  to  reduce  the  bulk  and  weight  of  the  reservoirs  to 
the  present  convenient  size.  That  finality  has  been  reached 
is  by  no  means  certain,  and  it  may  not  be  altogether  a  "  vain 
imagining  "  that  some  day  the  dentist  of  the  future,  instead  of 
ordering  his  bottles  to  be  refilled,  will  order  so  many  pounds 
of  solid  nitrous  oxide. 

The  process  of  forging  steel  bottles  from  a  solid  steel  disc 
is  also  very  interesting,  but,  as  Rudyard  Kipling  remarks, 
"that  is  another  story." 


Cases  of  Replantation  and  Transplantation. 
By  LOUIS  JEFFERY,  L.D.S.Eng. 

On  October  5,  1890,  I  was  Consulted  by  a  young  man,  a 
professional  vocalist  and  whistler.  He  said  **  that  five  hours 
previously,  in  passing  a  street  fight,  he  had  somehow  got  too 
intimately  concerned  in  it  and  received  a  heavy  blow  in  the 
mouth,  knocking  out  a  tooth,"  which  he  brought  with  him.  1 
replaced  the  tooth,  a  central  incisor,  after  soaking  it  in,  and 
syringing  the  socket  with,  a  warm  solution  of  bichloride  of 
mercury,  and  as  the  neighbouring  teeth  were  very  loose,  I 
thought  it  well  to  make  a  vulcanite  splint,  capping  all  the  six 
front  teeth.  This  was  worn  for  about  a  week ;  in  a  fortnight 
the  tooth  was  firm,  and  has  remained  so  to  the  present,  there 
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being  nothing  to  distinguish  it  from  its  neighbours.  As  there 
is  no  trace  of  discoloration  I  imagine  that  the  circulation  in 
the  pulp  has  been  restored. 

Case  II.  was  a  lady  of  about  45  years  of  age,  who  came  to 
me  on  June  8,  1893,  ^o  have  the  second  lower  right  bicuspid 
extracted.  It  was  badly  decayed  and  abscessed,  so  I  had 
no  hesitation  in  removing  it.  After  rinsing  her  mouth,  the 
patient  inserted  her  lower  plate.  As,  however,  it  had  de- 
pended entirely  on  the  extracted  tooth  for  support  (it  being 
very  small  and  carrying  the  two  molars  and  first  bicuspid  of 
right  side  only),  it  would  not  stay  in  position,  and  I  was 
requested  to  replace  the  tooth  I  had  just  removed.  This  was 
out  of  the  question,  so  I  inserted  a  sound  upper  bicuspid, 
which  I  had  extracted  a  year  or  more  before  from  an  over- 
crowded mouth.  On  closing  the  teeth,  I  found  that  the  trans- 
planted tooth  was  a  trifle  too  long,  so  without  removing  it 
from  the  mouth,  I  roimded  the. outer  cusp  with  a  corundum 
wheel.  The  patient  then  replaced  her  denture,  and  expressed 
her  delight  at  the  exchange.  In  response  to  a  recent  letter  of 
inquiry,  she  writes : — "  At  the  first  the  gum  was  painful  for 
about  a  fortnight  (a  little  less  so  every  day),  but  I  determined 
to  persevere,  and  as  soon  as  the  gum  had  recovered  a  healthy 
tone  the  tooth  was  quite  comfortable,  and  I  hope  to  keep  it 
for  some  years.  There  has  been  no  return  of  gumboil  at  any 
time.'* 

The  third  case  is  that  of  a  young  man  who,  for  about  three 
years,  had  worn  a  Logan  crown  on  the  stump  of  his  right 
upper  lateral  incisor,  at  the  end  of  which  time,  however,  the 
root  split,  releasing  the  crown.  As  he  had  an  insurmountable 
objection  to  wearing  a  plate,  I  kept  him  waiting  a  few  weeks, 
in  the  hope  of  getting  a  suitable  tooth  for  transplanting ;  but 
no  one  being  so  accommodating  as  to  want  a  sound  lateral 
removed,  I  took  the  most  suitable  root  that  came  to  me,  which 
was  a  lower  bicuspid,  and  after  excising  the  decayed  crown 
and  plugging  nerve  canal,  I  fitted  a  gold  collar  flat  tooth- 
crown  to  it.  When  this  was  accomplished  I  sent  for  the 
patient,  and  after  injecting  a  few  drops  of  5  per  cent,  solution 
of  cocaine,  I  removed  the  split  stump  and  inserted  the  new 
one.  It  proved,  however,  slightly  too  large,  so  it  was  re- 
moved and  the  socket  enlarged  with  a  rose-head  burr  in  the 
dental  engine.     After  finally  forcing  the  root  into  position,  the 
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crown  was  gently  detached,  and  the  root  retained  in  place  by 
first  ligaturing  the  neighbouring  teeth  and  tying  the  loose 
ends  of  ligature  together  over  the  root.  On  the  day  following 
these  ligatures  were  removed  and  the  crown  lightly  attached 
with  a  fibre  of  silk  and  mastic.  Absence  from  town  pre- 
vented my  seeing  the  patient  for  three  weeks,  when  I  found, 
as  I  had  anticipated,  the  tooth  had  dropped  ^  in.  The  crown 
was  removed,  and  after  grinding  down  the  stump  to  that 
extent,  it  was  finally  cemented  in  position,  since  which  time  it 
has  been  getting  firmer,  and  although  sufficient  time  has  not 
elapsed  to  warrant  a  permanent  success  being  claimed  for  it, 
yet,  thus  far,  it  bids  fair  to  be  so. 

I  have  not  had  the  opportunity  of  seeing  cases  of  implanta- 
tion as  advocated  by  Dr.  Younger,  but  from  my  limited 
experience  I  feel  convinced  that  "plantation"  has  a  future 
before  it  which  justifies  us  in  practising  it  whenever  suitable 
cases  present,  and  it  is  undeniable  that  when  successful  we 
are  giving  our  patients  teeth  which  are  far  superior  in  comfort 
to  anything  we  can  produce  in  the  way  of  plates. 

Dr.  Oscar  Amoedo,  in  a  very  interesting  paper  on  "  Im- 
plantation," read  before  the  International  Medical  Congress 
lately  in  Rome,  gives  a  new  theory  of  what  takes  place  in 
successful  cases.  He  suggests  that  the  root  of  the  tooth  im- 
planted and  the  alveolus  become  fused  together  by  osseous 
union.  He  says  : — **  The  implanted  tooth,  acting  as  a  foreign 
body,  irritates  the  bone  and  produces  an  osteitis  with  forma- 
tion of  lymph-cells,  which  are  arranged  in  line  and  form  an 
embryonal  membrane  throughout  the  periphery  of  the  alveolus. 
These  embryonal  cells  advance  towards  the  root  until  they 
cover  it.  The  decalcification  and  the  erosion  of  the  root 
begin,  and  afterward  can  be  seen  how  the  osteoclastic  cells, 
giant  cells  with  acid  reaction  (lacteous  acid),  which  form  little 
bags  on  the  surface  of  the  root,  have  been  formed.  If,  then, 
the  tooth  is  sufficiently  firm  and  the  general  condition  of  the 
patient  is  good,  the  root  does  not  act  any  longer  as  a  foreign 
body,  and  the  resorption  stops. 

**  The  embryonal  tissue  formed  between  the  tooth  and  the 
alveolus  is  soon  vascularised  ;  by  degrees  calcareous  deposits 
are  also  formed,  and  the  progress  of  the  osseous  transforma- 
tion can  be  followed,  until  finally  the  root  and  the  alveolar 
wall  are,  as  it  were,  soldered  together.     The  clinical  proof  of 
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what  I  have  indicated,  is  the  clear  sound  produced  on  percus- 
sion of  the  implanted  teeth,  and  the  resistance  to  extraction. 
This  resistance  is  sometimes  so  great,  that  after  an  implanted 
tooth  becomes  consolidated  it  is  impossible  to  extract  it  with- 
out breaking  it. 

"  For  the  purpose  of  facilitating  this  chemico- vital  process 
caused  by  the  uniting  of  the  tooth,  I  decalcify  with  chlor- 
hydric  acid  the  coat  of  cement  one-half  a  millimeter  in  depth 
before  implanting  the  root.  The  process  for  decalcifying  is 
the  following  :  boil  the  tooth  in  mercury  bichloride,  then  dip 
during  three  or  four  hours  in  a  solution  of  chlorhydric  acid  of 
10  per  cent.,  and  probe  it  from  time  to  time  with  a  sterilised 
knife  to  judge  the  thickness  ot  the  decalcification.  As  soon 
as  the  knife  penetrates  half  a  millimeter,  wash  the  roots  and 
neutralise  them  with  ammonia." 


Dental   Cyst   complicated   with   Acute   Periostitis, 

Under  the  care  of  Mr.  H.  LLOYD  WILLIAMS. 
(Reported  by  W.  RiSPiN,  L.D.S.,  House  Surgeon.) 

A  PATIENT,  Mrs. aged  38  years,  whose  occupation 

was  that  of  a  monthly  nurse,  presented  herself  at  the  Dental 
Hospital  of  London  on  September  8,  seeking  relief  from  a 
large  diffused  swelling  over  the  right  cheek.  The  history 
of  the  case  was  as  follows : — 

Three  and  a-half  years  ago,  the  patient  remembered  having 
a  large  swelling  in  front  of  the  canine  eminence,  over  the 
region  of  the  lateral,  on  the  right  side  of  the  upper  jaw,  the 
cause  of  which  she  attributed  to  the  diseased  roots  of  the 
teeth  present  in  the  latter  situation.  The  patient  suffered 
pain  of  a  dull  constant  character  at  first,  but  which  soon 
became  of  a  throbbing  nature.  There  was  great  heat  and 
redness  over  the  cheek ;  in  short,  the  swelling  presented  all 
the  symptoms  of  an  acute  abscess.  By  the  application  of 
local  remedies  the  swelling  gradually  subsided,  and  the  part 
soon  appeared  to  assume  its  normal  shape.  A  year  later, 
however,  the  patient's  attention  was  drawn  to  an  extremely 
hard,  small  swelling,  in  exactly  the  same  position  as  that 
of  the  abscess.  The  latter  was  noticed  to  become  gradually 
larger,  but  progressing  very  slowly,  and  remaining  very  hard 
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to  the  touch,  as  the  patient  described  it,  it  felt  like  a  piece 
of  bone. 

On  July  25  last,  the  patient  sought  medical  advice,  and 
the  case  was  diagnosed  as  that  of  a  cystic  growth,  due  to 
the  presence  of  the  roots  of  the  teeth  in  that  situation.  The 
roots  were  therefore  extracted  by  a  dentist,  including  those 
from  the  lateral  incisor  in  front,  to  the  second  molar  behind. 
The  swelling  was  then  probed,  but  the  probe  did  not  enter  the 
cyst. 

On  August  28  the  swelling  increased  greatly  in  size,  and 
continued  to  do  so  until,  by  medical  advice,  she  appeared 
at  the  Dental  Hospital  on  September  8,  complaining  of  the 
swelHng  and  a  copious  discharge  of  matter.  On  examination 
there  was  a  large  diffused  swelling  over  the  right  side  of  the 
face,  partly  closing  the  eye  and  extending  up  the  side  of  the 
nose.  The  skin  was  red  and  oedematous,  very  hot,  and 
slightly  painful.  Inside  the  mouth,  the  roots  of  most  of  the 
teeth — upper  and  lower — were  present,  with  the  exception 
of  those  between  the  upper  central  and  wisdom  teeth  on  the 
right  side.  The  patient  was  wearing  complete  upper  and 
lower  artificial  dentures.  The  sulcus  was  obliterated  from 
the  central  to  the  region  of  the  first  molar.  The  swelling 
extended  upwards  along  the  nasal  process  of  the  superior 
maxilla,  to  the  inner  canthus,  entirely  masking  the  original 
cyst.  There  was  a  distinct  bulging  of  the  outer  plate  of  the 
process  into  the  nasal  cavity.  Green  stinking  pus  ran  freely 
through  the  socket  of  the  lateral. 

Passing  a  probe  through  the  opening,  the  abscess  was 
found  to  extend  backwards  nearly  to  the  wisdom  tooth,  its 
track  gradually  became  narrower,  from  about  the  first 
bicuspid  region  backwards.  On  turning  the  probe  upwards, 
it  was  passed  up  to  within  half  an  inch  of  the  inner  canthus. 
When  the  probe  was  passed  upwards  there  was  a  rush  of 
almost  clear  fluid,  carrying  white  flocculi.  The  opening 
made  into  the  cyst  was  apparently  small,  for  the  flow  would 
cease,  unless  the  probe  was  moved  about.  No  unusual  force 
was  used  in  passing  the  probe.  There  were  thus  two  kinds 
of  fluids  escaping  through  the  socket  of  the  lateral.  At  first 
the  highly  offensive  pus  alone,  then  when  the  upward  exten- 
sion of  the  swelling  was  probed,  the  cystic  contents  escaped. 

The  treatment   consisted   in   making   an   oblique  incision 
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from  the  canine  eminence,  over  to  the  socket  of  the  lateral 
incisor,  when  quite  a  gush  of  pus  and  cystic  fluid  came 
away.  The  cyst  was  then  syringed  out  thoroughly  with 
1-40  carbolic  lotion,  and  the  walls  stimulated  by  rubbing 
with  lin.  iodi.  A  drainage  tube  was  inserted,  and  the  patient 
was  instructed  to  repeatedly  exert  pressure  on  the  cheek 
with  the  palm  of  the  hand,  in  order  to  reduce  the  size  of 
the  cyst. 

The  patient  visited  the  hospital  again  on  September  10, 
when  the  swelling  was  considerably  diminished.  The  same 
treatment  of  syringing,  &c.,  as  above  was  performed,  to- 
gether with  using  great  pressure  on  the  remaining  walls  of 
the  cyst  to  force  them  inwards. 

On  September  15,  when  the  patient  was  again  seen,  healing 
was  taking  place  rapidly.  And  on  September  22,  the  patient 
was  dismissed  from  the  hospital,  with  instructions  to  carry 
out  the  above  treatment. 

It  would  at  first  appear  that  an  acute  abscess  following 
the  extraction,  which  had  failed  of  its  purpose,  was  an  un- 
desirable complication.  It  undoubtedly  was  in  this  case  an 
unnecessary  addition  to  the  patient's  trouble,  for  the  cyst 
should  have  been  incised  when  it  was  found  that  no  com- 
munication existed  between  it  and  the  teeth  removed.  Had 
that  treatment  been  followed,  it  is  almost  certain  that  acute 
periostitis  would  not  have  supervened. 

As  the  cyst  was  teft  untouched,  the  acute  inflammation 
following  the  extraction,  even  if  the  patient  had  not  sought 
further  advice,  would  have  led  to  the  opening  of  the  cyst, 
and  the  discharge  of  its  contents.  It  was  found  that  the 
wall  of  the  cyst  was  soft  on  the  side  of  the  abscess,  readily 
admitting  a  probe.  The  opening  made  by  the  probe  was 
enlarged,  by  moving  it  from,  side  to  side,  without  resistance 
and  without  causing  pain  to  the  patient.  The  cyst  and 
abscess  healed  very  rapidly. 


The  Scientific  American  states  that  a  malleable  alloy  can  be 
made  with  sixteen  parts  copper,  one  part  zinc,  seven  parts 
platinum.  Cover  the  platinum  first  with  borax,  then  with 
powdered  charcoal  and  melt ;  then  add  the  zinc.  The  alloy 
is  exceedingly  malleable,  can  be  drawn  into  the  finest  wire, 
and  never  tarnishes. 
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A  Note  on  Acromegaly  as  affecting  the  Jaws.^ 
By  W.  RUSHTON,  L.D.S.ENG. 

The  case  I  am  about  to  describe  occurred  in  the  practice 
of  my  partner,  Mr.  W.  H,  Dewes,  and  it  is  through  his 
permission  I  am  enabled  to  publish  the  particulars. 

The  subject  is  a  gentleman  some  45  years  of  age,  who  is 
afflicted  with  the  disease  called  acromegaly.  Acromegaly  is  a 
disease  attended  by  enlargement  of  the  extremities,  head  and 
face,  hands  and  feet.  These  grow  in  all  dimensions  until  they 
are  quite  disproportionate  to  the  rest  of  the  body.  The 
subject  of  acromegaly  becomes  unable  to  wear  the  hats, 
gloves  and  boots  which  formerly  fitted  him.  The  hands  are 
conspicuously  big,  the  fingers  being  very  broad.  The  face 
looks  large  and  coarse,  especially  the  lower  part.  The 
pituitary  body  has  been  repeatedly  found  enlarged,  but  it  is 
more  probable  that  it  is  part  of  the  disease,  than  its  cause. 
The  skin  and  appendages  grow  as  well,  the  lips  become  thick 
and  the  skin  of  the  scalp  may  be  thrown  into  thick  folds.  It 
diflfers  from  osteitis  deformans  in  that  it  is  only  a  disease  of 
the  extremities  and  not  of  the  osseous  system  generally. 

Now  the  most  interesting  part  to  us  is  naturally  the  effect 
of  the  disease  upon  the  jaws. 

Mr.  Jonathan  Hutchinson  saw  the  patient  in  1889  and  1890, 
and  says  :t  "  He  brought  me  some  photographs  taken  at 
intervals  several  years  ago,  and  from  th#m  there  could  be  no 
doubt  that  during  the  last  six  years  the  size  of  his  face  had 
conspicuously  increased,  especially  in  the  lower  part.  It  ap- 
peared, however,  that  he  had  always  had  a  somewhat  heavy- 
lower  jaw,  and  he  said  that  his  father,  like  himself,  had  large 
hands.  The  great  size  of  his  tongue  was  always  a  feature 
which  attracted  my  attention.  The  skin  of  his  forehead  was 
coarse,  thick  and  thrown  into  folds."  Mr.  Hutchinson  makes 
no  reference  to  the  fact  that  the  jaws  were  growing  apart, 
which  they  undoubtedly  were. 

In  a  case  which  Mr.  Rickman  Godlee  brought  before  the 
Clinical  Society  in  April,  1888,  he  says :  "  The  lower  jaw  is  very 
massive,  the  teeth  spreading  out  in  a  very  remarkable  manner, 

*  Communicated  at  the  last  meeting  of  the  Metropolitan  Branch. 
+  "Archives  of  Surgery,"  Jonathan  Hutchinson,  vol.  ii.,  p.  292. 
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SO  that  they  will  not  nearly  meet  those  of  the  upper  jaw,  which 
are  not  much  if  at  all  affected.  The  interval  between  the 
two  rows  is  fully  three-fourths  of  an  inch  in  the  middle  Une* 
The  tongue  is  very  large  and  thick."* 

I  venture  to  think  that  here  too  the  jaws  were  growing 
apart  to  account  for  this  three-fourths  of  an  inch  space,  though 
no  reference  is  made  to  it. 

I  have  an  acromegalous  jawbone  here  kindly  lent  me  by  the 
curator  of  the  Middlesex  Hospital  Museum,  in  which  you  will 
notice  the  thickness  of  the  body  and  the  great  depth  at  the 
symphysis.  From  a  post-mortem  model  it  would  appear  that 
this  man  could  not  close  his  mouth,  and  the  large  tongue  had 
a  tendency  to  protrude.  In  these  plaster  models  of  Mr, 
Dewes*  patient  you  will  see  how  extreme  is  the  divergence  of 
the  jaws.  These  models  give  his  "  bite,"  by  which  you  will 
see  that  the  molar  tooth  in  the  upper  jaw  is  three-fourths  of 
an  inch  at  least  above  the  corresponding  lower  tooth,  while 
the  upper  alveolar  margin  is  one  and  a-half  inches  above  the 
lower.  We  must,  therefore  come  to  the  conclusion,  in  this 
case  at  all  events,  that  the  lengthening  of  the  face  is  as  much 
due  to  the  separation  of  the  jaws,  as  to  increase  of  bone  in  the 
jaws  themselves. 

Mr.  Sewill  showed  a  case  before  the  Odontological  Society 
in  1889,  in  which  the  patient  was  unable  to  bring  the  jaws 
together  "  owing  to  the  great  size  of  the  bone,  and  apparently 
undue  length  of  the  ramus,  whereby  the  lower  jaw  is  pro- 
truded and  cannot  be  brought  into  apposition  with  the  upper."  t 
This  seems  a  reasonable  theory,  but  if  you  notice  the  dried 
mandible  from  Middlesex  Museum  you  will  see  no  lengthen- 
ing of  the  ramus ;  it  is  the  typically  oblique  jaw  of  old  age. 
The  patient  has  been  wearing  artificial  teeth  for  many  years^ 
and  as  the  space  between  the  jaws  increased,  he  has  beeo 
obliged  to  have  new  sets,  in  the  same  way  that  he  has  had  to 
use  fresh  sizes  of  hats,  gloves  and  boots.  Mr.  Dewes  made 
him  upper  and  lower  complete  vulcanite  sets,  covering  the 
remaining  teeth,  and  he  can  masticate  with  comparative  ease. 
Although  his  jaws  are  so  widely  apart  the  mouth  does  not 


*  Clinical  Society's  Transactions ^  vol.  xxi.,  p.  196. 
+  Trans.  Odontological  Society ^  vol.  xxi.,  p.  152. 
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stand  open  at  all,  as  the  lips  have  grown  so  enormously  that 
they  more  than  cover  the  required  space.  I  am  sorry  I  can- 
not show  you  the  patient,  as  he  is  at  present  recovering  from 
an  operation.  Perhaps  at  some  future  time  he  may  be  in- 
duced to  come.  It  would  have  been  most  interesting  if  a 
series  of  measurements  had  been  made  year  after  year,  to 
gauge  the  increase  in  the  size  and  separation  of  the  jaws.  I 
am  not  quite  satisfied  as  to  the  causes  of  this  separation,  and 
should  be  glad  of  any  remarks  tending  to  explain  this.  A 
most  reasonable  hypothesis  seems  to  be  that  the  rami  of  the 
jaw  increase  symmetrically,  due  to  trophic  changes,  perhaps 
aided  by  the  great  increase  in  size  of  the  tongue,  which  exerts 
a  pressure  downwards.  It  also  seems  reasonable  to  suppose 
that  the  degree  of  separation  and  protrusion  of  the  mandible 
would  be  modified  by  the  presence  or  absence  of  teeth,  and  by 
the  age  at  which  the  disease  commenced  and  terminated.  It 
may,  perhaps,  be  of  interest  to  mention,  that  in  some  loose 
teeth  which  were  extracted,  there  were  no  signs  of  thickening 
at  the  roots. 


Demonstration  of  a  Porcelain  Inlay  in  combination 

with  a  Gold   Filling  for  Interstitial  Cavities  in 

Incisors 

By  G.  OLIVER  RICHARDS. 

A  LARGE  cavity  on  the  distal  surface  of  the  right  upper 
central  was  chosen  and  prepared  in  the  usual  manner  for  a 
contour  filling.  A  few  Wolrab's  cylinders  were  used  for 
starting,  and  then  Kearsing's  foil  of  64  thickness  for  building 
up  until  the  cavity  was  filled,  excepting  its  anterior  portion, 
which  was  left  unfilled  to  a  depth  sufficient  to  allow  of  the 
insertion  of  the  inlay  (fig.  2).  This  remaining  cavity  was 
then  enlarged  laterally,  until  its  shape  became  slightly  greater 
than  half  a  circle  (fig.  3),  thus  producing  slight  undercuts, 
which  increases  the  stability  of  the  inlay.  For  giving  the 
finishing  touches  to  the  cavity  an  inlay  bur  is  used,  and  in 
this  instance  No.  8  was  required.  A  circular  porcelain  inlay 
having  been  selected  and  fitted  to  a  cavity  of  similar  size  and 
shape,  which  had  been  previously  prepared  in  a  piece  of  ivory 
or  bone,  was  cemented  into  the  cavity  with  an  oxyphosphate 
of  a  corresponding  shade,  and  ground  down  level  with  the 
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tooth  surface  by  means  of  carborundum  and  corundum  stones, 
and  finally  with  a  Hindoostani  stone. 

For  preparing  the  inlays,  of  which  it  is  advisable  to  have 
a  variety  ready  for  use,  Mr.  Richards  had  a  bone  gauge 
(fig.  4)  containing  cavities  corresponding  to  the  nine  sizes  of 
the  inlay  burs. 


Fig.  I. 


Fig.  2. 


Ti 


Fig.  3. 


The  method  of  cutting  the  inlays  is  very  simple  and  expe- 
ditious. An  inlay  is  mounted  on  a  mandril  with  shellac  and 
carried  in  a  porte  polisher  placed  in  the  hand  piece  of  one 
dental  engine,  whilst  a  fine  grit  carborundum  stone  is  placed 
in  another  dental  engine.     The  operator  sitting  upon  a  stool 


Fig. 


works  the  engines,  one  with  the  right  foot,  the  other  with  the 
left,  and  allows  the  revolving  inlay  to  rest  gently  against  the 
under  surface  of  the  revolving  stone,  which  is  turning  in 
the  opposite  direction  to  the  rotating  inlay,  and  thus  greater 


Fig.  5. 

rapidity  in  cutting  and  a  more  perfect  circular-shaped  inlay  is 
produced  than  by  the  former  method  of  rotating  the  inlay 
against  a  corundum  slab. 

The  appearance  of  the  tooth  when  the  operation  is  finished 
is  illustrated  by  fig.  5. 
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A  Case  of  swallowing  a  Dental-plate  and  its 
Subsequent  Passage  through  the  Alimentary  Canal. 

By  J.  G.  BLACKMAN,  M.D.Brux.,  M,R.CS. 

At  2  a.m.  on  September  i8,  I  was  summoned' to  Mrs.  W., 
whom  I  was  informed  had  "swallowed  her  teeth"  whilst 
asleep.  I  proceeded  to  the  house,  armed  with  such  appliances 
as  I  thought  might  be  of  use,  and  found  my  patient  retching 
violently  and  complaining  of  a  pricking  in  her  throat.  On 
examination  with  the  finger  I  thought  I  could  feel  some 
foreign  body  at  the  commencement  of  the  oesophagus,  but 
scarcely  within  reach  of  the  tip  of  the  finger.  At  this  moment 
she  said  "It  has  gone"  and  could  then  swallow  quite  well, 
only  complaining  of  slight  soreness.  I  watched  the  case 
carefully  for  the  next  few  days,  insisting  of  course  on  a  very 


solid  regimen  and  a  careful  inspection  of  the  faeces  passed. 
The  third  motion  contained  the  missing  teeth,  a  sketch  of 
which — exact  size — I  append. 

It  will  be  observed  that  the  plate,  which  was  a  vulcanite 
one,  is  broken  at  A  and  only  one  hook  is  present.  This  cir- 
cumstance  accounts  for  its  dropping  into  the  pharynx  during 
sleep  and  possibly  for  the  lucky  escape  of  the  patient.  I  may 
add  that  the  plate  had  been  fitted  sixteen  years  previously. 

Portsmouth. 


Discoloration  in  backing  teeth  comes  firom  soldering  on 
unclean  gold;  if,  therefore,  the  gold  is  thoroughly  pickled 
before  soldering,  it  will  not  blacken  and  show  dark  throi^h 
the  porcelain. 


BRITISH  DENTAL  ASSOCIATION.  733 

REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  on  the  5th  inst.,  the 
President,  Mr.  F.  Canton,  in  the  chair.  There  was  a  full  attendance 
of  members. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  President  announced  that  Messrs.  R.  Woodcock,  W.  R. 
Wood,  and  Charles  S.  Hull  had  signed  the  obligation  forms,  and  had 
been  admitted  members  of  the  Society.  Messrs.  P.  Harrison,  J.  W. 
Shilcock,  W.  F.  Mellcrsh,  J.  D.  Whittles  and  Rowe  signed  the  obliga- 
tion book,  and  were  also  admitted.  Messrs.  F.  £.  Davar,  of  Bombay, 
and  J.  W.  Pare,  of  Great  Portland  Street,  were  proposed  for  member- 
ship. 

The  Librarian  (Mr.  W.  A.  Maggs)  reported  that  since  the 
previous  meeting  the  following  books  had  been  received  :  Tomes's 
"  Dental  Anatomy,"  fourth  edition,  1894 ;  Heath's  "  Injuries  and 
Diseases  of  the  Jaws,"  fourth  edition,  1894 ;  Guy's  Report,  1893  ; 
and  the  Report  of  the  Smithsonian  Institute,  1892.  The  usual  ex- 
changes had  also  been  made.  He  desired  to  add  that  the  library 
would  be  open  on  Mondays,  Wednesdays,  and  Fridays,  during  the 
evenings  of  the  winter  months. 

The  Curator  (Mr.  Storer  Bennett)  said  that  during  the  recess 
various  preparations  had  been  presented  to  the  museum.  Mr.  Frank 
Merson,  of  South  Molton,  had  sent  an  upper  incisor  removed  from 
the  mouth  of  a  young  man  aged  19.  It  would  be  seen  that  there  had 
been  very  considerable  absorption  of  the  root  of  the  tooth,  so  that  it 
was  now  only  about  a  quarter  of  an  inch  in  length.  The  same  gentle- 
man had  also  sent  a  lower  wisdom  tooth  removed  from  the  mouth  of 
a  lady  aged  40.  The  tooth  had  caused  a  great  deal  of  pain  for  many 
years,  and  eventually  after  great  difficulty  it  was  removed,  without 
any  injury  resulting  to  the  second  molar  in  front.  Mr.  Pidgeon,  a 
student  of  the  Dental  Hospital  of  London,  had  presented  a  left  upper 
central  incisor  with  a  very  short  root.  In  clearing  out  the  pulp  canal 
preparatory  to  crowning,  he  came  upon  soft  sensitive  vascular 
material,  evidently  situated  at  the  end  of  a  very  short  canal.  He  very 
wisely  decided  to  extract  the  tooth,  and  then  found  that  the  root  was 
only  about  one  quarter  of  an  inch  in  length.  Mr.  Bowtell,  a  former 
student  of  the  hospital,  had  sent  a  skull  of  a  Maori.  The  teeth  were 
very  much  worn  by  attrition,  many  being  absent  altogether.  It  would 
be  noticed  that  the  teeth  in  front  were  very  much  worn  in  consequence 
of  the  loss  of  the  back  teeth.  The  right  half  of  the  mandible  of  a 
cat  was  presented  by  a  present  student  of  the  Dental  Hospital,  which 
showed  as  beautifully  as  any  specimen  Mr.  Bennett  had  ever  met 
with,  the  formation  of  the  vaginal  sheath  enclosing  a  sequestrum. 
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There  was  a  very  large  sequestrum  in  the  molar  region  of  the  jaw, 
with  an  extremely  vascular  porous  bone  around  it.  He  had  brought 
down  from  the  museum  a  preparation  made  some  years  ago,  to 
show  the  dentition  of  the  cat  An  examination  of  the  two  specimens 
side  by  side,  would  enable  them  to  appreciate  more  readily  the 
enormous  amount  of  distension  that  the  bone  had  undergone.  Mr. 
Morton  Smale  had  sent  three  mandibles,  together  with  a  long  and 
interesting  description.  They  had  only  just  been  received,  and  as 
there  were  several  points  of  interest  about  them,  he  (Mr.  Bennett) 
would  ask  permission  to  i-eserve  any  comments  to  the  next  meeting. 
Mr.  Frank  Merson,  of  South  Molton,  had  also  sent  an  extremely 
interesting  preparation,  showing  the  enormous  amount  of  damage 
that  might  be  done  to  animals  that  had  met  with  an  accident  where 
the  pulps  of  certain  teeth  were  of  persistent  growth.  It  was  the 
skull  of  a  hare,  and  showed  that  the  mandible  had  been  fractured, 
evidently  long  prior  to  death,  vertically  between  the  second  and  third 
molars.  The  result  was  that  the  antagonism  of  the  teeth  was  im- 
perfect, and  the  right  lower  incisor  had  grown  to  double  the  length 
of  the  upper  one.  The  two  upper  incisors  had  not  been  deflected 
very  much,  and  the  left  side  of  the  right  incisor  had  entered  the  cheek, 
and  although  the  whole  of  the  soft  tissue  had  not  been  removed  it 
had  probably  pierced  the  bone.  The  molars  in  the  mandible  on  the 
right  side  were  very  abnormally  placed  in  consequence  of  the  attri- 
tion which  was  never  after  the  accident  anything  like  normal.  The 
jaw  could  only  be  slid  from  left  to  right,  the  result  being  that  the 
first  molar  had  been  diverted  backward,  the  second  molar  passed 
directly  upwards  in  the  normal  position,  and  the  third  and  fourth 
molars  were  directed  forward,  the  upper  molars  biting  upon  the  distal 
and  lingual  surfaces  of  the  teeth.  There  was  a  distinct  interlacing 
of  the  teeth  in  a  most  remarkable  manner.  The  normal  height  of  the 
teeth  would  be  from  one-sixteenth  to  one-eighth  of  an  inch,  but  these 
lower  molars  on  the  right  side  were  erupted  to  the  extent  of  three- 
eighths  of  an  inch.  The  rims  of  the  molars  were  worn  in  such  a  way 
as  to  indicate  evidently  that  the  mastication  was  not  an  up  and  down 
nor  an  ordinary  transverse  one,  but  simply  a  sliding  of  the  molars  from 
left  to  right,  for  the  outer  sides  of  the  upper  molars  were  worn  away 
and  the  inner  sides  were  left  long,  whereas  on  the  left  side  the 
reverse  was  the  case.  It  would  be  seen  that  the  development  of  bone 
on  the  right  side  of  the  jaw  was  very  much  stunted  compared  with 
the  left.  They  were  greatly  indebted  to  Mr.  Merson  for  this  most 
interesting  specimen. 

The  President  said  he  was  sorry  to  have  to  report  the  deadi  of 
a  very  old  member,  Mr.  Ibbetson,  who  was  president  in  1867.  They 
had  that  evening  departed  from  their  usual  course.  There  was  no 
pap>er,  and,  instead  of  filling  up  the  evening  with  casual  communica- 
tions, they  thought  it  might  be  agreeable  to  members  to  hold  a  kind 
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of  conversational  evening,  more  especially  as  it  was  their  first  meeting 
after  the  holidays.  Before  closing  the  more  formal  proceedings  he 
would  ask  them  to  allow  him  to  thank  those  gentlemen  who  had 
kindly  brought  forward  microscopical  specimens  and  also  those  who 
had  made  such  highly  interesting  donations  to  the  museum.  The 
meeting  thereupon  broke  up  into  groups. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Two  Cases  of  Bony  Ankylosis  of  the  Temporo- 
maxillary  Articulation  successfully  treated  by 
Excision. 

Case  I. — Edith  H.,  aged  12.  When  eighteen  months  old  she  had 
infective  cellulitis  of  the  left  cheek,  which  had  destroyed  much  of  the 
upper  eyelid,  producing  the  deformity  visible  in  the  photograph  No.  i, 


Fig.  I. 

and  had  caused  bony  ankylosis  of  the  left  temporo-maxillary  joint  with 
the  mouth  tightly  shut.  At  the  time  she  came  into  the  hospital  the 
mandible  was  remarkably  ill -developed,  in  comparison  with  the  size  of 
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the  superior  maxillary  bone,  the  tips  of  the  lower  central  incisors  being 
three-quarters  of  an  inch  behind  the  tips  of  the  upper  central  incisors ; 
in  addition  they  were  very  long,  and  bit  into  the  mucous  membrane  of 
the  roof  of  the  mouth.  The  second  premolars  and  molars  were  absent 
in  the  lower  jaw.  She  pushed  her  food  into  her  mouth  with  her 
fingers  through  the  interval  between  the  central  incisors  and  the  centre 
of  the  roof. 


Fig.  2. 


On  an  anaesthetic  being  given,  it  became  necessary  to  open  the 
trachea  at  once,  as  the  tongue  blocked  the  upper  aperture  and  coald 
not  be  got  forwards.  Mr.  Lane  then  cut  down  upon  the  site  of  the 
articulation  and  found  that  the  zygoma,  head,  and  neck  of  the  mandible 
were  all  merged  in  one  mass  of  bone  ;  he  then,  with  considerable 
difficulty,  resected  a  piece  of  the  ramus,  leaving  a  gap  of  about  half  an 
inch.  The  wound  healed  under  a  single  dressing,  and  movement  was 
encouraged  by  the  use  of  chewing-gum  very  soon  after  the  operation. 
After  an  interval  of  a  few  months  the  lower  jaw  was  divided  vertically 
to  the  right  of  the  incisor  teeth,  and  the  fragments  were  united  by 
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wire,  so  that  the  free  margins  of  the  incisors  were  brought  into  the 
line  of  the  adjoining  teeth,  by  which  the  interval  between  the  open 
jaws  was  increased  still  further  by  at  least  a  quarter  of  an  inch. 

At  the  end  of  a  year  from  the  first  operation  she  can  articulate  well, 
can  bite  and  masticate  her  food  with  ease,  and  can  move  her  lower 
jaw  from  the  closed  position  to  that  shown  in  photograph  No.  2. 
Photograph  No.  i  shows  the  ankylosed  jaw  upon  admission. 

It  is  worthy  of  note  that  such  an  extreme  condition  of  ill-develop- 
ment of  the  lower  jaw  is  very  rare  indeed. 


Fig.  3. 

Case  1 1. — Evan  W.,  aged  4.  When  a  year  old  he  had  scarlet  fever, 
after  which  it  was  found  that  he  did  not  move  his  jaw.  Upon  ad- 
mission the  jaws  were  fixed  in  the  closed  position  ;  having  no  incisors 
in  the  upper  jaw,  however,  he  was  able  to  pass  food  into  his  mouth 
through  the  interval  between  the  lower  incisors  and  the  upper  alveolus. 
The  upper  jaw  was  somewhat  overhanging,  but  there  was  no  marked 
deficiency  in  the  development  of  the  lower  jaw,  as  in  Case  I. — due,  no 
doubt,  to  the  fact  that,  being  so  much  younger,  the  bones  of  the  face 
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had  not  grown  to  such  an  extent,  and  were  therefore  not  large  in  con- 
trast. 

Mr.  Lane  first  exposed  the  left  joint,  and  found  the  articulation 
normal,  except  for  adhesions,  which  he  broke  down.  The  situation  of 
the  right  joint  was  then  exposed,  and,  with  difficulty,  the  head  and 
part  of  the  neck,  together  with  the  adjacent  portion  of  the  temporal 
bone,  were  resected  and  the  wound  closed  up.  The  wound  healed  by 
primary  intention,  and  a  few  days  after  the  operation  he  was  provided 


Fig.  4. 

with  caramels  to  chew,  and  the  jaw  was  opened  and  closed  several 
times  daily  until  such  time  as  he  would  do  it  himself.  Three  weeks 
after  the  operation  he  could  open  his  mouth  to  the  extent  shown  in 
photograph  No.  4.     Photograph  No.  3  shows  the  mouth  closed. 

This  operation  for  immobility  of  the  lower  jaw,  so  often  attended  as 
it  is  by  recurrence  of  the  ankylosis,  is  not  looked  upon  as  having  a  very 
favourable  prognosis.  This  is,  at  least  in  some  cases,  due  to  the  fact 
that  the  wound  becomes  septic  ;  whereas,  if  the  whole  operation  is 
carried  out  under  the  strictest  aseptic  precautions,  as  in  the  two  cases 
cited,  there  is  no  a  pnon  lesLson  why  the  false  joint  should  not  remain 
permanent— c;«yj  Hospital  Gaseite, 
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A  Support  for  the  Microscope. 

By  R.  B.  COUTANT,  M.D. 

Every  microscopist  who  uses  his  instrument  in  an  upright  position 
has  felt  the  need  of  a  suitable  support  for  it,  one  in  which  the  problems 
of  height,  compactness,  stability,  and  the  means  of  illumination  are 
satisfactorily  solved.  No  dealer  in  accessories  supplies  such  an  article, 
and  workers  are  forced  to  improvise  one  when  occasion  requires.  An 
appliance  specially  devised  for  the  purpose  is  seldom  met  with  outside 
of  well-equipped  laboratories,  and  is  not  always  to  be  found  in  them. 
The  writer,  after  employing  various  makeshifts,  invented  the  stand 
about  to  be  described,  which  answers  all  the  purposes  for  which  it  was 
designed,  and,  besides,  is  attractive  in  appearance. 

The  support  is  intended  for  the  use  of  microscopes  of  large  or  small 
size,  in  either  an  upright  or  an  inclined  position.  It  consists  of  two  wooden 
boxes,  triangular  prisms  in  shape,  one  of  which  slides  within  the  other 
and  adds  ten  inches  to  the  height  of  the  stand  when  fully  drawn  out. 
Means  are  provided  for  securely  fixing  the  movable  box  at  any  point 
within  this  limit.  The  stand  is  vertical  in  position,  and  when  in  use 
is  placed  wedgewise  between  the  legs  of  the  observer,  permitting  a 
close  approach  to  it,  and  the  use  of  an  instrument  in  the  erect  position 
without  fatigue. 

The  inner  box  supports  a  double  top,  between  the  layers  of  which  a 
lamp-carrier  swings  horizontally  through  an  arc  of  90°.  The  carrier 
may  also  be  lengthened  or  shortened  according  to  need.  The  quad- 
rant through  which  it  moves  corresponds  with  the  left  anterior  corner 
of  the  support.  The  height  of  the  boxes  when  closed  is  29K  in.  The 
outer  angles  of  the  inner  box  are  bevelled  so  as  to  measure  half  inch 
across,  and  strips  of  wood  are  set  into  the  inner  angles  of  the  outer 
box  so  as  to  form  sliding  ways  for  the  movements  of  the  inner  one, 
contact  being  at  the  angles  only.  The  double,  triangular  top  of  the 
support  is  I2>^  in.  upon  each  of  its  sides  and  i  in.  thick.  It  projects 
three-quarters  of  an  mch  beyond  the  sides  of  the  inner  box  so  as  to  be 
flush  with  the  top  of  the  outer  one,  forming  with  the  latter  a  cap  to  the 
support.  Its  upper  and  under  layers  are  each  made  up  of  three  trian- 
gular pieces  of  wood,  arranged  so  that  the  grain  is  parallel  with  the 
outer  edges,  to  prevent  warping  and  splitting.  Each  of  the  layers  is 
one- third  of  an  inch  thick,  and  the  space  between  them  for  the 
sliding-lamp  carrier  measures  the  same.  The  layers  are  held  apart 
by  three  pieces  of  wood. 

The  piece  of  hickory  of  which  the  lamp-carrier  is  made  is  1 5  in. 
long,  i^  in.  wide,  and  scant  j4  »n.  thick.  A  slot,  }i  in.  wide  and  8  in. 
long,  is  cut  in  the  (farrier,  and  a  screw  which  passes  through  the 
top  of  the  support  engages  in  the  slot,  guiding  the  movements  of  the 
carrier  and  hold  it  in  place.  The  lamp  used  with  the  stand  is  the 
"  Acme."  A  slot,  one  inch  long  and  three-eighths  of  an  inch  wide, 
is  cut  in  the  projecting  end  of  the  carrier.  In  this  the  upright  rod 
of  the  lamp  is  fastened,  making  it  easy  to  fix  and  to  remove  the 
attachment.  The  lamp  has  universal  movements,  and  may  be  raised 
or  lowered,  swung  from  side  to  front  of  stand,  brought  near  to  or 
removed  from  the  mirror,  inclined  upon  its  axis,  and  rotated  so  that 
either  the  side  or  the  edge  of  the  wick  is  in  use. 
The  outer  box  is  iS}4  in.  high,  including  its  feet.     It  is  finished  at 
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the  top  with  a  rim  of  wood  three-quarters  of  an  inch  wide  and  one 
inch  deep,  set  flush  with  the  inside  of  the  box  and  attached  to  its  edge 
by  tongue  and  groove.  There  is  a  moulding  around  the  base  of  the 
box  three  inches  wide  and  one  inch  thick,  to  the  projecting  angles  of 
which  metal  knobs  are  attached,  forming  a  tripod  upon  whidi  the 
stand  rests.  A  large  set-screw  is  fixed  in  the  right-hand  panel  of  the 
outer  box  five  inches  from  the  top.  The  corresponding  side  of  the 
inner  box  is  slotted,  and  the  scr^w  works  through  the  opening,  passing 
into  a  nut  embedded  in  a  block  which  is  tongued  into  the  slot  of  the 
inner  box.  When  the  screw  is  released,  the  inner  box  may  be  raised 
or  lowered.  When  it  is  tightened  the  sides  of  the  box  are  securely 
clamped  together  and  fixed  at  any  elevation.  The  floor  of  the  ooter 
box  is  formed  of  a  block  of  heavy  wood  four  inches  thick,  which  adds 
to  the  stability  of  the  stand. 

The  boxes  are  made  with  three  eight-inch  oak  boards,  thoroughly 
seasoned,  and  arranged  so  as  to  counteract  any  tendency  to  waip. 
The  inside  angles  are  strengthened  by  triangular  strips  glued  in  and 
bradded,  and  the  layers  of  the  top  are  secured  in  the  same  way.  The 
outside  surfaces  of  the  boxes  are  polished  and  finished  in  spirit  varnish. 

The  slot  in  the  side  of  the  inner  box  should  extend  from  the  bottom 
to  within  three  inches  of  the  top,  and  be  three-quarters  of  an  inch  wide 
A  frame  of  three-eighth  stuff  one  inch  wide  is  fitted  into  the  opening 
at  the  bottom  of  the  box,  bridging  over  the  slot,  and  stiffening  the  box 
where  most  needed.  A  portion  of  the  frame  as  large  as  the  end  of 
the  sliding  block  is  cut  out  at  the  point  where  it  crosses  the  slot,  and 
a  piece  of  metal  is  tacked  over  it  below,  making  a  recess  in  which  the 
block  is  held  when  the  set-screw  is  put  in  place. 

The  observer  should  be  seated  upon  a  chair  the  height  of  the  stand 
when  closed*  The  projecting  ends  of  the  lamp-carrier  form  handles 
by  which  the  inner  box  may  be  lifted.  The  lamp  and  its  attachments 
should  be  removed  from  the  carrier  when  not  in  use. 

Althou.^h  primarily  designed  for  the  use  of  the  microscope  in  an 
erect  position,  the  stand  has  proved  equally  satisfactory  with  the  in- 
strument inclined — indeed,  for  prolonged  use  by  artificial  light  it 
would  be  difficult  to  find  a  support  by  means  of  which  so  much  of  the 
wear  upon  the  observer  is  done  away  with. 

As  ihe  stand  is  not  patented,  anyone  is  at  liberty  to  have  it  made, 
and  it  is  the  sincere  wish  of  the  writer  that  all  who  do  so  may  find 
pleasure  and  profit  in  its  use. —  American  Monthly  Microscopical 
JoumaL 


Death  at  Stalybridge  from  Chloroform  given  for  a 
Dental  Operation. 

In  the  Court  Room,  Town  Hall,  Stalybridge,  on  Oct.  20,  an  in- 
quest was  held  before  Mr.  F.  Newton,  touching  the  death  on  Thursday, 
Oct.  18,  of  Miss  Mary  Isabella  Anderson,  19  years  of  age. 

Annie  Anderson,  of  3,  Portland  Place,  said  the  deceased  was  her 
sister.  She  had  been  suffering  from  neuralgia  for  two  or  three  years, 
and  had  been  under  the  treatment  of  Dr.  Crawshaw  for  the  purpose  of 
the  extraction  of  her  teeth  by  Mr.  Morrey,  dentist  Her  father  had 
consented  to  the  operation.     Witness  could  not  form  any  opinion  as 
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to  whether  she  was  fit  to  undergo  the  administration  of  the  anaesthetic. 
So  far  as  she  could  see  the  chloroform  was  properly  administered. 

Mr.  Thomas  Hill  Morrey,  dentist,  Ashton,  said  the  deceased 
consulted  him  with  respect  to  the  condition  of  her  teeth,  last  Friday 
week.  She  said  she  had  suffered  most  acutely  for  a  considerable  time. 
Witness  suggested  that  as  there  were  so  many  teeth  to  extract  it  would 
be  better  that  it  should  be  done  under  the  influence  of  chloroform. 
He  asked  who  her  medical  attendant  was,  and  she  said  Dr.  Crawshaw. 
Witness  on  Thursday  attended  at  the  deceased's  residence  with  Dr. 
Crawshaw,  who  administered  chloroform.  Seven  or  eight  teeth  had 
been  extracted  by  witness  when  the  doctor  perceived  that  her  breath- 
ing had  ceased,  and  called  the  attention  of  witness  to  the  fact.  The 
doctor  tried  artificial  respiration,  and  did  everything  he  possibly  could 
to  restore  animation,  but  without  effect.  The  chloroform  was  properly 
administered. 

Coroner  :  Do  you  know  of  your  own  knowledge  that  the  doctor 
made  a  special  examination  before  administering  the  chloroform  ? 

Witness  :  I  believe  he  did. 

Replying  to  Mr.  John  Shaw,  witness  said  he  always  had  a  doctor  in 
attendance  on  such  occasions.  He  did  not  administer  chloroform 
himself. 

The  Coroner  :  It  would  be  a  risky  and  an  ill-advised  thing  to  do. 

Mr.  Shaw  :  I  understand  dentists  can  have  a  certificate  to  enable 
them  to  it. 

Mr.  Samuel  Crawshaw,  B.M.,  and  M.R.C.S.,  Trafalgar-square, 
Ashton,  said  he  had  attended  the  deceased,  on  and  off,  for  nine  years. 
During  the  last  two  years  she  had  suffered  from  anaemia  and  neuralgia, 
the  latter  arising  from  the  state  of  her  teeth  and  blood  together. 
Witness  recommended  her  to  consult  Mr.  Morrey,  and  an  appointment 
was  made  for  Thursday  last,  4  p.m.,  at  her  residence.  Witness  made 
a  thorough  examination  of  the  deceased,  and  did  not  anticipate  any 
evil  consequences  from  the  administration  of  chloroform.  He  thought 
it  would  be  a  more  serious  case  than  usual,  but  that  there  was  every 
chance  of  her  pulling  through. 

The  Coroner  :  Did  you  notice  any  special  condition  of  the  heart  ? 

Witness  :  Nothing  more  than  would  be  accounted  for  by  the  state 
of  her  blood. 

The  Coroner  :  And  general  debility  ? 

Witness  :  Yes.  He  got  her  under  the  influence  of  the  chloroform 
and  seven  teeth  had  been  extracted,  when  she  suddenly  stopped 
breathing.  They  then  lowered  her  head,  and  tried  artificial  respira- 
tion. The  deceased's  heart  beat  for  three  or  four  minutes  after 
she  ceased  breathing. 

The  Coroner  :  Have  you  come  to  any  conclusion  as  to  the  cause 
of  death  ? 

Witness  :  Cessation  of  breathing  first. 

The  Coroner  :  What  would  that  be  brought  about  by  ? 

Witness  :  It  was  really  the  result  of  the  chloroform. 

The  Coroner  :  The  chloroform  would  produce  a  certain  effect  upon 
the  heart  ? 

Witness  :    Yes,  but  in  this  case  the  breathing  ceased  first. 

The  Coroner  :  Then  you  think  she  did  not  die  from  syncope  ? 

Witness  :  No,  from  asphyxia.  Of  course,  the  heart  rapidly  failed 
after  the  breathing  ceased.  I  have  administered  chloroform  hundreds 
of  times,  and  in  this  case  I  administered  it  in  the  usual  way. 
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The  Coroner  :  It  would  be  impossible  to  foresee  this  result? 

Witness  :  I  carefully  thought  the  matter  over,  and  considered  there 
was  a  reasonable  prospect  of  success. 

Mr.  Shaw  :  Did  you  consider  her  in  a  thoroughly  fit  condition  for 
the  operation  ? 

Witness  :  She  was  not  in  as  fit  condition  as  she  would  have  bees 
had  her  heart  been  stronger,  but  it  was  the  best  way. 

Mr.  Shaw  :  Would  it  have  been  advisable  to  wait  ? 

Witness  :  We  had  been  waiting  for  two  years.  I  wanted  her  to 
have  her  teeth  extracted  two  years  ago.  She'was  in  a  better  condition 
two  years  ago. 

The  Coroner  :  Notwithstanding,  you  thought  she  was  in  a  fit  cod- 
dition  to  undergo  the  administration  ? 

Witness  :  Yes.    There  were  twenty-two  teeth  to  be  extracted. 

Mr.  C.  Bardsley  (juiyman) :  Did  you  call  in  any  other  medical 
man  ? 

Witness  :  No,  there  was  not  time.  We  were  too  busy  to  think 
about  it. 

The  Coroner  :  You  thought  you  could  do  all  that  was  necessary  ^ 

Witness  :  Yes. 

This  was  all  the  evidence,  and  the  Coroner  summed  up  briefly, 
stating  that  if  the  jury  thought  the  doctor  exercised  proper  discretion 
their  verdict  would  be  one  of  death  from  asphyxia,  and  they  could  add 
that  in  their  opinion  the  chloroform  was  properly  administered. 

Mr.  A.  Campbell  (juryman)  observed  that  both  the  professional 
men  were  properly  qualified,  and  were  careful  and  experienced  men, 
and  he  did  not  see  that  they  could  return  any  other  verdict  than  the 
one  suggested.  The  rest  of  the  jury  concurred,  and  a  verdict  to  the 
effect  stated  was  at  once  returned. — Stalybridge  Reporter, 


A    Method    of   Repairing  a  Facing   broken   from  a 
Bridge  or  Crown. 

By  E.  a.  BRYANT. 

Select  the  facing  to  be  attached,  colour,  size,  and  shape  to  suit, 
grind  or  clip  off  the  pins  extending  out  from  the  space  from  which  the 
original  facing  was  broken  from  the  bridge,  and  smooth  this  space  so 
as  to  present  a  flat  surface.  Drill  two  holes  through  the  backing  of 
the  bridge  for  the  reception  of  the  pins  of  the  new  facing  to  be  attached, 
and  as  near  the  size  of  the  pins  as  possible.  With  the  countersink 
bur  in  the  right-angle  hand- piece,  countersink  from  the  inside  until 
the  bur  comes  through  to  the  front,  but  not  far  enough  to  enlarge  the 
holes.  Now  try  on  and  fit  the  facing,  grinding  the  backing  or  the 
tooth  to  accomplish  this  result.  When  fitted  to  suit,  cut  the  threads 
on  the  pins  of  the  facing  to  be  used,  first  with  the  larger  size  die,  then 
with  the  smaller,  the  latter  being  the  perfect  thread  and  corresponding 
to  the  nuts.  In  cutting  this  thread,  care  should  be  taken  not  to  force 
it  too  fast,  and  a  little  oil  should  be  used,  otherwise  you  will  twist  off 
the  pins  in  the  die,  and  it  is  difficult  to  remove  them,  besides  losing 
the  use  of  the  facing. 

Now  select  two  nuts,  and  try  them  to  see  that  they  will  go  to  place 
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on  the  pins  of  the  facing  before  putting  the  facing  in  place,  laying  the 
nuts  selected  in  such  position  that  you  will  be  able  to  place  them 
upon  the  same  pin  which  you  tried  them  on.  Place  the  facing  in  posi- 
tion, holding  same  close  and  tight  with  the  thumb  of  the  left  hand, 
pick  up  one  of  the  nuts  by  inserting  one  of  the  legs  of  the  screw-driver 
into  the  opening,  carrying  the  nut  to  the  pin  in  this  manner,  and  start- 
ing- it  upon  the  thread,  then  change  to  the  cut  in  the  nut  for  the 
reception  of  the  screw-driver,  and  screw  to  place,  not  using  any  force 
to  do  so,  doing  likewise  with  the  other  nut.  When  the  two  are  in 
place,  if  they  are  not  quite  down,  hold  the  face  firmly  with  the  thumb 
of  the  left  hand,  then  screw  up  first  one  nut,  then  the  other,  till  entirely 
home.  If  you  undertake  to  screw  up  one  entirely  at  first,  and  there 
happens  to  be  the  least  tipping  upon  the  other  side,  when  you  screw 
the  other  side  down  tight  it  will  break  the  facing.  Therefore  you 
must  understand  it  is  essential  to  screw  each  down  equally.  Do  not 
use  undue  force  with  the  screw-driver  after  the  tooth  is  home,  with  the 
idea  of  making  it  extra  tight,  for  you  are  liable  to  pull  the  pins  out  of 
the  facing.  The  strength  of  the  threads  being  stronger  than  that  of 
the  porcelain,  the  latter  will  give  first 

When  the  nuts  are  down  tight,  grind  off  the  extending  parts  with  the 
corundum  wheel  and  smooth  up  with  cuttle-fish  or  sand-paper  discs. 
This  whole  operation  consumes  about  fifteen  to  twenty  mmutes'  time. 
With  these  instruments  you  are  enabled  to  arrange  new  facings  where 
the  gum  happens  to  have  receded  away,  or  where  they  encroach  upon 
the  gum.  By  baking  a  little  gum  upon  the  facings  to  be  used,  you  can 
fill  any  irregularities  at  the  junction  of  the  gum  and  facing,  thus  doing 
away  with  the  open  spaces  usually  seen  in  bridges  consisting  of  the 
six  anterior  teeth.  In  fact,  these  instruments  are  indispensable  to  any 
dentist  who  does  bridge-work  or  ever  contemplates  doing  it.  They 
can  be  used  to  great  advantage  in  many  other  operations  in  dentistry, 
covering  more  ground  than  any  other  set  of  instruments  devised  for 
the  use  of  the  profession. — Cosmos, 


Explosion  of  a  Bag  of  Oxygen  at  Mason  College. 

Mr.  John  Humphreys,  L.D.S.,  lecturer  in  dental  science  at 
Mason  College,  was  engaged  a  short  time  ago  in  delivering  a  lecture 
to  fourteen  students  in  the  biology  theatre  of  the  College,  when  an 
extraordinary,  and  at  present  unexplainable,  accident  occurred.  Mr. 
Humphreys  was  illustrating  his  lecture  with  the  aid  of  microscopical 
slides  projected  by  a  limelight  lantern,  and  had  got  about  half-way 
through  his  discourse  when  the  canvas  bag  containing  the  oxygen 
used  in  heating  the  chalk  exploded  with  tremendous  force.  The 
students  were  grouped  immediately  round  the  lantern  when  the  ex- 
plosion occurred,  and  one  of  the  most  remarkable  features  of  the 
affair  is,  that  only  two  of  the  number  sustained  more  than  the  most 
trivial  injuries.  The  names  of  these  are  Vaughan  and  Amphlett,  the 
former  of  whom  resides  at  Harbome,  and  the  latter  at  Edgbaston. 
Vaughan's  injuries  consist  chiefly  of  bruises  about  the  legs  and  lower 
parts  of  his  body.  He  was  taken  in  a  cab  to  the  Queen's  Hospital, 
where  it  was  found  that  his  injuries  were  not  so  serious  as  to  necessi- 
tate his  detention,  and  after  they  had  been  dressed  he  was  passed  on 
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to  his  home.  Amphlett  also  received  injuries  to  his  lower  extremities, 
and  after  he  had  been  seen  by  Dr.  Saundby,  he  was  sent  home  in  a 
cab  accompanied  by  Mr.  Humphreys,  the  lecturer,  who,  singulariy 
enough,  although  standing  nearest  to  the  bag  which  exploded, 
sustamed  no  hurt  whatever.  The  force  of  the  explosion  is  easily 
understood  from  the  damage  done  to  the  interior  of  the  theatre. 
Fifteen  large  panes  of  plate-glass  in  the  window  were  broken  into 
fragments,  which  were  scattered  all  over  the  floor  of  the  room.  Three 
panels  in  the  table  on  which  the  lantern  was  standing  were  splintered 
and  the  bench  immediately  in  front  of  the  table  was  also  torn  and 
broken.  The  heavy  weight  used  to  press  the  gas  was  found  a  few 
feet  away,  where  it  had  evidently  rolled,  but  the  confining  board  was 
torn  from  its  hinges,  and  struck  the  ceiling  immediately  above  the 
spot  on  which  the  bag  had  stood,  doing  slight  damage  to  the  plaster 
and  paint.  The  bag  itself  was,  of  course,  torn  into  shreds.  The 
explosion,  the  report  of  which  was  exceedingly  loud,  naturally  caused 
great  alarm  among  the  students  and  the  staff  engaged  in  other 
portions  of  the  College,  but  this  was  speedily  allayed.  It  is  impossible 
at  present  to  even  hazard  a  conjecture  as  to  the  cause  of  the  explosion, 
which  belongs  to  a  class  of  accidents  that  are  happily  very  rare,  but 
a  careful  examination  of  the  fragments  of  the  bag  and  of  the  whole 
of  the  apparatus  will  be  made  in  due  course — both  for  the  satisfaction 
of  the  authorities  of  the  College,  and  to  guard  against  any  recurrence 
of  a  similar  accident.  Meanwhile,  it  is  only  just  to  state  that  the 
oxygen  bags  and  the  fittings  used  by  the  Council  of  the  College  in 
demonstrations  of  this  kind  are  the  best  that  can  possibly  be  obtained, 
and  that  the  whole  of  the  appliances  are  in  charge  of  a  special  skilled 
attendant,  who  always  makes  a  previous  examination  of  them.  The 
bag  which  exploded  had  been  frequently  used  before,  and  there  is  no 
reason  to  believe  that  there  was  any  leakage  in  it,  nor  indeed,  was 
there  any  naked  light  with  which  escaped  gas  could  have  come  in 
contact.  The  injuries  to  Vaughan  and  Amphlett  are  sufficiendy 
serious  to  probably  necessitate  confinement  to  their  rooms  for  a  few 
days,  but  not  grave  enough  to  give  rise  to  any  anxiety.  —  The 
Birmingham  Gazette, 


Dangers  of  Cocaine. 

R.  W.  Haynes  (Philadelphia  Med,  News^  July  7),  says  the  medical 
literature  of  the  past  year  abounds  in  recommendations  of  cocaine  for 
all  sorts  of  disease,  from  nasal  catarrh  to  melancholia,  and  with  little 
reference  to  the  likelihood  of  the  formation  of  the  habit.  As  a  protest 
against  what  appears  to  him  to  be  a  grave  error  in  the  estimation  of 
the  harmlessness  of  this  "  terribly  seductive  "  drug,  he  records  some 
cases  which  have  come  under  his  own  notice,  (i)  A  physician,  an 
opium  eater  for  years,  began  with  cocaine  gi*.  i  hypodermically  to  sec 
what  effect  it  would  produce.  Flushing  of  the  face,  dilatation  of  the 
pupil,  and  general  stimulation  followed.  The  effect  was  so  agreeable 
that  the  drug  was  continued,  but  the  dose  was  gradually  increased 
until  five,  and  even  ten  grains  in  the  twenty-four  hours  were  taken. 
The  usual  neurasthenic  symptoms  soon  appeared,  with  delusions  of 
persecution  and  hallucinations  of  sight  and  hearing  ;  loss  of  memory, 
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muscular  inco-ordination  and  aphasia  followed.  Twice  over-doses  were 
taken,  which  caused  alarming  dyspncea,  hardly  perceptible  pulse, 
extreme  mydriasis,  pinched  skm  and  drenching  perspiration,  accom- 
panied by  loss  of  muscular  power.  (2)  A  druggist  commenced  the  use 
of  a  4  per  cent,  solution  of  cocaine  as  a  nasal  spray  to  deplete  the 
erectile  tissue,  and  gradually  increased  the  amount  until  seven  grains 
were  used  at  a  single  sitting.  Loss  of  appetite,  sleeplessness,  head- 
ache, constipation  and  loss  of  flesh  followed  ;  muscular  inco-ordination, 
hebetude,  and  enuresis  then  came  on.  (3)  A  medical  man  first  used  a 
4  per  cent,  spray  for  the  relief  of  chronic  rhinitis,  but  continued  its  use 
for  the  stimulation  it  produced.  After  a  time,  however,  he  found  that 
it  greatly  weakened  his  mental  powers.  (4)  A  child,  2i  years  old,  re- 
ceived at  the  hands  of  an  experienced  surgeon  a  urethral  injection  of 
gr.  i  of  cocaine  to  facilitate  the  introduction  of  a  sound.  In  a  few 
minutes  clonic  convulsions  with  wandering  delirium  set  in,  with  the 
usual  train  of  symptoms  of  acute  poisoning,  ending  in  death  in  three 
days.  (5)  A  friend  of  the  author  had  four  grains  injected  into  the 
gums  before  the  extraction  of  teeth.  He  died  of  convulsions  within 
an  hour,  probably,  Haynes  surmises,  from  the  drug  entering  the 
circulation  immediately.  The  author  states  that  the  cocaine  habit  is 
acquired  with  much  greater  facility  and  insidiousness  than  the  mor- 
phine habit.  He  thinks  the  remedy  for  cocaine  poisoning  is  full  doses 
of  morphine,  which  acted  well  in  two  of  his  cases. —  TAe  British 
Medical  Journal. 


Variable  Forms  of  Bacteria. 

Though  like  produces  like,  the  simpler  forms  of  life  take  their 
own  time  and  require  suitable  conditions  to  reappear  in  any  one  of  a 
cycle  of  protean  forms.  Some  instances  of  the  ability  of  microbes  to 
make  use  of  their  opportunities  are  given  in  a  review  of  the  mor- 
phology of  bacteria,  by  Dr.  E.  Klein  in  the  Quarterly  Journal  of 
Microscopical  Science.  He  states  that  bacteriologists  now  recognise 
that  the  shape  under  which  a  particular  bacterial  species  presents 
itself  depends  both  on  the  medium  in  which  it  grows  and  also  on 
certain  inherent  qualities  of  the  organism  itself.  The  bacilli  of  human 
typhoid  fever,  swme  erysipelas,  or  sewage  are  always  cylindrical  cells, 
but  may  grow  either  singly,  in  pairs,  or  in  shorter  or  longer  chains. 
The  most  common  organism  of  putrefaction,  the  proteus  vulgaris  of 
Hauser,  may  assume  nearly  every  form  from  spheres  to  spiral  threads. 
Bacillus prodigiosus  varies  from  spheres  to  cylinders.  Not  only  do 
some  species  of  bacteria  appear  under  unstable  shapes,  but  some 
which  have  a  definite  shape  in  a  certain  medium  change  their  shape 
when  growing  in  a  different  medium.  The  group  of  bacteria  com- 
prising the  bacillus  of  the  Middleborough  pneumonia,  of  fowl  cholera, 
of  fowl  enteritis,  of  Freuenseuche^  of  Wtldseuche^  of  swine  fever,  of 
grouse  disease,  the  Bacillus  coli^  and  others,  have  many  points  in 
common  in  their  culture  characteristics  in  the  different  media,  and 
there  is  a  close  resemblance  in  the  acute  septicaemic  infection  which 
they  are  capable  of  producing  in  rodents,  but,  while  some  preserve 
the  same  definite  shape  when  grown  in  one  species  of  animals  or  one 
kind  of  medium,  this  shape  changes  in  other  animals  or  in  other 
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substances.  The  microbe  of  diphtheria,  of  tuberculosis,  and  of 
anthrax  fever,  under  very  favourable  conditions  of  growth  either  in 
gelatin  or  in  the  human  body,  develops  not  only  the  typical  forms, 
but  also  many  long  threads,  sometimes  branched  and  generally  widi 
terminal  segregations  of  protoplasm  which  may  be  vacuolated,  condi- 
tions which  are  also  found  in  the  thrush  and  other  mycelial  fungi. 
Dr.  Klein  is  certain  that  these  are  forms  of  active  gfrowth  and  not  of 
involution.  He  concludes  that,  as  these  three  microbes  vary  from 
the  characteristics  of  desmobacteria,  they  cannot  be  so  well-marked 
typical  bacilli  as  has  been  assumed.  Under  many  conditions  ibey 
have  the  morphological  characters  of  typical  bacilli,  but  under  other 
conditions  they  easily  revert  to  or  assume  forms  which  show  their 
evident  relations  to  the  saccharomyces  or  other  mycelial  fimgi. — 
Medical  Review, 


\ 


Responsibility  for  Deaths  under  Chloroform. 

A  LAY  contemporary  referring  to  the  high  mortality  under  anaK> 
thetics,  quotes  Dr.  Snow,  as  stating  that  he  had  discovered  only  fifty 
cases  of  death  under  chloroform  during  the  first  ten  years  of  its  use, 
whereas,  says  our  contemporary,  last  month  eleven  deaths  occurred 
in  England  alone — viz.,   seven   in    London   and  three  in  provincial 
hospitals.      "We  fear,"   it   is  added,    "that  some  of  our  hospital 
surgeons  have  much  to  learn   in  regard  to  the  administration  of 
anaesthetics."    This,  of  course,  is  tantamount  to  attributing  to  hospital 
surgeons  the  direct  responsibility  of  these  deaths  under  chloroform. 
The  charge  falls  to  the  ground  when  it  is  remembered  that  hospital 
surgeons  do  not  themselves  undertake  the  thankless  and  dangerous 
duties  of  the  chloroformist ;  but  either  one  of  the  house  surgeons,  or, 
when  available,  a  special  anaesthetist  officiates.     To  do  these  gentle- 
men justice,  we  think  no  well-informed  writer  would  make  so  sweeping 
a  charge  as  the  implied  one  to  which  we  allude.     Chloroform  was  in 
Dr.  Snow's  day  given  once  in  a  way,  while  now-a-days  no  serious 
operation  is  undertaken   without  the  aid  of  chloroform  or  ether. 
Persons  who  in  Dr.  Snow's  day  would  unhesitatingly  have  been  left 
to  die,  are  now  anaesthetised  and  operated  upon.     It  may  be  urged 
by  some  that  we  have  made  little  advance  in  our  knowledge  of  bow 
to  give  chloroform  safely  since  the  days  of  Simpson,   Syme,  and 
Snow,  but,  upon  the  other  hand,  it  may  confidently  be  asserted  that 
there  is  not  any  reason  to  believe  that  we  know  less  or  are  less 
capable  of  obtaining  results  such  as  theirs.     Dr.    Snow  ad\'ocated 
the  employment  of  an  inhaler  in  the  use  of  chloroform  ;  he  insisted 
upon  the  importance  of  watching  the  circulation,  and  taught  that  the 
throwing  of  unmeasured  quantities  of  the  anaesthetic  upon  a  towd 
or  lint,  with  neglect  of  the  pulse,  was  open  to  great  criticism.    He 
further  attempted  to  prove  that  deaths  occurred  under  chloroform 
from  heart  failure  as  well  as  through  respiratory  paralysis,  whatever 
the  methods  of  giving  the  drug  which  were  in  vogue  in  his  day. 
Recent  investigations,  however,  tend  to  support  the  view  that,  after 
all,  chloroform  kills  through  the  poisoning  of  the  medullary  centres, 
although,  owing  to  the  extreme  intimacy  of  those  presiding  over 
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respiration  and  circulation,  the  evidence  has  so  far  failed  to  satisfy 
all  inquirers  as  to  whether  patients  die  from  asphyxia  or  failure  of 
the  circulation. — LanciU 


Enamel  for  Dentures. 

M.  BOULS,  of  Paris,  covers  vulcanite  and  metallic  plates"  with  a 
flesh-coloured  enamel  of  a  peculiar  kind,  and  claims  that  it  will  wear 
well  for  a  number  of  years,  and  can  be  easily  renewed.  The  plates  are 
varnished  with  three  different  enamels,  and  dried  in  a  warm-air 
chamber  made  for  the  purpose,  which  keeps  up  a  steady  temperature 
at  a  certain  degree.  The  first  coating  is  the  foundation,  the  second 
gives  it  the  flesh  colour,  and  the  third  imparts  the  gloss.  The  plate, 
vulcanite  or  metal,  to  be  enamelled,  is  trimmed  but  not  polished,  is 
slightly  warmed  and  varnished  or  coated  with  preparation  No.  i,  and 
placed  into  the  warm-air  chamber  for  five  minutes  at  a  temperature  of 
from  110°  to  115*"  C.  When  taken  out,  varnish  again,  but  put  coating 
on  a  little  thicker,  and  leave  ten  to  fifteen  minutes  in  warm-air  chamber. 
After  cooling  the  surface  is  made  uneven  with  a  chaser  or  engraver,  so 
as  to  produce  the  light  and  dark  shades  in  the  flesh-coloured  enamel. 
It  is  now  painted  with  preparation  No.  2,  which  is  the  flesh-coloured 
enamel.  If  the  natural  gums  are  of  a  light  colour,  one  coating  will  be 
sufficient,  but  if  dark,  it  will  require  two  or  three  coatings.  This  is 
placed  into  the  warm-air  chamber  for  fifteen  minutes.  After  cooling 
It  is  ready  for  a  coating  of  preparation  No.  3,  which  gives  it  the  gloss, 
and  placed  in  the  warm-air  chamber  for  five  minutes.  The  time 
occupied  for  enamelling  is  from  one  to  one  and  a- half  hours.  Pre- 
paration to  be  had  from  the  firm  of  Messrs.  Nicoud  &  Cie.,  Paris. — 
'*  Zahntechmche  Reform  "  through  the  "  Dominion  Dental  Journal,^* 


Dentistry  in  the  German  Army. 

The  German  authorities  certainly  lead  the  van  of  army  reform  as  , 
£ar  as  appertains  to.  the  efficient  working  of  the  human  fighting- 
machine.  Not  content  with  providing  their  men  with  non-slipping 
boots,  it  appears  now  that  artificial  teeth  are  to  be  supplied  to  the 
Teutonic  private  free  of  charge.  This  is  subject  to  the  condition  that 
it  must  be  proved  that  a  soldier  is  able  to  render  better  service  by  the 
possession  of  an  efficient  set  of  teeth.  It  might  certainly  be  a  some- 
what difficult  matter  to  obtain  this  proof.  But  many  men  in  the  army 
and  out  of  the  army  are  martyrs  to  that  pang  worse  than  bullet  sting 
—the  toothache.  Such  suflTerers,  as  in  the  case  of  our  postal  employes, 
will  be  obliged  to  submit  to  the  brief  but  sufficiently  terrible  operation 
of  extraction,  but  then,  unlike  the  dealings  at  St.  Martin-le- Grand, 
the  new  set  will  be  supplied  and  fitted  gratis.  If  the  German  practice 
was  adopted  in  the  British  Army  the  military  dentists  would  be  work- 
ing overtime  for  a  considerable  period.  However,  there  is  little  chance 
of  Tommy  having  to  submit  to  a  wholesale  extraction  order,  for  sup- 
posing the  Continental  method  was  entirely  successful,  it  would  most 
probably  require  about  ten  years  before  our  own  authorities  had 
roused  themselves  to  the  fact  that  inaccurate  shooting  might  result 
from  dilapidated  teeth. — Admiralty  and  Horse  Guards  Gazette. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


THE  DENTAL  SURGEON'S  DAILY  DIARY  AND  APPOINT- 
MENT  BOOK.  Second  Year  of  Issue.  Medium  8 vo.  London: 
John  Bale  &  Sons,  87-89,  Great  Titchfield  Street,  W.  ;  and  Clau- 
dius Ash  &  Sons,  Ltd.,  6,  7,  8  and  9,  Broad  Street,  Golden 
Square,  W. 

We  have  been  favoured  by  the  publishers  with  an  early 
copy  of  this  appointment  book.  The  fact  that  last  year's 
edition  (the  first)  was  sold  out  within  three  weeks,  is  sufficient 
proof  that  the  production  of  this  diary  has  filled  a  long-felt 
want.  ~  A  few  changes  are  to  be  found  in  this  year's  edition. 
The  month  of  January,  1896,  is  included,  in  order  to  provide 
for  the  recording  of  quarterly  appointments. 

The  third  page  of  the  book  contains  a  few  prescriptions  for 
tooth  powders  and  mouth  washes,  which  will  no  doubt  prove 
useful  to  many;  but  we  hardly  think  that  an  appointment 
book  is  the  place  for  such  formulae. 

In  this  edition  a  diagram  is  printed  with  each  day,  the 
object  being  that  the  work  done  for  any  patient  may  be  indi- 
cated and  referred  to  at  subsequent  visits,  but  it  is  needless  to 
remark  that  in  an3rthing  like  a  busy  practice  one  diagram 
would  be  hardly  sufficient. 

The  whole  book  is  nicely  printed  and  well  got  up,  and  con- 
tains, as  last  year,  much  useful  information,  including  a  list 
of  members  of  the  British  Dental  Association  arranged  accord- 
ing to  towns,  the  Executive  of  the  Odontological  and  other 
Societies  connected  with  dentistry,  as  well  as  a  list  of  the 
staffs  of  the  various  dental  hospitals. 

In  conclusion,  we  think  that  the  volume  before  us  is  far 
and  away  the  best  form  of  appointment  book  at  present  before 
the  profession. 


APPOINTMENTS. 


E.  H.  Pascal-Taylor,  L.D.S.Eng.,  to  be  House  Surgeon 
to  the  Dental  Hospital  of  London. 

T.  Arthur  Goard,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
L.D.S.Eng.,  to  be  Dental  Surgeon  to  the  Devon  and  Exeter 
Dental  Hospital. 

G.  Hern,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  to  be  Assistant 
Dental  Surgeon  to  the  Dental  Hospital  of  London,  vice  C. 
Robbins,  L.D.S.,  resigned. 
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MISCELLANEA. 


Death  from  Chloroform  given  for  a  Dental  Operation. 
— We  are  indebted  to  the  Surgical  Registrar  of  Middlesex 
Hospital  for  the  following  notes  of  the  death  which  occurred 
at  that  institution  from  chloroform  given  for  a  dental  opera- 
tion. F.  S.,  a  male,  aged  50,  was  admitted  into  the  cancer 
ward  of  the  Middlesex  Hospital  on  September  5,  1894, 
suffering  from  advanced  malignant  disease  of  the  tongue. 
He  had  a  number  of  jagged  and  carious  teeth,  and  the 
contact  of  his  tongue  with  these  teeth  caused  him  very  great 
pain.  It  was  therefore  considered  necessary  to  remove  about 
twelve  or  fourteen  teeth.  For  this  purpose  A.C.E.  mix- 
ture was  administered  on  September  26.  After  about  four 
minutes,  and  before  the  operation  was  commenced,  the 
breathing  suddenly  became  embarrassed  and  stopped.  The 
heart  apparently  ceased  to  beat  at  the  same  time.  The 
tongue  was  immediately  drawn  forward,  the  head  lowered, 
and  artificial  respiration  commenced.  Amyl  nitrite  was  held 
to  the  nostrils,  hot  fomentations  applied  to  the  praecordial 
region,  stimulant  injections  given,  and  the  patient  inverted 
several  times.  Attempts  to  restore  animation  were  kept 
up  for  nearly  an  hour,  but  without  effect.  A  post-mortem 
examination  was  not  allowed. 


The  Bacteriology  of  Scorbutic  Gingivitis. — The  Medi- 
cal Review  contains  a  short  account  of  the  investigation  of 
Babes  into  that  somewhat  rare  affection,  scorbutic  gingivitis. 
His  studies  were  carried  out  in  small  portions  of  tissue 
from  the  gums,  and  also  specimens  of  blood.  He  noticed  a 
diminution  of  red  globules  with  marked  leucocytosis.  The 
microscope  revealed  a  characteristic  bacillus,  elongated,  thin, 
undulating,  and  forming  thick  masses.  The  same  colonies 
existed  in  the  tissue  to  such  an  extent  as  to  almost  form 
a  false  membrane.  Numerous  other  bacilli,  especially  a 
streptococcus,  were  present  with  the  peculiar  bacillus.  Inocu- 
lation with  the  culture  substance  produced  death  with  typical 
lesion  of  scorbutus,  the  characteristic  bacillus  at  the  autop- 
sies being  found  in  large  quantities  in  certain  localities,  such 
as  the  lungs  and  their  capillaries,  the  tissue  of  the  gums  and 
their  viscera. 
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The  Influence  of  Dentition  on  the  Health  of  Infants. 
— In  the  Revue  des  Maladies  de  VEnfance  M.  Sejournet  expresses 
the  opinion  that  the  influence  of  dentition  on  the  general 
health  is  greatly  exaggerated.  His  observations  were  carried 
out  on  734  patients  of  his  own,  and  although  of  these  72  pre- 
sented deviations  from  normal  health  during  the  period  of 
dentition,  in  only  seven  cases  could  he  definitely  attribute  the 
cause  directly  and  exclusively  to  teething. 


Thermophilic  Bacteria. — Under  the  name  of  **  thermo- 
philic bacteria/'  Drs.  A.  Macfayden  and  F.  R.  Blaxall  have 
described  some  varieties  of  micro-organisms  which  grow 
abundantly  at  temperatures  ranging  from  60° — 65°  C,  a 
temperature  usually  fatal  to  the  life  of  cell  protoplasm. 
These  organisms  are  to  be  found  widely  distributed  in 
nature,  being  present  in  faeces,  sewage,  Thames  water  and 
mud,  surface  soil,  and  also  soil  at  the  depth  of  five  feet. 
They  are  also  to  be  found  in  the  dust  from  streets,  as  well 
as  in  sea  water.  The  organisms  are  spore-bearing  with  one 
exception,  and  the  authors  have  isolated  so  far  about  twenty 
different  forms.  At  or  below  blood  heat  they  will  not  grow ; 
some  varieties  liquefy  gelatine  and  others  do  not,  and  alto 
gether  they  seem  to  exercise,  at  a  temperature  ranging  from 
60° — 65°  C,  all  the  functions  of  saprophytic  organisms. 

High  Body  Temperatures. — The  general  belief  that  re- 
covery is  impossible  when  the  body  temperature  reaches 
110°  F.,  seems  fallacious;  Prof.  C.  Richel,  as  reported  in 
Invention,  stating  that  from  evidence  collected  the  temperature 
may  rise  to  that  point  and  yet  recovery  ensue.  An  Italian 
observer,  namely.  Prof.  Capparelli,  has  reported  115°  F.  in  a 
woman  with  malaria,  followed  by  recovery,  while  an  American 
physician  has  reported  a  case  with  a  similar  temperature  with 
the  same  result.  The  highest  temperature  recorded  is  given 
by  Corrie,  who  noted  118.4°  F.  in  a  case  of  scarlet  fever,  but 
in  this  instance  the  patient  succumbed. 

Toothbrushes  for  Pauper  Children. — By  steady  stages 
the  work  of  the  School  Committee  is  bearing  fruit.  From 
time  to  time  it  has  been  our  pleasure  to  record  the  creation  of 
the  post  of  dental  surgeon  to  many  of  the  schools  under  the 
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charge  of  the  various  Boards  of  Guardians,  and  a  corres- 
pondent writes  to  us  stating  that  the  Sheffield  Board  of 
Guardians  has  decided  to  purchase  a  gross  of  tooth-brushes 
for  the  use  of  the  workhouse  children.  It  would  be  a  little 
interesting  to  know  the  number  of  children,  but  although  that 
piece  of  information  is  not  contained  in  our  correspondent's 
letter,  it,  however,  states  that  the  proposal  for  supplying  the 
toothbrushes  met  with  opposition  from  the  vice-chairman,  who 
said  he  had  never  bought  a  tooth-brush  in  his  life.  We  pity 
his  unfortunate  dentist,  if  he  has  one. 


A  New  Method  op  ANiCSTHEsiA. — In  a  paper  read  by 
MM.  Paul  Langlois  and  Maurange  before  a  recent  meeting 
of  the  Academy  of  Medicine,  it  is  stated  that  the  use  of 
chloroform  associated  with  sparteine  and  morphine  diminishes 
the  dangers  of  cardiac  troubles  in  chloroform  anaesthesia. 
The  authors  state  that  a  quarter  of  an  hour  before  administer- 
ing chloroform  they  give  the  patient  a  hypodermic  injection 
composed  of  three  centigrammes  of  sparteine  and  one  centi- 
gramme of  hydrochloride  of  morphine.  In  the  140  cases 
observed  they  have  not  had  the  slightest  anxiety  regarding 
the  heart's  action. 


Alveolar  Abscess  in  connection  with  Lower  Molars. 
— The  British  Medical  Journal  for  October  20  contains  a  short 
note  upon  those  cases  of  alveolar  abscess  which  extend  into 
the  cellular  tissue  of  the  neck  giving  rise  to  the  condition 
known  as  **  Angina  Ludovici."  The  account  contains  the 
particulars  of  the  post-mortem  examination  of  one  of  these 
cases,  which  had  its  origin  in  a  second  lower  molar.  •*  The 
neck  of  the  root  was  found  tightly  embraced  by  the  gum, 
which  had  prevented  the  escape  of  matter.  As  a  consequence 
the  pus  had  welled  over  the  inner  alveolar  edge  and  had 
separated  the  periosteum  and  burrowed  along  the  internal 
pterygoid  and  among  the  muscles  and  cellular  tissue  on  the 
inside  of  the  lower  jaw."  Dr.  Maclaren,  the  author  of  the 
paper,  states  that  he  has  constantly  observed  in  other  cases  a 
similar  condition.  Whether  the  pus  wells  over  the  inner 
edge  or  outer  edge  of  the  alveolar  border,  he  considers  to 
depend  upon  the  respective  level  of  the  two  edges,  and  from 
an   examination  of  227   lower  jaws  in  the  museum  of  the 
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Royal  College  of  Surgeons,  he  finds  that  in  86  the  inner 
alveolus  was  on  a  lower  level  than  the  outer,  the  reverse  beii^ 
the  case  in  78,  while  in  63  both  inner  and  outer  appeared 
equal  in  height. 


Nasal  Disease  as  a  Cause  of  Severe  Neuralgia. — Some 
striking  examples  of  nasal  disease  as  a  source  of  severe 
neuralgia  were  brought  before  the  British  Laryngological  and 
Rhinological  Association  at  its  meeting  on  October  12,  by  Mr. 
Mayo  Collier.  In  one  case  the  patient,  aged  50,  had  suffered 
from  intolerable  neuralgia  in  the  infra-orbital  region,  lips, 
tongue  and  mouth,  for  five  years,  rendering  his  life  almost 
insupportable.  No  treatment  had  ever  done  any  good.  His 
teeth  had  been  removed  in  the  hope  of  affording  relief.  On 
admission  to  hospital,  nothing  could  be  made  out  in  the 
mouth,  teeth,  antrum,  ear  or  neck,  likely  to  account  for  his 
trouble ;  but  examination  of  the  nose-  revealed  marked  nasal 
obstruction  on  the  side  of  the  neuralgia,  and  a  probe  showed 
necrosis  of,  and  several  polypi  on,  the  middle  turbinated  bone. 
These  were  at  once  removed  with  the  cold  snare,  and  he  had 
since  been  quite  free  from  his  painful  symptoms. 

The  second  case  occurred  in  a  woman,  aged  64.  This 
patient  had  never  been  free  from  headache  on  the  left  side  for 
five  years,  and  the  pain,  which  was  always  tolerably  severe, 
underwent  exacerbations  from  time  to  time.  She  had  com- 
plained of  pain  in  the  throat  and  post-nasal  space  for  about 
the  same  period,  for  which  she  had  undergone  treatment 
at  various  special  institutions  without  relief.  After  a  careful 
general  examination,  inspection  of  the  nose  revealed  extensive 
disease  of  the  middle  turbinated  bone  on  the  left  side.  This 
was  removed  under  cocaine,  and  the  operation  was  followed 
by  almost  immediate  relief. 


Necrosis  Due  to  Non-Eruption  of  a  Milk  Molar.— 
The  October  issue  of  Items  of  Interest  contains  the  notes  of  an 
interesting  case  of  a  non-erupted  temporary  molar  which  had 
caused  necrosis  of  the  maxilla.  The  patient,  a  man  aged 
24,  complained  of  a  discharge  of  pus  from  the  gums  surround- 
ing the  second  upper  bicuspid.  The  bicuspids  and  molars 
on  the  affected  side  were  sound,  but  over  the  second  bicuspid 
there  was  a  slight  swelling,  with  a  small  opening.     The  dis- 
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charge  had  existed  five  years.  Examination  of  the  sinus 
with  a  probe  revealed  the  presence  of  a  hard  substance 
about  an  inch  from  the  surface.  The  sinus  was  then  laid 
open,  the  hard  substance  proving  to  be  a  temporary  molar, 
the  crown  surface  pointing  backwards.  This  and  the  loose 
pieces  of  bone  were  removed,  the  cavity  thoroughly  syringed, 
scraped  and  dressed  in  the  usual  manner. 


The  Use  of  Sulphuric  Acid  in  the  Removal  of  Tartar. 
— A  lo  per  cent,  solution  of  sulphuric  acid  is  stated  by  Dr. 
Allan,  in  the  International  Dental  Journal^  to  be  a  great  assis- 
tance in  the  removal  of  tartar  from  the  roots  of  the  teeth. 
Some  very  fine  asbestos  should  be  wrapped  around  a  thin 
bladed  platinum  spatula,  and  after  being  dipped  in  the  acid 
should  be  applied  to  the  teeth  with  a  slight  rubbing  move- 
ment. The  sulphuric  acid  is  stated  to  be  quite  harmless  to 
the  gums  and  the  adjacent  tissues. 


Guy's  Hospital  Dental  Society. — Since  our  last  issue  we 
have  received  a  copy  of  the  Transactions  of  the  Guy's  Hospital 
Dental  Society.  Judging  from  the  character  of  the  casual 
communications,  and  also  the  discussion  upon  the  paper 
read  at  the  meeting,  the  students  take,  as  they  should,  a  lively 
interest  in  the  proceedings  of  the  Society.  The  present 
number  contains  the  particulars  of  an  interesting  case  of 
cervico-brachial  neuralgia  of  dental  origin.  The  patient,  who 
was  under  the  care  of  Mr.  Hopson,  complained  of  considerable 
pain  in  the  right  side,  increased  on  movement.  The  removal 
of  a  dead  bicuspid  which  contained  a  filling,  and  the  root  of 
the  other  bicuspid  effected  a  complete  recovery.  A  medical 
man  had  hazarded  a  diagnosis  of  cervical  pachymeningitis. 


A  case  of  rupture  of  the  mandibular  nerve  (inferior  dental) 
in  the  extraction  of  a  left  lower  third  molar,  was  also  brought 
forward  by  the  same  gentleman.  The  tooth  came  away  from 
the  mandible  with  a  **  sucking  sensation,"  the  patient  at  the 
time  complaining  of  considerable  pain  and  subsequently 
anaesthesia  of  the  lip.  On  examination  of  the  tooth  it  was 
found  that  one-eighth  of  the  mandibular  nerve  had  come  away, 
and  that  it  passed  external  to  the  posterior  root,  and  then 
round  between  the  roots.  The  patient  unfortunately  went 
abroad  and  was  lost  sight  of. 
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The  Students'  Journal  of  the  Liverpool  Dental  Hos- 
pital.— The  students  of  the  Liverpool  Dental  Hospital  are  to 
be  congratulated  upon  their  excellent  little  publication,  Tkt 
Students*  Journal.  The  first  copy  of  the  new  series  has  been 
forwarded  to  us,  and  a  glance  through  its  pages  shows  that  it 
contains  much  that  is  valuable,  and  at  the  same  time  much 
that  is  entertaining.  There  is  one  particular  paper  to  which, 
in  a  future  issue,  we  hope  to  draw  more  attention,  namely,  the 
one  by  Mr.  F.  T.  Paul  on  Nasmyth*s  membranes.  There  is 
only  one  point  that  occurs  to  us  in  connection  with  this 
journal,  and  that  is  the  difficulty  that  may  be  experienced 
in  keeping  such  a  publication  going ;  a  band  of  enthusiasts 
may  start  it,  but  when  their  time  has  passed  away  there  are 
not  always  others  to  step  in  and  carry  on  the  work  they  have 
inaugurated. 

Clinical  Research  Association,  Limited. — Under  this 
title  an  association  has  been  formed  with  the  object  of  assist- 
ing medical  practitioners  in  the  investigation  and  treatment  of 
disease,  by  providing  them  with  trustworthy  reports  upon 
excretions  and  morbid  products,  for  the  due  examination  of 
which  neither  time  nor  opportunity  can  be  readily  found  in  the 
hurry  and  stress  of  private  practice.  To  fulfil  these  objects,  a 
laboratory  has  been  fitted  up,  the  investigations  in  which  will 
be  conducted  under  the  personal  supervision  of  the  laboratory 
directors,  namely,  Messrs.  J.  Galloway,  J.  H.  Targett  and  F. 
T.  Hopkins.  The  fees  charged  for  investigations  are  very 
moderate,  for  instance,  **  Histological  Examination  of  Tu- 
mours or  Diseased  Tissues,  prepared  slide  or  report,"  3s.  6d.; 
"  Bacteriological  Examination  of  Diphtheritic  Membrane, 
report  by  telegram,"  7s.  6d.  To  facilitate  the  transmission 
of  specimens,  a  box  containing  twelve  small  and  six  large 
bottles,  each  bottle  packed  in  an  addressed  postal  case,  can 
be  obtained  on  application  to  the  Secretary,  Mr.  C.  H.  Wells, 
Clinical  Research  Laboratory,  5,  Denman  Street,  London, 
S.E.  We  may  mention  that  every  subscriber  of  5s.  receives 
in  return  for  his  subscription  one  of  the  boxes  referred  to 
above. 


Dental    Hospital    of    London    Athletic    Club.— The 
students  of  this  hospital  held  a  most  successful  swimming 
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entertainment  at  the  St.  George's  Baths,  on  Friday,  October 
26.  The  programme  included,  in  addition  to  the  races  open 
to  the  students,  a  water-polo  match,  an  inter-hospital  team 
race,  and  two  open  events,  namely,  a  90  yards  invitation 
handicap,  and  a  high  headers'  competition. 

The  inter-hospital  race  produced,  perhaps,  more  interest 
and  excitement  than  any  other  event,  and  resulted,  after  a 
very  close  race  between  Westminster  and  the  Dental,  in  a 
victory  for  the  former.  In  the  open  handicap  there  were  over 
sixty  entries,  and  although  some  fine  swimming  was  witnessed, 
we  are  inclined  to  think  that  the  starts  were  in  some  cases  a 
little  too  much.  The  events  open  only  to  the  students  resulted 
as  follows  : — Hurdle  race :  J.  B.  Bateman  i,  J.  Humphreys  2  ; 
Clothes  race:  W.  J.  Pike  i,  G.  S.  Jones  2  ;  Ninety  yards  race, 
F.  W.  Mardon  i,  J.  B.  Bateman  2,  G.  S.  Jones  3. 

Not  content  with  the  races,  the  programme  included  some 
ornamental  swimming  by  Prof.  £.  Francis,  and  also  an 
exceedingly  clever  display  of  diving,  ornamental  and  trick 
swimming  by  Messrs.  J.  £.  Durham  and  J.  Humphreys. 

The  prizes  were  generously  given  by  members  of  the  staflF, 
and  at  the  termination  of  the  entertainment  were  distributed 
by  Miss  Hepburn. 

The  Dental  Hospital  of  London. — The  entry  of  students 
at  the  commencement  of  the  Winter  Session  was  20,  making 
the  total  entry  for  the  year  44,  being  one  of  the  largest  entries 
this  school  has  had.  The  school  is  forming  a  teaching  museum, 
and  a  case  of  mammalian  skulls,  similar  to  the  one  at  South 
Kensington,  has  been  presented  to  it.  Some  electric  motors 
are  being  put  up  so  as  to  enable  students  to  acquire  a  know- 
ledge of  their  working  before  entering  private  practice.  How 
large  a  number  of  students  are  now  entering  the  profession  is 
to  be  gathered  from  the  fact  that  the  entries  at  most  of  the 
other  schools  in  London  and  the  provinces  have  been  larger 
than  usual. 


We  understand  that  nearly  all  the  site  of  the  new  hos- 
pital is  acquired,  and  that  the  rent  paid  by  the  tenants 
more  than  pays  the  interest  on  the  money  borrowed  from  the 
bank.  A  further  sum  of  ;^i4,ooo  would  enable  the  hospital 
to  commence  the  new  building;    perhaps  some  of  her  old 
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students  may  be  able  to  influence  some  wealthy  person  or 
persons  to  contribute  this  sum.  The  authorities  are  of 
opinion  that  at  the  completion  of  the  building  there  should 
not  be  a  mortgage  debt  upon  it. 


We  are  asked  to  state  that  the  following  additional  amounts 
have  been  received  from,  or  through,  the  dental  profession  for 
the  Building  Account  of  the  Hospital  since  the  last  issue 
of  the  Journal : — The  Treasurer  (additional),  £^s  *  Messrs. 
Hores,  Pattisson  and  Co.,  ;fio  los. ;  R.  B.  Littell,  Esq. 
(additional),  j^io  los.  ;  A.  H.  Cooke,  Esq.  (additional), 
;lf  lo  los. ;  Mrs.  Span,  £2  2s. ;  H.  E.  G.  Times,  Esq.,  £1  is. 
Probable  cost  of  site  and  building,  ;^4o,ooo,  against  which 
there  stands  the  estimated  value  of  present  site,  ;f  15,000  to 
;f  20,000,  contributions  paid  or  promised.  ;f  11,000. 


The  Annual  Dinner  of  the  stafif  and  past  and  present 
students  of  the  Dental  Hospital  of  London  and  their  friends 
will  be  held  on  Saturday,  December  i,  at  the  H6tel  M6tro- 
pole  (Whitehall  Salon),  S.  J.  Hutchinson,  Esq.,  M.R.C.S., 
L.D.S.,  in  the  chair.  Gentlemen  who  wish  to  be  present 
will  facilitate  arrangements  by  sending  in  their  names  at 
their  earliest  convenience,  stating  also  if  it  is  their  intention 
to  bring  friends.  All  communications  should  be  addressed  to 
Morton  Smale,  Dean. 


Guy's  Hospital  Dental  School. — We  are  informed  that 
the  October  entry  at  this  hospital  numbers  eighteen.  The 
Entrance  Scholarship  in  Arts,  of  the  value  of  /30,  and 
awarded  annually  to  dental  students,  has  been  gained  by  Mr. 
Guy  Chatterton  of  Peckham,  who  was  educated  at  St.  Peter's 
College,  Brockley. 


Odontological  Society  of  Great  Britain. — The  next 
meeting  of  this  Society  will  be  held  on  Monday,  December  3, 
at  8  p.m.  A  paper  on  "  Orbito-maxillary  Diseases  "  will  be 
read  by  W.  J.  Collins,  Esq.,  M.D.,  F.R.C.S.  Casual  com- 
munications will  be  brought  forward  by  Mr.  S.  Mundell,  on 
**  The  Special  Advantages  of  Dr.  Flagg's  Contour  and  Sub- 
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marine  Amalgams ; "  Mr.  C.  Robbins,  on  **  A  Case  of  Re- 
united Fracture  of  the  Maxilla ; "  Mr.  A.  R.  Colyer,  "  A  Case 
of  a  Temporary  Molar  retarding  the  Eruption  of  a  First 
Permanent  Molar." 

National  Dental  Hospital. — The  Annual  Dinner  of  the 
past  and  present  students  of  the  National  Dental  Hospital 
will  be  held  on  Friday,  November  30.  The  chairman  for  the 
evening  will  be  Sir  Walter  Foster,  M.P.,  M.D.,  LL.D. 


We  are  asked  to  state  that  the  third  Cinderella  Dance, 
given  by  the  students  of  the  National  Dental  Hospital,  will 
be  held  at  the  Portman  Rooms  on  Tuesday,  November  27. 
Applications  for  tickets  should  be  addressed  to  Messrs. 
Nicholls  and  Tice  (Hon.  Sees.)  at  the  Hospital. 


Royal  College  of  Surgeons  in  Ireland. — Mr.  Arthur  W. 
W.  Baker,  F.R.C.S.I.,  and  Mr.  R.  Theodore  Stack, 
F.R.C.S.I.,  have  been  elected  Examiners  for  the  Licence 
in  Dentistry  of  the  College. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At 
the  meeting  of  the  Dental  Board,  held  October  4-6,  the 
following  gentlemen,  having  passed  the  necessary  examina- 
tions, were  admitted  licentiates  in  dental  surgery : — Charles 
Lea  Allnutt  (Cape  Town)  ;  John  G.  S.  Angus  (Glasgow) ; 
William  Stephen  France  (Blackrod,  Lancashire) ;  Hugh 
M*Kay  (Glasgow).  The  following  candidates  passed  the  first 
Professional  Examination: — Thomas  B.  Carson;  James  W. 
Dallachy;  James  Hepburn;  John  C.  McCrindle ;  Wright 
Sanderson. 


Society  of  Anesthetists. — The  second  annual  meeting  of 
this  Society  was  held  on  Thursday,  October  18,  when  the 
following  were  elected  as  officers  for  the  ensuing  year: — 
President :  Mr.  F.  Woodhouse  Braine,  F.R.C.S. ;  Treasurer  : 
Dr.  Dudley  W.  Buxton ;  Council  :  Mr.  H.  Davis,  Mr.  W. 
Fingland  (Liverpool),  Dr.  Richard  Gill ;  Secretaries :  Dr.  J. 
Fredk.  W.  Silk  and  Mr.  Walter  Tyrrell.  The  members  and 
their  friends  subsequently  dined  together  at  Limmer's  Hotel. 
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Odonto-Chirurgical  Society. — The  first  Ordinary  Meeting 
of  the  Odonto-Chirurgical  Society  (Session  1894-5)  was  hdd 
on  Thursday,  November  8,  at  7.30  p.m.,  in  the  rooms,  31, 
Chambers  Street,  Edinburgh,  Walter  Campbell,  Esq.,  L.D.S., 
President,  occupying  the  chair.  The  general  business  in- 
cluded casual  communications,  and  a  discussion  on  ''The 
Preparation  of  Roots  for  Crowning,  and  Gold  Crowns" 
opened  by  Mr.  Campbell. 


Charing  Cross  Hospital  Students*  Dinner. — The  annual 
dinner  of  past  and  present  students  of  Charing  Cross  Hos- 
pital was  held  on  Thursday,  October  25,  at  the  Criterion 
Restaurant.  Mr.  J.  G.  Mackinlay  was  in  the  chair,  and  the 
numbers  present  reached  203,  by  far  the  largest  gathering  in 
the  annals  of  the  school.  After  the  toast  of  **  The  Queen," 
the  Chairman  gave  that  of  "  The  Past  and  Present  Students," 
responded  to  by  Mr.  Child  for  the  former  and  Mr.  Montgomery 
for  the  latter.  Mr.  J.  Harold  proposed  the  health  of  "The 
Staflf,"  and  Dr.  Mitchell  Bruce  replied  ;  and  the  list  of  toasts, 
commendably  brief,  terminated  with  the  health  of  "The 
Chairman,"  given  by  Mr.  Boyd.  Dr.  Mott,  Mr.  Arthur 
Reade  and  other  gentlemen  helped  by  their  songs  to  make 
the  occasion  memorable  as  the  most  successful  gathering  in 
the  recollection  of  those  present. 


CORRESPONDENCE. 


We  do  not  bold  ourselves  responsible  for  the  views  expressed  by  our  Conxspoodcnts. 


The  Use  of  Toothbrushes. 

TO  THE  RDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOH." 

Dear  Sir, — Allow  me  a  few  lines  in  answer  to  a  correspondent 
who  styles  himself  "  A  Believer  in  Toothbrushes,"  published  in  your 
October  number.  It  is  unfortunate  that  I  do  not  know  to  whom  I  am 
addressing  this  reply,  but  I  take  it  that  he  must  be  a  member  of  the 
Royal  Family,  for  although  he  signs  himself,  "A  Believer  in  Tooth- 
"brushes,"  on  reading  the  second  part  of  his  letter  he  uses  the  follow- 
ing words,  viz.,  "  We  are  sorry,"  &c.,  "  We  will  pray,"  &c.,  and  lasUy, 
**  We  will  sincerely  pray,"  &c.  Anyhow,  with  all  due  respect  to  my 
exalted  confrhre^  I  must  say  that  I  fear  he  has  yet  to  learn  much,  and 
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I  came  to  the  conclusion  that  he  must  be  a  very  young  dental  prcto- 
titioneTy  but  will  gain  by  experience.  Almost  all  dentists  have  from 
time  to  time  patients  who  present  themselves  unexpectedly,  with 
symptoms  of  developing  acute  alveolar  abscess ;  they  are  leaving 
England  or  elsewhere  on  the  morrow,  and  so  can  only  give  one 
sitting.  The  only  treatment  is  to  perform  what  my  correspondent 
chooses  to  term,  that  "  ancient  and  universally  condemned  practice, 
'  Rhizodontrophy.' "  This  generally  gives  instant  relief,  and  the  small 
drill  hole  and  root  can  be  scientifically  filled  when  the  patient  can 
give  the  proper  lime,  &c.  The  correspondent  will  find  this  method 
far  preferable  to  the  radical  method  of  extracting  the  tooth,  espe- 
cially an  upper  central.  Lastly,  I  am  sorry  that  my  anonymous 
friend  should  have  taken  so  sentimentally  my  words,  *^  one  of  the 
curses  of  tooth  brushes."  Like  himself,  I  am  a  great  believer  in  tooth- 
brushes. My  case  certainly  shows  an  exception  to  the  rule,  and  I 
published  it  only  as  a  very  unique  specimen. 

Believe  me. 

Yours  faithfully, 
Bn^htoHy  Oct.  20,  1894.  James  F.  Rvmer. 


A   Notable  Defect  in   the  Dentists  Act. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Those  members  of  the  British  Dental  Association  who  read 
my  paper  on  the  "Dentists'  Register  of  1893"  may  be  interested  to 
learn  that  in  the  Medico-Ethical  column  of  the  last  issue  of  the 
British  Medical  Journal  there  appears,  under  the  heading  "  A  Card 
Advertisement,"  another  remarkable  and  timely  confirmation  of  the 
statement  that  medical  practitioners  of  a  certain  class  are  beginning 
to  style  themselves  dentists.  A  certain  Dr.  Macguire,  in  the  adver- 
tisement referred  to,  describes  himself  as  "  a  fully  qualified  and 
registered  M.D.,  L.R.C.P.,  L.A.H.,  L.M.,  and  dental  surgeon^^ 
Unless  measures  are  promptly  adopted  to  remedy  the  defect  in  the 
Dentists  Act  that  enables  medical  practitioners  to  style  themselves 
dentists  in  virtue  of  a  smattering  of  dental  knowledge  picked  up  in 
the  scramble  for  a  medical  qualification,  the  invasion  of  our  specialty 
^  by  a  host  of  unsuccessful  medical  practitioners,  whose  training  in 
dental  surgery  has  been  the  wholesale  sacrifice  of  savable  teeth  in  a 
dingy  room  adjoining  a  sixpenny  dispensary''  will  soon  become  a 
matter  of  history,  regrettable  but  ineffaceable. 

I  am,  Sir, 

Your  obedient  servant, 

T.  E.  Constant. 

Argyll  Lodge^  Scarborough^ 
Nov,  10, 1894. 
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BOOKS,  &C.,  RECEIVED. 


The  Dental  Surgeon's  Daily  Diary  and  Appointment 
Book.  Second  year  of  issue,  medium  8vo,  John  Bale  &  Sons,  £7-89, 
Great  Titchfield  Street,  Oxford  Street,  London,  W.  ;  and  Claudius 
Ash  &  Sons,  Ltd.,  6,  7,  8  and  9,  Broad  Street,  Golden  Square,  W. 

The  International  Journal  of  Microscopy  and  Natural 
Science,  Everybody's  Pocket  CYCLOPifiDiA. 

La  Odontologia,  The  Dental  Review,  Revue  Internationale  de 
Bibliographie  Medicale,  The  Students'  Journal  of  the  Liverpool 
Dental  Hospital,  The  Montreal  Daily  Star,  The  Medical  Review, 
Guy's  Hospital  Gazette,  The  Medical  Press  and  Circular,  The 
Chemist  and  Druggist,  The  Pharmaceutical  Journal,  Dominion 
Dental  Journal,  Skandinaviska  Tandlakareforeningens  Tidskrift, 
The  British  Journal  of  Dental  Science,  La  Dentistica  (Habana), 
Revue  Internationale  de  M^ecine  et  de  Chirurgie  Pratiques,  The 
Ohio  Dental  Journal,  The  Dental  Practitioner  and  Advertiser,  The 
Dental  Register,  Items  of  Interest,  The  Dental  Record,  Prospectus 
of  the  Incorporated  Edinburgh  Dental  Hospital  and  School,  The 
Dental  Cosmos,  The  International  Dental  Journal,  The  Therapist, 
Revue  G^n^rale  de  I'Antisepsie  Medicale  et  Chirurgicale. 


Letters  and  other  Comniunicatlons  received  from  :— 

D.  T.  Touvenaiiil ;  W.  Blackman  ;  R.  Herschell  ;  John  Sampson ; 
J.  Rymer  ;  W.  H.  B.  Neale  ;  C.  Robbins  ;  The  Faculty  of  Physicians 
and  Surgeons  of  Glasgow ;  The  Registrar  of  the  Royal  College  of 
Surgeons  in  Ireland  ;  W.  Wallace ;  G.  W.  Watson  ;  T.  A.  Goard ; 
Herbert  B.  Ezard  ;  C.  Rix  Jeyes  ;  F.  V.  Richardson  ;  A.  E.  Donagan ; 
I.  Renshaw  ;  John  Murray  ;  W.  J.  Fisk  ;  T.  Constant. 


Note.— ANONYMOUS    letters  directed   to  the   Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions    to  the   Benevolent    Fund    to    the    Treasurer,  A.  J. 

Woodhouse,  Esq.,    I,   Hanover  Square,  W. 
All   Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SPBOIAIi  NOTIOS.— All  Oommunioatlons  intended  for  the  Editor 
shoiUd  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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The  General  Medical  CounciL 

To  those  who  take  an  interest  in  our  profession,  and 
especially  to  the  members  of  the  British  Dental  Asso- 
ciation, the  reports  of  the  more  recent  sittings  of  the 
Medical  Council  must  present  a  remarkable  contrast  to 
records  of  the  early  part  of  our  connection  with  that  body. 
To  the  regrettable  determination  of  some  members  at  the 
onset  to  interpret  the  new  Act  in  a  manner  as  little 
stringent  as  possible,  we  are  indebted  for  an  unnecessarily 
congested  Register,  teeming  with  names  of  persons  who 
had  no  right  to  or  qualification  for  the  title  dentist  beyond 
that  which  was  conferred  upon  them  by  a  forced  and 
rather  illogical  interpretation  of  a  new  Act  of  Parliament 
and  also  for  the  recasting  of  the  Dentists'  Register  from 
its  original  form  so  that  the  origin  of  all  such  might 
remain  in  obscurity.     It  is  mostly  from  this  class  of  prac- 
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titioners  that  are  drawn  the  hordes  of  men  who  still 
disregard  all  our  educational  efforts  and  subordinate  all 
professional  feeling  to  narrow  self-interest,  who  treat  the 
public  as  so  many  victims  to  be  advised  solely  to  the 
dentist's  own  personal  advantage,  and  thus  sink  what 
should  be  an  honourable  profession  below  the  level  of 
trading  methods. 

Thanks  to  the  changes  brought  by  the  efflux  of  time 
and  to  the  revivifying  influence  of  an  electoral  power,  we 
havd  now  a  body  of  councillors  who  take  a  different  view 
of  the  Dentists  Act  and  of  their  duties  towards  us  as  a 
profession.  From  the  report  of  the  proceedings  of  the 
autumn  sittings  of  the  Council,  which  we  now  publish,  it 
will  be  seen  that  there  is  no  slackening  of  this  recently 
awakened  vigilance.  The  appointment  of  Mr.  C.  S.  Tomes 
as  an  assessor,  who  is  to  visit  the  different  centres  of  ex- 
amination when  they  are  in  operation,  and  report  thereon 
to  the  Council,  is  a  very  great  step  in  advance,  although 
if  we  had  accepted  the  dictum  of  the  Council  given  some 
five  years  ago,  we  might  have  considered  such  an  appoint- 
ment as  beyond  their  power  and  not  to  be  hoped  for. 

The  correspondence  between  the  Irish  College  of 
Surgeons  and  the  Medical  Council  regarding  the  reception 
of  certificates  of  attendance  on  lectures  in  certain  foreign 
schools,  and  the  resolutions  on  the  subject  passed  by  the 
Council,  demand  more  than  a  passing  notice.  It  will  be 
seen  that  the  onus  of  ascertaining  and  estimating  the  true 
value  of  such  certificates  lies  wholly  upon  the  examining 
body.  Now  if  this  examining  body  accepts  such  certifi- 
cates as  proving  that  the  candidates  have  passed  through 
a  curriculum  equivalent  to  that  demanded  by  the  Medical 
Council,  and  in  the  usual  course  accepts  them  as  eligible 
for  examination,  and  confers  upon  them  its  diploma,  the 
Council  is  bound  to  receive  and  register  such  diplomas. 
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In  this  way  the  examining  bodies  have,  and  have  always 
exercised,  power  to  accept  foreign  certificates,  of  which  it 
is  sometimes  difficult  to  get  full  cognisance,  and  which 
may  be  in  value  far  below  what  would  be  required  by 
these  same  examining  bodies  from  our  educating  institu- 
tions. Then,  again,  in  this  resolution  there  is  no  mention 
of  the  necessity  of  such  a  preliminary  examination  as  is 
required  from  our  students.  The  samples  recently  laid 
before  the  Council  of  such  preliminary  examinations  as 
are  demanded  by  certain  foreign  colleges  show  that  it  is 
much  more  easy  to  give  a  name  than  show  a  reality.  Our 
assessor  is  supposed  to  examine  all  certificates,  but  how 
is  he  to  know  beyond  hearsay,  or  by  the  assertions  of 
interested  parties,  anything  about  foreign  certificates? 
As  to  the  further  question  of  the  preliminary  examina- 
tion, he  can  have  no  more  information  than  may  be 
drawn  from  the  same  unsatisfactory  sources.  In  the 
case  of  the  English  College  of  Surgeons  our  students 
are  examined  by  independent  bodies,  and  must  pass  a 
given  standard  before  they  can  begin  their  curriculum. 
It  therefore  seems  desirable  to  call  especial  attention  to 
this  part  of  the  curriculum,  if  such  it  may  be  called,  as 
there  seems  to  be  danger  that  inadequate  certificates  as  to 
examinations  in  general  education  may  be  accepted. 

The  "codification  of  the  regulations  applicable  to  dental 
qualifications  "  is  no  doubt  a  useful  piece  of  clerical  work, 
but  that  it  should  have  become  necessary  is  not  quite 
creditable  to  the  executive  of  the  Council,  for  it  is  obviously 
a  working  up  of  arrears  which  with  energetic  supervision 
would  never  have  occurred.  The  discussion  which  fol- 
lowed its  introduction  was  remarkable  in  showing  the 
confessed  ignorance  of  many  of  the  members  in  matters 
with  which  they  could  hardly  be  expected  to  be  fami- 
liar.     The    ignorance    of   the    two    defaulting    licensing 
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bodies  is  less  excusable,  but,  as  was  said  by  several  of  the 
speakers,  the  mistake  was  one  which  would  immediately 
be  remedied. 

The  danger  to  our  educational  system  which  we  have 
pointed  out  as  lurking  in  the  resolution  sent  to  the  Royal 
College  of  Surgeons  in  Ireland,  and  the  circumstances 
attending  the  formation  and  introduction  to  the  Council 
of  the  code  of  requirements,  have  but  one  lesson  for  every- 
one concerned.  The  loss  of  time  and  money,  and  a 
certain  amount  of  discredit  would  all  have  been  avoided  if, 
as  has  been  clearly  shown,  the  reasonable  claim  of  the 
dentists  to  a  representative  on  the  Council  had  been 
recognised  and  acted  upon. 

The  application  by  the  Irish  College  would  appear, 
however,  to  be  a  step  in  the  right  direction,  as  although 
the  College  has  the  most  entire  discretion  as  to  the  accept- 
ance or  refusal  of  certificates  in  its  own  hands,  as  it  always 
has  had,  yet  this  application  is  a  recognition  of  a  sort  of 
right  of  censorship  on  the  part  of  the  Medical  Council 
which  can  only  have  a  good  effect 


Chloroform  In  Dental  Surgery. 

Once  again  we  have  to  record  a  death  from  chloroform 
given  for  a  dental  operation.  This,  with  the  previous  cases 
published  in  our  last  two  issues,  brings  the  total  up  to 
five  since  the  beginning  of  August 

We  cannot  help  thinking  that  the  records  of  these  last 
three  months  will  have  a  strong  effect  upon  the  whole 
question  of  the  administration  of  chloroform  in  dental 
surgery,  and  will  almost  inevitably  be  the  means  of 
deterring  a  large  number  of  practitioners  from  using  this 
anaesthetic  in  the  future. 
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Statistics  and  clinical  observations  present  overwhelming 
proofs  that  for  dental  operations  chloroform  is  a  distinctly 
dangerous  anaesthetic,  ether  much  less  so,  while  nitrous 
oxide  is  practically  free  from  toxic  effects.  Surely  these 
facts  cannot  any  longer  be  lost  sight  of  in  the  choice  of 
an  anaesthetic.  It  is  often  stated  by  advocates  of  chloro- 
form that  wh^n  given  properly  it  is  quite  free  from  danger  ; 
but  the  recent  case  will  suffice  to  show  that,  even  in  appar- 
ently healthy  subjects,  and  with  every  care  taken  in  the 
administration  of  the  anaesthetic,  some  danger  still  exists. 

The  administration  of  chloroform  seems  to  be  more 
prevalent  in  the  north  of  England  than  in  the  south,  and 
it  is  the  custom  in  at  least  one  of  the  northern  dental 
hospitals  to  administer  chloroform  on  certain  days  of  the 
week.  The  question  that  naturally  presents  itself,  is 
whether  chloroform  is  a  necessity  in  dental  practice.  At 
the  three  great  dental  hospitals  of  London,  where  the 
amount  of  work  is  considerable,  chloroform  is  practically 
an  unknown  anaesthetic  agent,  with  the  happy  result  that 
the  last  decade, has  not  seen  a  single  death  chronicled  at 
any  of  these  institutions.  We  cannot  help  feeling  that 
if  chloroform  were  abandoned  in  our  dental  hospitals,  a 
natural  outcome  would  be  its  administration  less  frequently 
in  private  practice,  and  also  a  reduction  in  the  number  of 
deaths. 

It  seems  more  than  likely  that  in  the  near  future  the 
feeling,  which  is  at  present  very  widespread,  will  become 
practically  universal,  namely,  nitrous  oxide,  or  nitrous 
oxide  with  air  or  oxygen,  should  be  used  for  short  opera- 
tions, while  when  a  longer  period  of  anaesthesia  is  required 
ether  should  be  the  chosen  agent. 
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Dentists   and    the    Public. 

The  Pall  Mall  Gazette^  in  an  able  and  pithy  leading 
article  under  the  above  heading,  dated  November  22,  1894, 
has  done  an  immense  service  to  the  dental  profession,  but 
this  is  a  small  matter  compared  with  the  service  our  con- 
temporary has  rendered  to  the  lay  public.  We  do  not 
wish  to  criticise  the  details  of  an  article  so  plainly  and 
boldly  written  to  denounce  the  quack  and  defend  the 
legitimate  practitioner,  and  indeed  it  is  rather  our  part  to 
say  emphatically  to  those  of  our  own  calling  who  have 
felt,  and  expressed  in  letters  to  the  press,  an  inability  to 
endorse  some  of  the  minor  opinions  in  the  leader,  that  it 
matters  little  whether  this  or  that  operative  procedure 
meets  with  praise  or  blame  in  such  an  article ;  whether  we 
favour  or  disfavour  the  form  of  appliance  known  as  bridge- 
work  is  a  matter  of  no  importance — in  this  as  in  all  such 
questions,  the  proof  of  the  pudding  will  be  found  in  the 
eating ;  neither  is  the  activity  or  lethargy  of  the  Association, 
of  which  this  journal  is  the  organ,  the  real  point  of  interest 
just  now.  What  really  does  concern  us  is  that  a  lay 
periodical  of  great  influence  and  power,  and  of  still  greater 
courage  and  independence,  has  chosen  to  openly  denounce 
and  expose  the  advertising  quack  and  to  place  the  case  of 
the  legitimate  practitioner  in  a  true  and  just  light  before 
its  readers.  If  only  the  public  could  be  convinced  that 
years  of  patient  education  and  manipulative  practice, 
certificated  at  intervals  by  careful  expert  examination  by 
authorised  bodies  such  as  the  College  of  Surgeons,  were  a 
better  preparation  for  treating  diseases  of  the  teeth  than 
the  acquirement  of  an  American  mode  of  speech,  the  in- 
vestment of  money  in  advertisement  and  the  art  of  pro- 
fessing miracles  and  disappearing  before  the  date  of  their 
accomplishment — if,  we  repeat,  this  great  and  wholesome 
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change  could  be  accomplished  it  would  be  a  great  gain, 
and  it  lies  with  the  great  public-spirited  organs  of  the  lay 
press  to  accomplish  it. 

It  has  been,  and  we  fear  still  is,  true  that  the  public  like 
a  wonder  cure — they  love  a  pill  that  will  infallibly  remove 
cancer,  sleeplessness,  liver  complaints,  and  all  infectious 
diseases ;  they  like  it  better  if  the  salesman  says  it  has  never 
been  known  to  fail.  We  heard  not  long  ago  of  a  tailor's 
assistant  who  was  transformed  in  a  day  or  so  into  a  "  Dr." 
with  a  nasal  twang,  and  engaged  to  induce  the  public  to 
leave  their  dental  diseases  and  a  large  amount  of  their 
money  at  the  rooms  of  a  firm  of  quacks,  whose  announced 
opinion  of  themselves  stood  at  so  high  a  level  that  the 
public  flocked  thither.  The  public,  or  at  least  a  section  of 
them,  like  this  sort  of  thing;  the  only  stipulation  they  make 
is  that  the  charges  should  be  sufficiently  ruinous  and 
absurd  to  justify  them  in  boasting  with  long  faces  and 
secret  pride  to  their  tea-table  gossips.  Goldsmith's  citizen 
of  the  world  thought  the  English  too  stupid  for  words 
because  they  would  go  on  dying  of  painful  and  tedious 
complaints  while  there  abounded  learned  men  who,  over- 
coming natural  modesty  in  their  desire  for  the  good  of  all 
mankind,  publicly  announced  their  willingness  and  power 
to  send  all  these  diseases  to  the  right-about  with  a  few 
patent  pills  !  Has  the  world  changed  much  since  the  days 
of  that  unmatched  celestial  ?  In  one  respect  it  has,  namely, 
that  the  cause  of  education,  and  science,  and  qualified 
treatment  has  found  a  strong  friend,  and  one  not  to  be 
easily  frightened  away — the  public  press. 

A  daily  paper  that  risks  offending  advertisers  for  the 
public  good  is  a  sign  of  better  times,  and  it  is  sincerely  to 
be  hoped  that  our  contemporary  will  gain  and  not  lose  by 
its  courage. 

The  sum  and  total  of  the  case  is  this,  that  those  who 
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boast    in    print    of   their  skill   as  super-excellent,  their 
methods  as  new  and  invented  and  patented,  their  know- 
ledge as  something  which  they  withhold  from  their  brethren 
or  their  birth-place,  as  inspired  in  matters  of  the  practice  of 
dental  surgery,  stand  themselves  convicted  out  of  their  own 
mouths  of   fraud   and  imposture.     All   good   surgery  or 
medicine,  dental  or  otherwise,  is  made  common  property 
by   the  great  nation   of  practitioners  of    medicine   and 
surgery.     Manipulative  skill  and  inventive  power,  know- 
ledge of  disease,  brilliancy  of  diagnosis  and  level-headed 
treatment  are   not  national  characteristics;    members  of 
any   nation  may   excel  in  any  or   all   of  them,  but  the 
claim  to  mysterious  supremacy,  whether  of  Indian  oculists 
or  American  dentists,  is  an  obvious  sham  and  absurdity, 
and  the  more  the  lay  press  denounce  it  the  better  for  the 
lay  public. 


Subscriptions.  —  The  Treasurer  wishes  to  remind  all 
Members  in  arrear  that  their  subscriptions  should  be  paid 
before  the  end  of  the  present  month,  as  otherwise,  according 
to  the  bye-laws,  all  privileges  of  membership  will  cease. 


Supernumerary  Teeth. — It  seems  quite  possible  that 
supernumerary  teeth  in  the  temporary  dentition  are  followed 
more  frequently  than  is  generally  thought  by  an  abnormal 
number  of  teeth  in  the  permanent  set.  A  case  bearing  upon 
this  point  was  brought  before  the  meeting  of  the  American 
Medical  Association  by  Dr.  Goddard.  The  patient  had  six 
temporary  incisors  in  the  milk  dentition,  followed  by  the  same 
number  of  incisors  in  the  permanent  series.  Records  similar 
to  this  are  to  be  found  scattered  through  dental  literature ;  a 
collection  of  these,  combined  with  a  careful  observation  of 
a  series  of  cases  of  the  condition  of  the  permanent  teeth 
following  upon  the  presence  of  supernumerary  teeth  in  the 
milk  set,  would  form  a  valuable  addition  to  our  knowledge. 
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ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  Meeting  of  the  Representative  Board  was  held  at  40,  Leicester 
Square  on  December  i,  1894.  Present  :  Mr.  S.  J.  Hutchinson, 
President,  in  the  chair  ;  Messrs.  J.  Ackery,  Storer  Bennett,  F.  Canton, 
D.  Hepburn,  W.  Hern,  L.  Matheson,  J.  H.  Mummery,  L.  Rea^, 
S.  Spokes,  C.  S.  Tomes,  J.  S.  Turner,  E.  Lloyd  -  Williams,  W. 
H.  Woodruff  and  W.  B.  Paterson,  hon.  sec.  (London)  ;  F.  W. 
Richards  and  Breward  Neale  (Birmingham)  ;  A  A.  Matthews 
(Bradford) ;  F.  V.  Richardson  (Brighton)  ;  G.  Cunningham,  R.  P. 
Lennox  and  W.  A.  Rhodes  (Cambridge) ;  R.  Rogers  (Cheltenham)  ; 
J.  H.  Whatford  (Eastbourne) ;  W.  B.  Macleod  (Edinburgh) ;  H.  B. 
Mason  (Exeter);  Rees  Price  (Glasgow);  J.  C.  Storey  (Hull);  H. 
Blandy  (Nottingham)  ;  I.  Renshaw  (Rochdale)  ;  A.  Kendrick 
(Taunton) ;  and  W.  E.  Harding  (Shrewsbury). 

Letters  regretting  inability  to  attend  were  received  from  Messrs. 
G.  Brunton,  T.  A  Goard  and  T.  E.  King. 

The  minutes  of  the  last  meeting  were  read,  and,  after  a  slight 
verbal  modification,  signed. 

The  President  stated  that  the  proposed  amendments  of  the 
Medical  Act  were  receiving  the  careful  attention  of  the  committee, 
and  all  progress  made  in  the  promotion  of  an  Amendment  Bill  would 
be  duly  reported  from  time  to  time. 

The  question  of  removal  of  a  member  of  the  Association  for 
the  publication  and  circulation  of  pamphlets  describing  modes  of 
practice,  adjourned  from  the  last  meeting  of  the  Board,  came  on 
for  consideration.  The  Hon.  Sec.  read  a  letter  from  the  member 
against  whom  the  allegation  had  been  made,  which  letter  he  had 
received  just  previously  to  the  meeting,  in  which  the  member  ten- 
dered his  resignation  of  membership  of  the  Association,  to  the  Board. 

A  motion  for  the  acceptance  of  the  resignation  was  carried 
nem.  con. 

The  fixing  of  the  dates  of  the  Annual  General  Meeting  of  the 
Association  in  Edinburgh,  next  year,  gave  rise  to  some  differences  of 
opinion.  Eventually  it  was  decided  that  the  last  week  in  August 
would  be  the  most  suitable  both  from  a  local  and  general  point  of 
view  as  regards  the  member?,  and  also  the  arrangements  for  meet- 
ing ;  and  August  28,  29,  30  and  31  were  selected  as  the  days  of 
meeting. 

The  Honorary  Secretary  reported  the  dental  business  trans- 
acted by  the  General  Medical  Council  at  its  session  in  progress. 
The  following  were  some  of  the  matters  reported  :  —The  appointment 
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by  the  Medical  Council  of  Mr.  C.  S.  Tomes,  President,  B.D.A.,  as  its 
visitor  to  the  dental  examinations  of  all  the  licensing  colleges  of  the 
United  Kingdom.  The  duties  of  the  office,  viz.,  the  visiting,  inspect- 
ing and  reporting  upon  the  various  examinations  for  the  LD.S. 
diploma,  and  the  standards  of  the  curriculum  of  professional  studies 
required  of  candidates  by  the  different  colleges,  will  be  undertaken  by 
Mr.  Tomes  some  time  during  the  forthcoming  year. 

The  meeting  expressed  its  gratification  at  the  action  of  the  Medical 
Council. 

The  codification  by  the  Medical  Council  of  the  regulations  applic- 
able to  the  curricula  of  studies  for  dental  students,  at  the  different 
colleges  of  the  United  Kingdom,  had  resulted  in  two  errors  regarding 
the  time  necessary  to  be  devoted  to  hospital  practice,  being  discovered; 
one  in  the  curriculum  of  the  College  of  Surgeons  of  Edinburgh,  the 
other  in  that  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
both  institutions  accepting  less  hospital  practice  than  required  by  the 
Council's  regulations.  The  representatives  of  the  colleges,  on  being 
acquainted  by  the  Council,  of  these  omissions,  immediately  expressed 
their  willingness  to  amend  their  regulations,  in  accordance  with  the 
requirements  of  the  Council. 

The  Treasurer  made  his  report,  and  in  doing  so  stated  that 
twenty-seven  members  were  in  arrears  with  their  subscriptions  for 
two  years,  and  121  for  one  year,  and  expressed  the  hope,  that  these 
members  might  save  him  the  trouble  of  further  reminding  them,  by 
early  remittances. 

Mr.  Cunningham,  having  previously  given  notice,  moved  **  That  it 
is  advisable,  in  the  opinion  of  the  Representative  Board,  to  have  an 
examination  in  mechanical  dentistry  for  students  before  they  enter 
upon  their  surgical  training." 

Mr.  Whatford  seconded. 

Mr.  Tomes,  who  presided  at  the  Annual  General  Meeting  of  the 
Association  in  Newcastle,  when  the  subject  was  first  brought  forward, 
stated,  that  when  he  suggested  a  vote  at  that  meeting  he  did  so  more 
for  the  purpose  of  eliciting  the  views  of  the  members  present  upon 
the  discussion,  then  in  progress,  viz.,  on  the  "  best  methods  of  training 
students  in  mechanical  dentistry."  He  had  no  idea,  that  such  a  vote 
would  be  utilised,  in  connection  with  the  much  larger  question  involved 
in  Mr.  Cunningham's  motion.  He  pointed  out  that  the  Newcasdc 
meeting  was  not  a  business  meeting  of  the  Association.  Its  vote  was 
rather  in  the  nature  of  a  "  pious  opinion,"  and  could  not,  therefore, 
bind  the  Association  as  a  whole. 

Other  members  having  expressed  somewhat  similar  views  as  to  the 
meaning  of  the  Newcastle  meeting's  vote,  the  debate  was  adjourned 
upon  the  motion  of  Mr.  Matheson,  seconded  by  Mr.  Tomes. 

Mr.  Rees  Price  requested  that  a  list  of  the  members  of  the  Repre- 
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sentative  Board,  as  at  present  constituted,  might  be  published  in  the 
next  number  of  the  Journal. 

The  President  promised  that  the  matter  should  receive  attention. 

Certain  election  and  other  formal  business  having  been  conducted, 
the  proceedings  terminated. 


List  of  the  Executive  Officers  and  Members  of  the 
Representative  Board  of  the  British  Dental 
Association. 

President-C,  S.  Tomes,  F.R.S.,  M.A.Oxon.,  M.R.C.S.,  L.D.S.Eng. 
President-Elect^^,  Bowman  Macleod,  L.D.S.Edin. 

Vice-Presidents, 

Sir  Edwin  Saunders,  F.R.C.S.Eng. 

Sir  John  Tomes,  F.R.S.,  F.R.C.S.,  L.D.S.Eng. 

Dr.  John  Smith,  F.R.C.S.Edin. 
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Fourth  Report  of  the  Committee  appointed  by  the 
Representative  Board  of  the  British  Dentai 
Association,  to  Conduct  the  Collective  Investi- 
gation as  to  the  Condition  of  the  Teeth  of  School 
Children. 

The  Committee  beg  to  report  that  about  thirty  case-books 
have  been  issued  to  applicants  (making  provision  for  some 
3,000  examinations)  since  the  last  tabulation ;  but  only  two 
books,  containing  200  examinations,  have  been  returned.  It 
may  have  been  assumed  by  many  that  since  over  10,000 
children's  teeth  have  now  been  examined,  that  the  object  of 
the  Association  has  been  sufficiently  attained  {pidt  First 
Report),  viz.,  to  show  by  means  of  reliable  statistics  the 
extent  to  which  dental  disease  prevails  amongst  children,  and 
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« 
thereby  to  demonstrate  the  necessity  of  some  adequate  pro- 
vision being  made  to  meet  the  evil,  and  also  to  provide  sufl&- 
cient  data  which  would  convince  those  in  authority  that  in 
giving  attention  to  these  matters  they  would  be  acting  in  the 
interests  of  the  pubhc  at  large  as  well  as  in  those  of  the 
children  themselves.  While  fully  admitting  the  value  of  the 
information  already  acquired,  it  does  not,  in  the  opinion  of  the 
Committee,  provide  that  exact  knowledge  of  the  conditions  of 
children's  teeth  at  the  different  ages  of  school-life,  which  is 
essential  to  the  completion  of  their  work.  As  has  already  been 
pointed  out  in  previous  Reports,  this  arose  entirely  from  the 
character  of  the  first  series  of  case-books,  for  which  the 
present  Committee  are  in  no  way  responsible.  The  statistics 
derived  from  the  2,000  cases  recorded  in  the  new  case-books 
have  done  more  to  prove  the  very  early  origin  of  decay  in 
certain  teeth,  the  very  rapid  progress  of  that  decay,  the  in- 
evitable fate  of  such  teeth,  and  their  effect  on  the  whole  den- 
ture, unless  treated  in  an  early  stage  of  decay  (necessarily, 
therefore,  during  the  period  of  school  life),  than  the  8,000  odd 
cases  recorded  in  the  old  case-books.  A  selection  of  the  best 
examined  schools  under  the  old  system  has  been  made,  and 
the  examinations  re-entered  in  the  new  case-books.  The 
appeal  for  financial  help  for  this  purpose  from  those  who  are 
sympathetic  to  the  objects  of  the  Collective  Investigation  but 
are  unable  to  devote  time  to  the  conduct  of  examinations,  has 
met  with  no  response  outside  of  the  Committee.  They  are 
deeply  grateful  to  one  of  the  largest  contributors  to  their 
statistics  in  last  report,  Mr.  Percy  L.  Webster,  for  his  valu- 
able help  in  the  uninteresting  labour  of  copying  a  considerable 
part  of  the  old  case-books — a  laborious  task,  which  is  being 
advanced  as  rapidly  as  circumstances  permit. 

The  school  which  forms  the  subject  matter  of  the  present 
tabulation  is  different  in  some  respects  from  those  already 
examined. 

The  general  results  of  this  examination  of  the  teeth  of  200 
waif  children  are  shown  in  Table  A. 

In  conformity  with  the  last  report,  these  results  have  been 
tabulated  in  groups,  both  as  to  age  and  the  number  of  defec- 
tive permanent  teeth,  and  expressed  in  percentage  terms  in 
each  age  group.  In  the  first  and  fifth  columns  not  much 
value  can  be  given  to  the  percentage  figures,  as  the  number 
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of  examinations  is  so  small.  The  intermediate  columns  are 
quite  instructive,  harmonise  with  the  results  of  the  last 
report,  and  indicate  in  a  positive  manner  to  what  extent 
decay  of  the  teeth  affects  the  denture  as  the  age  of  the 
children  advances.  It  is  e\4dent  that  the  rapid  diminution 
in  the  number  of  sound  and  fair  dentitions  in  children 
between  13  and  15  years  of  age  might  be  prevented  by  atten- 
tion at  an  earlier  age  (and  the  earlier  the  better),  by  making 
them  artificially  sound  by  excising  the  decay  and  filling  the 
teeth.  Hence,  on  a  dental  appointment  being  made  to  such  a 
school,  the  best  use  of  the  dentist's  services  would  be  attained 
by  giving  his  attention  to  the  younger  children,  and  especially 
to  those  dentitions  classed  as  fair, 

TABLE  A. 

Showing  the  General  Results  of  an  Examination  of  200 
Waif  Female  Children  in  Nazareth  House  School. 
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Sound             Defective 
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Two  exceplional  cases — one  at  20  years  with  28  defective  pennanent  teeth 
(14  carious  but  savable,  8  unsavable,  and  6  already  extracted);  and  I  "patient 
born  without  amis,"  aged  39,  entirely  abnoimal — practically  no  teeth  at  all; 
feeble  iQiellect. 
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Showing  the  Relative  Ratio  per  ioo  Children  having 
Sound,  Defective  Temporary,  and  Defective  Per- 
manent Teeth  (classified  quarternarily),  arranged 
in  Triennial  Age  Groups.     (Nazareth  School). 
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Age  Group. 
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Quality. 

No.  Examinbd. 

23 

68 

83 

21 

3 

198 

Sound  (no  decay) 

i6 

147 

19-2 

14*3 

... 

Good. 

Defective  Temporary 

(Teeth  only) 

70 

42-6 

31-3 

95 

... 

Defective  Permanent : 

I  to  4  Teeth 

Id 

42-6 

37 '3 

28-«> 

66-6 

Fair. 

5  to  8     „ 

... 

9-6 

38-I 

Bad. 

9  or  more  Teeth    ... 

2*4 

9*5 

33*3 

Very  bad. 

The  returns  as  to  the  state  of  teeth  have  been  tabulated, 
and  show  that,  while  20  per  cent,  of  the  children  had  clean 
and  37  per  cent,  fairly  clean  teeth,  43  per  cent,  were  scheduled 
as  being  dirty,  foul,  or  stained.  The  necessity  for  an  adequate 
supply  of  tooth  brushes,  and  for  the  early  cultivation  of  their 
habitual  use  after  the  last  meal,  is  evident.  Such  a  provi- 
sion would  not  only  ensure  a  higher  percentage  of  clean 
mouths,  and  thus  conduce  to  better  health  in  many  ways,  but 
be  highly  economic  by  diminishing  the  necessity  for  resort 
to  dental  treatment.  The  number  of  cases  of  honeycombed 
teeth  amounted  to  13  per  cent. — a  high  percentage.  There 
was  only  one  case  of  syphilitic  teeth. 

Other  interesting  conditions  were  noted,  which  will  be  of 
value  in  the  general  tabulation. 

The  Committee  are  indebted  to  Mr.  Moseley,  of  the  Dental 
Hospital  of  London,  not  only  for  these  careful  returns,  but 
for  the  prompt  and  thorough  manner  in  which  the  investiga- 
tion was  conducted  and  the  case  books  returned  for  tabulation. 

In  addition  to  the  appointments  at  the  London  Central 
District  School,  appointments  have  been  made  at  the  Ken- 
sington and  Chelsea,  Edmonton,  and  Hackney  District 
Schools,  as  a  direct  outcome  of  this  part  of  the  Association's 
work.     Quite  recently,  too,  the  Metropolitan  Asylums  Board 
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have  re-appointed  the  dental  officer  to  the  training  ship 
**  Exmouth  "  for  a  further  period.  As  it  is  extremely  desir- 
able that  a  uniform  system  of  returns  of  the  work  done  jn 
such  schools  be  adopted,  a  proof  of  suitable  recording  case 
books,  designed  to  facilitate  the  preparation  of  periodical 
reports,  has  been  prepared  by  a  member  of  the  Committee. 
In  a  future  report  the  Committee  hope,  with  the  co-operation 
of  the  holders  of  these  appointments,  to  present  a  statement 
as  to  the  results  achieved. 

The  published  results  of  this  collective  investigation  have 
attracted  the  attention  of  dentists  in  other  countries,  notably 
in  Sweden,  Switzerland,  France,  and  the  United  States, 
whence  enquiries  have  been  received  as  to  the  methods  of 
conducting  it.  In  Sweden  a  small  grant  from  the  Govern- 
ment has  been  promised  for  the  furtherance  of  a  similar 
investigation  to  be  conducted  by  a  Special  Committee  of  the 
Stockholm  Dental  Society.  After  hearing  an  address  on 
this  subject  from  a  member  of  the  committee,  this  Society 
has  determined  to  conduct  the  examinations  on  identically 
the  same  plan  adopted  in  this  country.  Such  a  course  of 
action  is  to  be  highly  commended,  since  it  will  very  greatly 
enhance  the  scientific  value  of  such  returns  in  each  country  by 
making  them  immediately  comparable  the  one  with  the  other. 

In  a  recently  published  work,  "The  Nationalisation  of 
Health,'*  by  Mr.  Havelock  Ellis,  there  is  an  interesting  and 
instructive  chapter  devoted  to  the  place  of  the  dentist  in  a 
national  scheme  for  the  improvement  of  the  health  of  the 
community.  This  chapter  mainly  consists  of  extracts  from 
the  reports  of  the  committee,  and  the  communications  of  both 
past  and  present  members  of  it.  The  author's  conmients  are 
highly  appreciative  of  the  work  of  the  Association  in  this 
direction,  and  his  conclusions  as  to  the  public  importance  of 
our  views  are  most  satisfactory. 

Such  recognition  should  encourage  the  Representative 
Board  to  favourably  entertain  the  proposal  of  the  Committee 
that  the  Local  Government  Board  should  be  approached  on 
the  question  of  the  appointgnent  of  dentists  to  the  schools 
under  its  authority. 

From  motives  of  ill-judged  economy  Guardians  have  hesi- 
tated, and  still  hesitate,  to  adopt  the  only  means  which  would 
stay  the  increasing  spread  of  decay  of  the  teeth.     It  is  the 
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duty  of  the  medical  profession  to  use  their  influence  to 
render  the  public  cognisant  of  the  danger  which  menaces 
their  children. 

Finally,  the  Committee  have  to  report  with  great  regret 
the  resignation  of  Mr.  Leonard  Matheson,  who  has  acted  as 
Secretary  to  the  Committee  since  its  formation ;  they,  there- 
fore, desire  that  the  best  -thanks  of  the  Association  should 
be  extended  to  him  for  his  past  services,  and  also  to  Mr. 
Moseley  and  Mr.  Percy  Webster. 

Geo.  Cunningham. 

W.  B.  Paterson. 

Denison  Pedley. 

Sidney  Spokes. 


ORIGINAL  COMMUNICATIONS. 


Pyorrhoea  Alveolaris.^ 
Bv  EDMUND  W.  ROUGHTON,  B.S.,  M.D.Lond.,  F.R.C.S.Eng. 
With  Notes  of  Cases  treated  by 
FRANK    M.    FARMER,   L.D.S.Eng. 

Every  practitioner  of  dental  surgery  seems  to  be  perfectly 
familiar  with  pyorrhoea  alveolaris,  although  among  dentists 
there  is  considerable  difference  of  opinion  as  to  the  exact 
nature  of  the  disease  and  the  best  way  of  curing  it.  To 
medical  men,  however,  the  disease  seems  to  be  almost  entirely 
unknown,  except  to  the  few  who  take  an  unusual  interest  in 
dental  matters.  Nor  is  this  the  only  disease  of  the  teeth  of 
which  the  general  practitioner's  knowledge  may  be  considered 
somewhat  scanty.  I  have  often  thought  that  it  would  be 
greatly  to  the  benefit  of  the  student  of  medicine,  and  to  those 
who  will  afterwards  be  his  patients,  if  a  little  time  could  be 
spared  in  the  curriculum  for  the  study  of  the  diseases  of  the 
teeth.  I  do  not  mean  that  the  doctor  ought  to  become  pro- 
ficient in  the  use  of  all  the  tools  that  the  dentist  uses  so 
deftly,  but  I  do  think  it  essential  that  he  should  know  enough 
about  diseases  of  the  teeth  to  know  when  he  ought  to  seek  the 
aid  and  advice  of  his  dental  brother,  in  just  the  same  way 

*  Paper  read  at  the  Annual  Meeting  of  the  Eastern  Counties  Branchy 
Bushey,  June  19,  1894. 
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that  the  dentist  should  know  enough  about  general  medicine 
and  surgery  to  know  when  to  call  in  medical  or  surgical  aid. 
For  these  reasons,  if  for  no  other,  I  think  the  West  Herts 
Medical  Association  and  the  Eastern  Counties  Branch  of  the 
British  Dental  Association  are  to  be  congratulated  on  having 
arranged  a  conjoint  meeting,  and  I  hope  that  the  good 
example  will  be  followed  by  other  bodies,  for  I  feel  sure  that 
it  would  be  greatly  to  the  advantage  of  both  the  medical  and 
the  dental  profession. 

The  present  occasion  therefore  seemed  to  me  to  be  a  suit- 
able one  to  bring  before  your  notice  the  subject  of  pyorrhcEa 
alveolaris,  a  disease  which  is  just  on  the  borderland  between 
general  and  dental  surgery. 

I  would  first  like  to  give  a  brief  clinical  outline  of  the 
disease.  The  trouble  for  which  the  patient  seeks  relief  is 
usually  that  the  teeth  are  getting  loose.  On  examining  the 
mouth  the  affected  teeth  will  be  found  to  be  more  or  less 
loose,  so  that  they  can  be  swayed  backwards  and  forwards  in 
their  sockets ;  the  gums  more  or  less  receded,  exposing  the 
necks  of  the  teeth,  making  them  appear  abnormally  long. 
On  pressing  the  gum  a  small  amount  of  pus  can  be  made  to 
well  up  around  the  necks  of  the  affected  teeth.  The  use  of  a 
fine  probe  demonstrates  the  presence  of  a  little  pocket  or 
space,  from  which  the  pus  has  been  expressed  between  the 
tooth  and  the  gum.  In  most  cases  there  is  an  accumulation 
of  tartar ;  sometimes  the  deposit  is  on  the  visible  portion  of 
the  tooth,  and  being  derived  from  the  saliva  is  called  salivary 
calculus ;  sometimes  the  deposit  is  situated  on  the  neck  of 
the  tooth,  and  is  hidden  from  view  by  the  edge  of  the  gum ; 
this  is  called  serumal  calculus,  and  is  deposited  from  serum 
poured  out  from  the  inflamed  gum  in  contact  with  the  tooth. 
The  teeth  themselves  are  very  often  quite  sound  ;  when  there 
is  any  decay  the  association  seems  to  be  purely  accidental. 

As  the  disease  progresses  the  margins  of  the  alveolar  border 
of  the  jaw  undergo  a  process  of  gradual  absorption,  so  that 
the  sockets  become  shallower.  Eventually  the  teeth  become 
so  loose  that  they  drop  out,  then  the  sockets  granulate  up, 
and  the  disease  reaches  its  natural  termination. 

Such  would  be  the  clinical  history  of  an  ordinary  case  of 
pyorrhoea  alveolaris.  But  just  as  in  other  diseases,  so  in  this, 
the  course  of  the  affection  may  vary  considerably.    Most 
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cases  are  very  chronic,  going  on  for  months  or  even  years ; 
others  are  much  more  acute,  causing  the  teeth  to  drop  out  in 
a  few  weeks.  In  some,  there  is  considerable  inflammation  of 
the  gums,  in  others  they  do  not  seem  to  be  much  affected. 
In  most  cases  there  is  an  accumulation  of  tartar,  in  other 
cases  there  is  none.  The  depth  and  extent  of  the  pockets 
varies  greatly ;  in  some  cases  they  are  quite  shallow,  scarcely 
deserving  the  name ;  in  some  they  are  co-extensive  with  the 
deposit  of  serumal  calculus ;  whilst  in  others  the  pockets  may 
extend  right  up  to  the  apex  of  the  tooth,  causing  extensive 
destruction  of  the  peridental  membrane.  Occasionally  in 
children  the  disease  may  be  so  severe  and  acute  in  its  progress 
as  to  resemble  in  appearance  a  case  of  gangrenous  stomatitis ; 
this,  however,  is  very  rare.  I  have  only  seen  one  such  case 
myself. 

So  widely  do  cases  of  pyorrhoea  alveolaris  differ  amongst 
themselves  that  dental  authorities  also  differ  amongst  them- 
selves as  to  what  should,  and  what  should  not,  be  included 
under  the  term.  Some  have  suggested  that  the  term  should 
be  thrown  aside  entirely.  I  have  often  seen  a  case  which 
one  dentist  has  called  pyorrhoea  alveolaris  and  another  has 
said  is  nothing  of  the  sort. 

For  my  own  part  I  think  that  the  term  pyorrhoea  alveolaris 
should  be  used  to  include  all  cases  in  which  there  is  a 
running  of  pus  from  the  alveoli,  quite  irrespective  of  what 
the  exact  pathology  of  each  particular  case  may  be,  in  just 
the  same  way  that  otorrhoea  signifies  a  running  of  pus  from 
the  ear  without  specifying  its  cause.  I  do  not  think  that 
pathologists  are  sufficiently  agreed  as  to  the  nature  of  the 
various  morbid  processes  producing  pyorrhoea  alveolaris  to 
permit  of  a  more  scientific  or  exact  nomenclature.  The  best 
attempt  at  a  scientific  nomenclature  with  which  I  am  ac- 
quainted is  that  of  G.  V.  Black.  This  author  considers  that 
the  diseases  which  cause  pyorrhoea  alveolaris  are  : — 

(i)  Gingivitis  or  inflammation  of  the  gum  and  gingival 
organ  due  to  constitutional  conditions,  such  as  mercurialism, 
iodism,  and  scurvy. 

(2)  Calcic  inflammation  of  the  gums  and  peridental  mem- 
brane, i.e,y  inflammation  due  to  the  irritation  of  salivary  or 
serumal  calculus. 

(3)  Phagedsenic  pericementitis,  i.e.,  a  progressive  destructive 
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inflammation  of  the  peridental  membrane  due  to  the  presence 
of  some  peculiar  fungus  or  micro-organism. 

Whether  this  classification  will  meet  with  the  universal 
approval  of  dental  pathologists,  and  will  stand  the  test  of 
time,  I  do  not  know.  I  do  not  think  that  our  knowledge  of 
the  subject  is  as  yet  sufficiently  intimate  to  warrant  us  in 
making  a  final  classification.  Let  us  consider  for  a  roomexii 
the  conditions  essential  for  the  production  of  suppuration. 

Pathologists  are,  I  think,  agreed  that  micro-organisms  play 
an  essential  part  in  all  suppurating  processes.  Although 
theoretically  pus  formation  is  possible  in  the  absence  of  micro- 
organisms, yet  for  practical  purposes  we  shall  not  be  far  wronfr 
in  asserting  that  without  micro-organisms  there  is  no  suppura- 
tion. But  though  the  presence  of  organisms  is  an  essential 
condition,  it  is  not  the  onlyone  necessary  to  produce  suppura- 
tion. There  is  another  factor  to  be  considered,  and  that  is  the 
vital  resistance  of  the  tissues.  We  know  that  the  more  the 
vitality  of  a  part  is  reduced,  the  more  easily  does  it  fall  a  prey 
to  the  ravages  of  micro-organisms.  I  fancy  that  there  are 
very  few  germs  that  can  grow  upon  absolutely  healthy  un- 
injured mucous  membrane. 

If  the  above  statements  are  correct,  it  follows  that  two 
conditions  are  necessary  to  produce  pyorrhoea  alveolaris  : — 

(a)  Diminished  vital  resistance  of  the  tissues  affected. 

(b)  The  presence  of  pyogenic  micro-organisms. 

The  first  condition  may  be  due  to  either  local  or  constitu- 
tional causes.  Undoubtedly  the  most  important  local  cause 
is  the  deposit  of  tartar,  but  any  source  of  irritation  may  act  in 
the  same  way.  With  regard  to  constitutional  causes,  there 
has  been  great  diversity  of  opinion  ;  some  have  held  that  the 
disease  is  purely  local  in  origin,  whilst  others  have  at  different 
times  associated  it  with  nearly  every  constitutional  disorder 
to  which  the  flesh  is  heir.  Recently  an  American  writer 
(Dr.  C.  N.  Peirce)  has  assigned  a  very  large  share  in  the 
etiology  of  the  disease  to  gout.  The  limits  of  this  paper  will 
not  allow  me  to  enter  into  a  criticism  of  his  statements ;  I  can 
only  say  that  any  constitutional  disease  which  diminishes  the 
vitaHty  of  the  tissues  in  general,  and  the  gums  in  particular, 
is  or  may  be  a  contributing  cause  of  pyorrhoea  alveolaris,  but 
that  beyond  this,  general  diseases  are  of  no  importance  what- 
- — r ;  and  I  think  that  one  of  the  strongest  reasons  for  think- 
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ing  so  is  that  after  the  teeth  have  been  shed  and  the  sockets 
have  a  good  chance  to  drain  properly,  the  disease  always 
comes  to  an  end. 

With  regard  to  the  micro-organisms,  there  can  be  no  doubt 
that  they  are  always  present  in  abundance,  and  in  great 
variety.  From  twenty-seven  cases  Miller  succeeded  in  cul- 
tivating no  less  than  twenty-two  different  sorts  of  bacteria ; 
no  one  particular  species  is  invariably  present  in  the  cultures, 
so  that  if  there  is  a  specific  organism  for  pyorrhoea  alveolaris 
it  must  be  one  of  those  which  grows  only  in  the  mouth, 
and  not  on  ordinary  culture  media.  For  my  own  part,  I 
think  it  much  more  likely  that  any  of  the  pyogenic  micro- 
organisms may  produce  pyorrhoea  alveolaris  if  the  vitality 
of  the  tissues  has  been  sufficiently  lowered  by  other  causes. 
There  seems  to  be  a  fairly  close  analogy  between  the  con- 
ditions present  in  pyorrhoea  alveolaris  and  those  present 
in  any  common  sinus  or  fistulous  opening  in  other  parts 
of  the  body.  In  both  there  is  a  suitable  temperature  for 
bacterial  growth,  in  both  there  is  weakened  tissue,  and  in 
both  there  is  imperfect  drainage  of  pus.  Let  the  sinus  be 
scraped  out,  rendered  aseptic  and  free  from  irritation,  and 
it  will  heal  rapidly  enough ;  when  the  tooth  comes  out  so 
that  there  is  free  drainage  and  destruction  of  the  cosy 
bacterial  pocket,  the  pyorrhoea  alveolaris  ceases.  There  is 
no  reason  to  suppose  the  existence  of  a  special  sinus  bac- 
terium; why  should  there  be  a  special  one  for  pyorrhoea 
alveolaris?  There  is  much  doubt  as  to  the  contagiousness 
of  pyorrhoea  alveolaris.  Some  dentists  think  that  it  is,  others 
that  it  is  not,  contagious.  Attempts  to  inoculate  the  disease 
on  healthy  animals  have  so  far  failed,  and  probably  will 
continue  to  do  so  unless  some  one  can  experimentally  pro- 
duce the  essential  condition  of  lowered  vitality  of  tissue  which 
is  as  indispensable  as  the  bacteria  themselves. 

When  the  pathology  of  pyorrhoea  alveolaris  is  understood, 
the  principles  of  treatment  become  obvious,  although  the 
details  are  often  very  difficult  to  carry  out. 

Constitutional  Treatment, — Every  means  should  be  adopted 
to  improve  the  general  health ;  beyond  this,  internal  medica- 
tion is  of  no  use. 

Local  Treatment, — Two  objects  are  aimed  at :  (i)  to  remove 
every  source  of  irritation,  and  (2)  to  kill  the  pyogenic  micro- 
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organisms.  The  chief  source  of  irritation  is  tartar,  and  this 
must  be  thoroughly  removed,  not  only  from  the  visible  parts 
of  the  tooth,  but  also  from  the  surfaces  covered  up  by  the 
gum  pockets.  This  can  only  be  satisfactorily  done  by  a  skil- 
ful and  patient  dentist.  I  believe  the  most  difficult  part  of 
the  treatment  is  to  render  the  pockets  aseptic.  As  far  as  my 
experience  goes,  the  most  efficient  remedy  for  this  purpose  is 
perchloride  of  mercury  dissolved  in  water,  alcohol  or  peroxide 
of  hydrogen  in  the  proportion  of  one  grain  to  the  ounce.  The 
method  of  using  it  is  as  follows ::— A  thin  wisp  of  absorbent 
wool  is  soaked  in  the  perchloride  solution  and  laid  across  the 
neck  of  the  tooth ;  it  is  then  poked  down  into  the  pocket 
with  a  fine  probe.  Every  pocket,  no  matter  whether  on  the 
labial,  lingual  or  proximal  aspect  of  the  tooth,  must  be  dealt 
with  in  this  manner  ;  when  the  pockets  are  deep  or  sinuous  in 
outline  the  gum  over  them  should  be  slit  up  parallel  to  the 
long  axis  of  the  tooth,  so  that  no  out-of-the-way  corner  may 
escape  the  action  of  the  antiseptic.  The  oftener  the  applica- 
tion can  be  made  the  quicker  and  more  certain  will  be  the 
result.  It  is  desirable  that  the  remedy  should  be  used  twice 
a  day  at  first,  then,  gradually  diminishing  the  frequency  as 
the  suppuration  diminishes.  It  is  essential  that  the  treatment 
should  be  persevered  in  for  some  time  after  apparent  cure, 
and  even  when  it  has  been  thought  safe  to  stop  treatment  the 
patient  should  be  seen  periodically,  to  make  sure  that  there  is 
no  recurrence. 

When  the  disease  has  been  allowed  to  advance  so  far  that 
the  teeth  are  very  loose,  or  the  alveoli  much  absorbed,  or 
the  pockets  very  deep  or  sinuous,  the  sooner  extraction  is 
performed  the  better. 

My  friend,  Mr.  Farmer,  has  kindly  furnished  me  with  full 
notes  of  five  cases  which  he  has  treated  according  to  my 
suggestions,  and  which  he  has  had  under  observation  for  a 
considerable  time.  I  append  a  brief  abstract  of  these  notes 
with  the  object  of  showing  the  results  of  treatment. 

Case  i. — Mrs.  B. 

Condition  in  May,  1893. — Upper  incisors,  canines,  bicuspids 
and  molars  loose  and  separated.  Hard  tartar  under  edge  of 
gum.  Lower  incisors,  canines  and  bicuspids  greatly  crowded 
and  matted  together  by  sticky  mucus  and  blackish  tartar,  and 
slightly  loose.     Much  discharge  of  thin  pus. 
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Treatment, — Upper  centrals  and  laterals  removed,  the  others 
treated  with  perchloride  after  removal  of  tartar.  Treatment 
extended  over  eleven  weeks. 

Condition  in  May,  1894.  —  Quite  free  from  any  sign  of 
pyorrhoea. 

Case  2. — Mrs.  H. 

Condition  in  December,  1892. — Upper  incisors,  canines  and 
molars  very  loose.  Lower  incisors,  canines,  bicuspids  and 
molars  loose.  Much  tartar.  Much  recession  of  gums.  Thin 
profuse  discharge.     Breath  very  offensive. 

Treatment, — Upper  and  lower  molars  removed.  The  other 
teeth  treated  with  perchloride  for  a  period  of  sixteen  weeks. 

Condition  in  April,  1894. — ^^  sign  of  pyorrhoea,  but  teeth 
somewhat  loose  from  absorption  of  alveoli. 

Case  3. — Miss  B. 

Condition  in  May,    1893. — Upper   and    lower   incisors   and 
canines  the  only  teeth  affected.     Very  slight  discharge. 
Treatment  with  perchloride  for  ten  weeks. 
Condition  in  May,  1894. — Quite  well.     No  pyorrhoea. 

Case  4. — Miss  G. 

Condition  in  December,  1891. — Upper  incisors,  canines,  bicus- 
pids, lower  incisors  and  canines  loose.  Much  tartar  on  lower 
teeth.  Thin  scanty  discharge.  Perchloride  treatment  for 
seven  weeks. 

Condition  in  May,  1893. — Lower  centrals  slightly  tender,  but 
no  discharge.  Did  not  think  it  worth  her  while  to  go  on  with 
treatment. 

Case  5. — Mr.  G. 

Condition  in  March,  1892. — Upper:  incisors  slightly  loose 
and  tender ;  canines  very  loose  and  painful ;  molars  loose 
and  palatine  fang  exposed.  Lower :  incisors  and  bicuspids 
slightly  loose ;  canines  had  been  removed ;  molars  greatly 
decayed.     Thick  discharge. 

Treatment, -^Upper  canines  and  upper  and  lower  molars 
removed.  The  rest  treated  with  perchloride  for  seventeen 
weeks. 

Condition  in  May,  1894. — Perfectly  well  except  bicuspids 
slightly  tender. 
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The  Question  of  Apprenticeships  to  Dental  Practi- 
tioners, and  the  Frequency  of  Exemption  granted 
in  the  Third  Year,  and  its  consequent  Deteriora- 
tion in  Mechanical  Knowledge.* 

Bv  H.  BEADNELL  GILL,  L.D.S.Eng. 
At  one  of  our  meetings,  held  in.  the  Isle  of  Wight,  I  had 
the  honour  of  reading  before  you  a  short  paper  entitled  the 
**  Dental  Mechanic,"  and  if  you  remember,  we  did  not  leave 
that  subject  thoroughly  threshed  out — not  that  I  intend  to  claim 
to-day  more  than  having  made  one  step  forward  towards  the 
solution  of  a  difficult  problem.  Perhaps  it  would  be  as  well 
if  we  just  glance  at  one  or  two  of  the  points  there  touched 
upon.  Those  who  were  present  may  remember  that  the  chief 
question  to  be  solved,  according  to  my  notes  on  that  occasion, 
was  whether  apprenticeships  were  to  be  continued  or  whether 
some  newer,  or  at  any  rate,  revised  plan  could  be  introduced 
which  would  more  fully  meet  the  requirements  of  the  present 
day.  There  was  a  very  unanimous  feeling  that  apprenticeships 
as  then,  and  I  may  say,  as  now  carried  out,  are  not  fulfilling  all 
that  we  really  require.  At  the  latter  part  of  my  paper,  I  think 
I  touched  rather  forcibly  upon  the  great  difficulty  of  getting 
thoroughly  good  and  competent  masters  to  undertake  the 
responsibility  and  also  the  trouble  and  worry  of  apprentices, 
and  how  it  seemed  that  the  less  competent  men  appeared  to 
be  the  only  ones  to  take  apprentices  in  the  present  day.  Of 
course,  I  am  only  speaking  generally,  for  we  all  know  there 
are  a  few  isolated  instances  where  the  apprentice  is  not  merely 
turned  loose  into  the  work  room  to  pick  up  what  crumbs  of 
knowledge  he  can,  correct  or  incorrect,  but  where  he  is 
thoroughly  and  efficiently  taught  from  the  beginning  to  the 
end.  It  is  in  consequence  of  that  paper  having  produced  so 
good  and  lively  a  discussion  that^  I  am  now  tempted  to  bring 
forward  what  may  be  a  sequel  to  my  Isle  of  Wight  effort,  and 
as  no  better  plan  has  been  proposed  I  consider  one  must  seek 
to  improve  these  apprenticeships.  I  am  sure  you  will  all  be 
with  me  when  I  propound  the  axiom  that  poor  teachers  can- 
not produce  good  pupils.  A  pupil  may  become  good  notwith- 
standing that  he  has  originally  had  a  bad  teacher,  but  in 
dentistry,  as  in  everything  else,  bad  teaching  must  of  necessity 
be  a  great  drawback  to  even  the  most  intelligent  pupil.    It  is 

*  Read  at  a  meeting  of  the  Southern  Counties  Branch,  Canterbury,  Oct 
27,  1894. 
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Starting  from  this  axiom  that  to-day  I  hope  to  have  you  with  me 
in  drawing  the  attention  of  the  authorities  that  be  to  what  I 
consider  one  of  the  most  fruitful  sources  of  that  lack  of  me- 
chanical  knowledge  which  we  so  much  deplore,  but,  notwith- 
standing,  we  see  getting  more  pronounced  year  by  year.  I 
look  upon  what  I  found  to  be  so  general  amongst  students  of 
the  present  day,  viz.,  the  curtailing  of  their  apprenticeships 
to  the  utmost  in  their  power,  as  being  the  originating  cause  of 
our  present  trouble,  and  the  chief  point  for  us  is  to  consider 
if  there  is  no  possible  means  of  preventing  this  curtailment. 
Gentlemen,  I  ventiure  to  think  there  is  a  very  simple  means, 
viz.,  that  the  deans  of  the  various  hospitals  recei\ing  dental 
students,  firstly,  should  be  held  responsible  that  no  student  is 
entered  upon  the  hospital  books  to  attend  lectures  or  under- 
take any  part  of  his  curriculum  during  the  term  of  his  student's 
apprenticeships.  This  also  should  be  revised  again,  when  the 
student  presents  himself  for  examination,  by  the  oflficer  of  the 
examining  college  whose  duty  it  is  to  see  the  papers  are  right, 
also  particularly  noting  that  the  apprenticeship  was  completed 
prior  to  the  commencement  of  the  candidate's  attendance  at 
hospital.  By  this  means,  I  contend,  we  should  be  carrying  out 
not  only  the  spirit  but  the  letter  of  the  regulations  governing 
the  granting  of  degrees  in  our  colleges.  That  apprenticeship 
is  absolutely  necessary  is  not  only  recognised  by  the  dental 
practitioners,  but  by  the  Medical  Council,  as  instanced  by 
their  treatment  of  the  attempt  of  the  Irish  College  to  leave 
out  that  part  of  the  curriculum.  Now,  gentlemen,  it  is  a 
common  thing  in  the  present  day  for  the  dental  apprentice  to 
have  inserted  in  his  indentures,  or  in  some  instances  where 
the  insertion  is  objected  to,  to  make  private  arrangements 
with  the  gentleman  to  whom  he  is  apprenticed,  to  grant  him 
permission  to  commence  his  hospital  course  at  the  termination 
of  his  second  year  of  pupilage.  Now  this  is  really  not  only 
against  the  spirit  but  is  actually  in  contravention  of  the  word- 
ing of  the  conditions  laid  down  as  applying  to  the  granting  of 
our  degrees.  I  may  tell  you  that  any  gentleman  with  such  a 
clause  in  his  indentures  has  really  no  legal  claim  to  examina- 
tion, and  in  those  cases  where  a  degree  has  been  granted  to 
those  men  there  is  but  slight  doubt  that  it  is  contrary  to 
the  law  and,  therefore,  their  degree  does  not  hold  good.  I 
do  not  think  this  subject  has  been  brought  forward  before, 
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and  although  to  some  it  may  be  no  news,  it  will  not  alter  the 
fact.  Nevertheless,  I  think  that  if  the  registrars  or  secretaries 
of  our  various  institutions  had  their  attention  drawn  to  the 
position  of  affairs  they  would  see  the  necessity  of  being  more 
particular  before  receiving  students,  and  then  consequently  the 
students  finding  there  was  no  possible  way  of  commencing 
their  studies  at  the  cost  of  their  apprenticeship  time,  would 
have,  at  any  rate,  less  incentive  to  neglect  that  most  important 
branch  of  their  studies.  Those  gentlemen  who  were  present 
at  Newcastle  this  year  and  who  heard  the  discussion  which 
then  took  place  concerning  the  apprenticeship  system,  will 
remember  by  what  an  overwhelming  majority  the  idea  of 
instituting  the  preliminary  examination  in  dental  mechanics 
before  a  student's  admission  to  the  hospital  course  was  carried. 
We  have  friends  at  court,  and  I  hope  they  will  see  we  are  only 
proposing  a  strengthening  of  the  hands  of  those  in  authority 
in  their  endeavours  to  prevent  the  evasion  of  the  mechanical 
training.  You  will  observe  that  my  remarks  are  taking  for 
granted  that  an  improvement  in  the  mechanical  portion  of  our 
work  is  needful.  Well,  I  may  at  once  acknowledge  the  fault, 
but  riiy  excuse  must  be  that  it  is  a  matter  so  fully  borne  out 
by  my  own  daily,  in  fact,  hourly,  experience,  that  it  seemed  to 
require  no  demonstration,  but  I  am  reminded  that  everyone 
may  not  be  of  that  opinion.  Well,  gentlemen,  if  you  are  not 
yet  of  my  opinion  I  will  give  you  an  example — the  very  first 
case  I  had  to  handle  after  remembering  my  duty  towards  you 
in  demonstrating  that  necessity.  This  is  a  case  [the  case  was 
handed  round]  I  had  to  try  in  on  Thursday  morning  last. 
Look  at  it  and  tell  me  what  can  possibly  be  thought  of  a  man 
with  years  of  so-called  practical  training  who  can  send  a  case 
up  to  be  tried  in  with  such  glaring  errors  as  this  has.  The 
man  who  made  this  is  astounded  beyond  measure  that  I  do 
not  consider  him  first  class,  but  that  man,  I  hold,  is  not 
nearly  so  much  to  blame  as  the  master  who  gave  him  a  testi- 
monial enumerating  his  high  class  abilities,  and  I  know  that 
the  master  who  did  that  is  on  the  horns  of  a  dilemma; 
either  he  gave  the  testimonial  which  he  must  have  known 
was  undeserved,  or  else  he  is  so  ignorant  of  good  work 
himself  that  he  knew  not  what  was  good,  bad  or  indiflferent, 
let  alone  what  was  really  first-class.  Now  it  is  better  to 
prevent  workmen  being  misled  by  incompetent  masters  into 
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the  belief  of  their  eternal  fitness  that  I  venture  to  try  to  move 
in  a  direction  which  I  believe  to  be  right,  viz.,  making 
the  masters  know  by  practical  knowledge  what  is  good  and 
what  is  bad,  and  thus  to  correct  that  constant  annoyance, 
which  we  all  have  through  unpractical  workmen  ;  and  I  con- 
tend, it  is  only  by  making  future  masters  thoroughly  practical 
masters  that  we  can  expect  a  proper  state  of  mechanical 
knowledge  all  round.  Perhaps  I  have  been  reasoning  back- 
wards, so  I  will  stop  that  and  give  you  the  other  way  about, 
giving  you  a  few  questions  and  answers. 

Can  you  give  an  idea  as  to  the  causes  of  the  present  de- 
terioration in  mechanical  knowledge  ?  Yes.  I  should  say, 
firstly,  the  anxiety  to  curtail  the  length  of  time  in  fulfilling 
the  curriculum  ;  secondly,  an  idea  that  the  workroom  know- 
ledge need  be  theroretical  only,  as  the  future  master  pro- 
poses never  soiling  his  hands  by  doing |  the  workroom  work  ; 
thirdly,  that  he  wants  to  take  the  so-called  higher  degree. 

Then  do  you  consider  practical  experience  absolutely 
necessary  in  the  case  of  the  master  ?  Decidedly  yes ;  he 
cannot  be  too  thoroughly  acquainted  with  the  practical  know- 
ledge of  workroom  routine,  as  it  improves  his  manipulative 
dexterity,  gives  him  many  ideas  which  will  enable  him  to 
overcome  difficulties  in  the  mouth,  especially  in  cases  of 
regulating,  and  also  in  crown  and  bridge  work,  but  last  and 
not  least,  it  fits  him  to  become  master  of  his  workroom  as 
well  as  of  his  surgery,  for  the  man  who  cannot  do  the  work 
can  never  be  a  good  and  fair  judge  of  what  can  and  ought 
to  be  done  by  those  in  his  employ,  nor  can  he  make  allow- 
ance for  difficulties  which  only  the  practical  man  is  aware  of. 

As  a  remedy,  I  should  say  the  prevention  of  all  shirking  of 
the  three  years'  pupilage,  with  an  examination  in  practical 
mechanical  dentistry  conducted  by  practical  men,  before 
being  accepted  at  the  hospital,  would  go  a  long  way  towards 
improvement,  but  personally  I  should  feel  inclined  to  go 
even  beyond  that,  and  say  that  in  all  cases  of  students 
desiring  extra  degrees,  it  should  only  be  by  taking  extra  time 
thereto  that  they  could  be  obtained,  as  it  seems  to  me  that 
it  is  impossible  for  any  average  student  to  do  more  than  that 
which  is  required  by  our  curriculum  in  the  time  allotted 
thereto.  Gentlemen,  now  I  have  given  you  something  which 
I  hope  you  will  find  it  worth  while  to  talk  about,  and  I  hope 
some  good  may  be  the  outcome  of  our  meeting  to-day. 
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REPORTS  OF  SOCIETIES  AND  OTHER   MEETINGS. 


General  Medical  Council. 

November  27,  1894. 

The  President,  Sir  Richard  Quain,  Bart.,  in  the  Chair. 

Dental  Business. 
The  President,  in  the  course  of  his  opening  address,  said: 
— **  With  reference  to  dental  matters  I  would  mention  that  the 
Education  Committee  have  prepared,  and  will  submit,  a  \^ry 
complete  report  on  the  Codification  of  the  existing  Regu- 
lations of  the  Council  applicable  to  dental  qualifications. 
Other  matters  of  dental  business,  including  the  duty  of  au- 
thorising a  representative  of  the  Council  to  attend  and  be 
present  at  the  examinations  conducted  by  the  bodies  granting 
qualifications  in  dentistry,  will  come  before  the  Council  in 
due  course." 

November  28. 

Moved  by  Dr.  Tuke,  seconded  by  Dr.  MacAlister  and 
agreed  to:— 

**  That  the  Report  of  the  Education  Committee  on  the 
Codification  of  the  existing  Regulations  applicable  to  dental 
qualifications  be  received  and  entered  in  the  minutes.*' 

Dr.  Batty  Tuke  (Chairman  of  the  Education  Committee): 
This  is  a  Report  on  a  mere  formal  matter,  and  which  I  do  not 
think  it  necessary  to  trouble  the  Council  by  reading  in  detail. 
It  may  be  remembered  last  year  that  the  Committee  had  to 
consider  the  various  regulations  as  to  the  dental  curriculum. 
We  found  considerable  difficulty  in  picking  them  out  of  the 
various  volumes  of  the  Regulations  of  the  Council,  and  there- 
fore we  asked  to  be  instructed  to  codify  the  existing  Regula- 
tions of  the  Council  applicable  to  dental  qualifications.  We 
have  done  so  without  the  slightest  change  of  phraseology, 
simply  bringing  together  the  various  Regulations  of  the  Coun- 
cil with  reference  to  the  matter.  During  the  course  of  the 
examination  of  these  various  resolutions  two  facts  came  to 
light.  It  was  found  that  the  Regulations  of  the  Royal  College 
of  Surgeons  of  Edinburgh  and  those  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow  were  not  in  accordance  with 
the  Regulations  of  the  Council,  inasmuch  as  they  only  asked 
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in  each  case  that  there  should  be  six  months'  attendance  in 
the  practice  of  surgery,  instead  of  the  twelve  months'  as  re- 
commended by  the  Council.  I  therefore  think  it  right  to 
bring  before  the  Council  a  recommendation  that  the  attention 
of  these  two  bodies  be  directed  to  this  question.  I  move  the 
two  resolutions  contained  in  the  Report. 

Dr.  MacAlister  :  I  beg  to  second  that. 

Sir  William  Turner  :  1  would  suggest  that  this  in  itself 
is  hardly  sufficient.  I  think  that  this  recommendation  to  the 
two  bodies  should  include  what  the  Council  requires.  You 
merely  call  attention  to  what  their  practice  is.  I  apprehend 
what  you  want  to  do  is  to  call  attention  as  to  how  their 
practice  differs  from  the  Recommendations  of  the  Council. 
If  so,  I  think  the  Recommendations  should  specifically  state 
wherein  they  differ  from  the  Recommendations  of  the  Council. 

Dr.  Cameron  :  I  think  Sir  William  Turner's  suggestion  is 
a  very  important  one,  because  I  believe  the  reason  that  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  only  require 
six  months,  is  that  they  were  absolutely  unaware  that  this 
Council  required  twelve.  I  believe  I  am  quite  entitled  to  say 
that  they  will  at  once  alter  the  practice.  They  have  no 
object  to  serve  in  making  it  six  months ;  it  simply  is  that 
they  did  not  know  that  this  Council  required  twelve. 

Dr.  MacAlister  :  I  think  it  would  be  quite  enough  to  send 
a  copy  of  the  Regulations. 

Sir  William  Turner  :  You  must  state  it  specifically. 

Sir  Walter  Foster:  Ask  them  to  bring  their  Regulations 
into  conformity  with  the  requirements  of  the  Council. 

Dr.  MacAlister  :  I  do  not  think  there  is  any  member  of 
the  Council  who  knew  that  they  required  twelve  months' 
hospital  practice  from  dental  students.  The  Regulations 
have  been  scattered  tfirough  various  volumes,  and  it  is  only 
now  we  find  what  was  required.  It  is  not  wonderful  that 
certain  bodies  had  not  noticed  it,  and  had  adopted  what  they 
thought  was  sufficient. 

Dr.  Cameron  :  I  believe  I  am  authorised  to  say  the  Faculty 
never  were  informed  of  the  fact  that  this  Council  required 
twelve  months. 

Dr.  MacAlister  :  If  the  Regulations  are  codified  and  sent 
to  all  the  bodies  they  will  either  comply  with  them  or  give  us 
good  reasons  for  not  complying  with  them.     It  seems  to  be 
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rather  premature  to  do  much  more  than  call  attention  to  the 
fact,  and  to  send  a  copy  of  our  requirements. 

Dr.  Heron  Watson  :  There  is  a  great  want  of  knowledge 
throughout  the  country  with  reference  to  the  Reconmienda- 
tions  and  Regulations  of  the  Council  with  regard  to  qualifica- 
tions. It  appears  to  me  it  should  be  part  of  the  duty  of  the 
office  here  to  supply  to  each  of  the  bodies  a  statement  of 
those  requirements  so  soon  as  they  are  determined  upon.  I 
think  that  ought  to  be  a  standing  order  in  the  office,  and 
should  not  require  to  be  taken  notice  of  in  the  Council. 

Dr.  Batty  Tuke  :  The  recommendation  will  speak  for 
itself.     If  we  send  a  copy  it  will  be  sufficient. 

The  President:  Sir  Walter  Foster  proposes  an  addi- 
tion:— "And  that  these  bodies  be  requested  to  bring  their 
Repjulations  into  harmony  with  the  Recommendations  of  the 
Council." 

Dr.  Heron  Watson  :  I  would  beg  to  add  that  there  should 
be  a  copy  of  the  Regulations  sent  along  with  it,  and  special 
notice  directed  to  this  matter ;  because  in  all  probability  if 
it  is  only  forwarded  and  not  marked  in  any  way,  no  atten- 
tion will  be  paid  to  it. 

The  President  :  I  will  submit  the  proposal  of  the  Chair- 
man of  the  Committee,  with  the  addition  of  Sir  Walter 
Foster's  words: — 

**  That  the  following  Recommendations  in  this  Report  be 
adopted  — 

**  (i)  That  the  attention  of  the  Royal  College  of  Surgeons 
of  Edinburgh  be  called  to  their  Regulation  requiring  *  attend- 
ance in  the  practice  of  surgery  and  clinical  lectures  on  sur- 
gery at  a  recognised  hospital six  months.* 

**  (2)  That  the  attention  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  be  called  to  their  Regulation  requiring 
attendance  on  *  the  practice  of  a  recognised  surgical  hospital, 
with  clinical  instruction,  not  less  than  six  months.* 

**  (3)  That  these  bodies  be  requested  to  bring  their  Regu- 
lations into  harmony  with  the  Recommendations  of  the 
Council.** 

The  resolution  was  agreed  to. 
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The  Odontological  Society  of  Great   Britain, 

The  usual  monthly  meeting  of  the  above  Society  was  held  on  the 
3rd  inst.,  Mr.  Frederick  Canton,  President,  in  the  chair.  The 
meeting  was  largely  attended. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Mr.  Sefton  Sewill  showed  forceps  made  with  a  locking  hinge, 
which  could  be  readily  separated  and  cleaned  for  aseptic  purposes. 
The  work  of  making  the  forceps  had  been  carried  out  by  the  Dental 
Manufacturing  Company. 

Mr.  W.  Hern  showed  and  described  an  instrument  for  removing 
the  pieces  of  pivots  which  had  broken  off  short  in  roots  of  teeth.  A 
similar  instrument  was  also  shown  fitted  with  a  mechanical  appliance 
for  removing  parts  of  flexible  burs  which  had  broken  in  pulp  canals. 

Mr.  ROBBINS  mentioned  a  case  of  re-united  fracture  of  the  maxilla. 
The  patient,  a  farmer  in  Canada,  owing  to  his  trap  breaking  down 
was  very  severely  injured,  his  head  being  much  knocked  about  and 
his  cheek  cut  open  from  the  angle  of  the  mouth  to  within  an  inch  of 
the  eye.  The  left  upper  lateral  and  canine  were  missing.  The 
fracture  started  from  the  canine  region,  and  extended  backwards, 
including  the  two  bicuspids  and  three  molars.  The  fragment  thus 
formed  was  dislocated  outwards  and  backwards.  He  was  attended 
to  locally  by  an  able  Scotch  practitioner.  The  fractured  part  was 
after  three  attempts  brought  into  position,  the  face  stitched  up,  and 
he  made  a  speedy  and  satisfactory  recovery.  He  then  came  to 
England,  and  Mr.  Robbins  saw  him  about  seven  weeks  after  the 
accident  and  took  the  model  produced  which  showed  his  then  con- 
dition. The  case  was  interesting  as  showing  that,  although  so  far 
away  from  special  help  it  was  very  well  handled  and  things  righted 
themselves  quickly  and  well. 

It  was  very  easy  to  speak  about  success,  but  not  always  nice  to 
own  up  to  a  failure.  In  November,  1893,  a  young  lady,  aged  25, 
came  to  him  to  remove  the  upper  left  wisdom  tooth,  which,  owing  to 
the  removal  of  the  second  permanent  molar,  was  leaning  forward. 
The  first  permanent  molar  remained.  Gas  was  administered.  At 
the  moment  of  dislodging  the  tooth  there  was  sudden  and  unex- 
pected opisthotonos,  and  a  sensation  to  the  hand  indicated  that  a  part 
of  the  alveolus  had  fractured,  and  there  was  also  severe  laceration 
of  the  gum  tissue.  The  tooth  had  to  be  dissected  out  of  its  mem- 
branous surroundings,  and  the  tuberosity  was  easily  picked  away  with 
the  forceps.  There  were  three  large  flaps  to  deal  with,  one  split 
running  into  the  soft  palate,  one  on  the  buccal  aspect,  and  one  almost 
involving  the  anterior  pillar  of  the  fauces.  After  getting  the  flaps 
together  under  a  compress  of  cotton  wool  he  proceeded  to  turn  up 
a  deep  gold  collar,  on  the  posterior  aspect  of  which  was  soldered  a 
fish-tail  flange  in  a  position  just  to  clear  the  bite.     This  was  fitted 
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on  to  a  model  having  a  molar  as  near  as  possible  the  size  of  the  six- 
year-old  molar  remaining  in  the  mouth.  After  adjustment  the  flange 
was  heated  and  covered  with  gutta  percha  to  form  a  splint,  the  three 
flaps  were  collected  together  with  the  fingers,  and  the  collar  sprung 
on  the  molar.  Two  days  afterwards  the  splint  was  removed  ;  healing 
was  found  well  progressing.  The  splint  was  readjusted  and  worn  for 
a  fortnight,  when  a  model  which  he  exhibited  was  taken.  He  had 
since  employed  the  same  method  to  retain  a  plug  in  a  case  of  severe 
haemorrhage. 

A  paper  was   then   read    by   Dr.    Collins  on    "  Grbito-Maxillarj- 
Diseases." 

He  said  :  In  my  paper  of  March,  1891,  I  approached  the  considera- 
tion of  associated  and  related  ocular  and  dental  diseases  under  two 
categories  :  (i)  Those  due  to  direct  pathological  sequence,  of  which 
antral  abscess  from  dental  caries  and  necrosis  of  the  orbital  plate 
and  cellulitis  might  be  taken  as  a  type,  and  (2)  those  due  to  indirect 
pathological  sequence,  almost  necessarily  necrosis  in  mechanism,  of 
which  certain  spasmodic  affections  of  muscles  of  the  eye  might  be 
regarded  as  typical.     And  my  own  conclusion  was  thus  stated : — 
"  I  am  aware  that  while  some  regard  all  oculo-dental  disorders  with 
a  wholesome  scepticism,  others  are  apt  to  concede  to  them  an  undue 
importance.     I  have  attempted  to  decide  justly  between  such  ex- 
tremes ;  I  am  led  to  emphasise  the  importance  of  orbital  and  ocular 
troubles  with  direct  pathological  relation  to  dental  diseases ;    to  re- 
legate to  a  less  proven  category  reflex  amaurosis  and  the  like,  while 
recognising  the  undoubted  existence   of  certain   reflex  spasms  and 
radiated  neuralgia,  which  oculists  must  look  to  dentists  to  explain 
and  cure."     Since  I  wrote  this  I  ha\[e  been  busy  four  days  a  week 
for  nearly  four  years,   seeing  ophthalmic  patients  in   hospital  and 
private  practice  ;   I  need  hardly  say  I  have  kept  my  eyes  open  for 
reflex  amauroses   and  reflex  ocular  paralyses,  which    should  stand 
minute    investigation.     I    have  also   looked    out  for  such  cases  in 
medical  literature,  and  amongst  it  I  found  a  paper  by  Dr.  Maughan, 
on  "Remote  Pain  in  Dental  Disease."     To  this  I  should  like  to  refer. 
He  appears  to  cite  two  cases — and  only  two— of  his  own,  both  of 
which  trench  upon  the  question  of  reflex  ocular  eff"ects  arising  from 
dental  cause.     Here  are  the  cases  verbatim  : — 

(i)  "A  patient  complained  of  blurred  vision  in  the  right  eye,  and 
said  it  had  lasted  for  upwards  of  twelve  years.  On  examination  the 
pupil  was  found  dilated  and  irresponsive  to  light,  thus  indicating 
paralysis,  temporary  or  permanent,  of  a  few  fibrils  of  the  third  nerve. 
On  looking  into  the  mouth  a  right  upper  molar  was  discovered 
carious  ;  this  was  extracted,  and  three  weeks'  later  the  pupil  was 
normal  and  the  sight  perfect." 

(2)  "A  woman,  aged  45,  slightly  presbyopic  in  both  eyes,  came  to 
the  National  Dental  Hospital  complaining  of  impaired  vision  in  the 
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right  eye,  and  a  painful  first  right  upper  bicuspid.  On  closer  ques- 
tioning, I  found  that  her  trouble  was  suddenly  increased  presbyopia 
in  the  right  eye,  and  that  if  she  closed  her  left,  she  could  not  accom- 
modate her  vision  at  all  for  near  objects." 

The  offending  tooth  was  removed,  and  the  accommodation  restored 
equal  to  the  left.  I  gather  that  Dr.  Maughan  explains  this  case  by 
the  suggestion  that  "the  patient's  centre  for  accommodation  was 
getting  tired  out,  and  dental  irritation  further  inhibited  the  flagging 
centre."  Do  Dr.  Maughan's  two  cases  contradict  my  thesis? 
Although  in  the  first  case  "blurred  vision"  was  present  for  twelve 
years,  and  cured  in  three  weeks  by  tooth  extraction,  I  do  not  gather 
Dr.  Maughan  regards  the  case  as  one  of  reflex  amaurosis,  for  at  the 
close  of  his  paper  he  says  : — "  In  connection  with  oculo-dental  symp- 
toms, he  had  paid  a  good  deal  of  attention  to  one  line  of  enquiry,  viz., 
whether  failure  of  sight  could  be  traced  to  dental  irritation ;  but 
hitherto  he  had  never  been  able  to  obtain  affirmative  evidence." 

With  a  view  to  clear  up  the  nature  of  these  two  cases,  I  wrote  to 
Dr.  Maughan  asking  him  if  he  could  oblige  me  with  the  notes  of  the 
cases,  or  any  further  particulars.  He  replied  he  was  sorry  to  say  he 
had  no  notes  of  the  cases  referred  to  ;  he  added  he  had  searched  in 
suggestive  cases  again  and  again  for  ophthalmoscopic  changes,  but 
hitherto  with  no  success,  and  in  a  P.S.,  he  said  :  "  Since  Feb.  i, 
1893,  ^  fancy  my  ideas  have  been  very  much  modified  on  this  subject." 
I  will  only  remark  that  the  pathology  of  presbyopia  put  forward  by 
Dr.  Maughan  in  connection  with  the  second  case,  viz.,  failure  of  the 
centre,  is  not  that  which  has  been  generally  accepted  from  Donders, 
and  which  refers  the  change  to  alterations  in  the  shape  and  consis- 
tence of  the  lens,  and  numerous  difficulties  occur  to  me  as  precluding 
a  reflex  cycloplegia  as  the  most  probable  explanation  of  either  of  Dr. 
Maughan's  cases. 

On  the  other  hand,  cases  which  are  undeniable  continue  to  accumu- 
late, which  establish  the  great  importance  of  orbito-maxillary  diseases 
of  cases  where  abnormal  or  diseased  conditions  of  the  upper  jaw  affect 
the  orbital  contents,  and  in  some  rarer  instances  in  which  the  reverse 
order  of  events  obtains.  Permanent  infra-orbital  anaesthesia  may 
result  from  fracture  of  the  upper  jaw,  or  operations  upon  it.  I  have 
notes  of  a  case  of  acute  neuralgic  pain  referred  to  the  region  over  the 
upper  jaw,  though  the  skin  was  anaesthetic,  and  I  stretched  the  nerve 
with  beneficial  result.  Only  three  weeks  ago  I  had  a  case  of  herpes 
zoster  affecting  the  area  of  distribution  of  the  nasal,  labial  and 
palpebral  terminal  branches  of  the  left  superior  maxillary  nerve,  and 
also  the  supra-orbital  of  the  same  side  ;  there  was  coincident  increase 
of  tension  in  the  eye  and  vision  was  reduced  to  J.  8  with  correcting 
glasses  ;  eserin  drops  were  used  for  the  eye  and  poppy  fomentation* 
to  the  face,  and  the  vision  is  now  J.  i,  the  tension  normal,  and  the 
herpes  had  disappeared.     In  August  of  this  year  a  woman,  aged  40,, 
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was  admitted  under  my  care,  with  swelling  in  the  region  of  the  right 
upper  jaw,  encroaching  on  the  right  nostril  and  right  lower  eyelid ; 
it  was  elastic  and  evidently  superficial  to  the  bone,  and  was  attributed 
by  the  patient  to  an  attempt  at  removal  of  some  upper  stumps  by  a 
chemist  some  two  years  previously ;  puncture  gave  exit  to  brown 
mucus,  but  in  a  few  weeks  there  was  re-accumulation,  and  under  an 
anaesthetic  the  walls  of  the  cyst  were  cut  away,  the  site  scraped  and 
plugged  with  gauze  and  the  stumps  extracted.  The  result  was  satis- 
factory. The  nasal  duct  which  establishes  a  nexus  between  the 
conjunctival  sac  and  the  inferior  meatus  of  the  nose,  and  the  major 
portion  of  whose  bony  wall  is  formed  by  the  superior  maxilla,  gives 
rise  to  a  class  of  disease  requiring  special  care  and  treatment 
Dacryocystitis  and  epiphora  vary  greatly  in  their  amenability  to 
probing  and  the  use  of  stiles ;  where  there  is  bare  or  carious  bone 
felt  by  the  lacunal  probe  it  is  doubtful  policy  to  persist  in  its  continued 
use. 

The  next  class  of  cases  requiring  consideration  are  those  arising 
from  periostitis  of  the  upper  jaw.  I  have  notes  of  a  case  of  a  child 
of  6,  in  whom  there  was  proptosis  of  the  globe  and  much  redness  of 
the  lower  eyelid  ascribed  to  an  attack  of  erysipelas,  and  incision  let 
out  an  ounce  of  offensive  pus.  It  appeared  to  be  unconnected  with 
either  the  lacunal  sac  or  the  teeth,  and  may  have  been  a  so-called 
"  residual "  abscess  or  more  probably  acute  periostitis  of  the  maxilla. 
In  the  antrum  and  its  diseases  we  have  the  pihe  de  resistance  of 
orbito-maxillary  diseases.  The  name  of  Nathaniel  Highmore  has 
in  English,  and  also  in  some  continental  works,  been  associated  with 
the  antrum,  but  it  was  certainly  described,  figured  and  named  before 
his  time.  Highmore  was  born  in  1613,  was  at  Oxford  when  Harvey 
came  thither  with  the  king  after  Edgehill,  and  died  at  Sherborne  in 
1651.  His  "  Disquisitio  Anatomica  "  was  published  at  the  Hague, 
and  dedicated  to  Harvey  ;  on  page  226  he  describes  the  antrum,  and 
on  page  227  there  is  a  rough  sketch  of  it.  Nevertheless,  Julius 
Casserio,  whose  name  is  immortalised  by  and  identified  with  the 
ganglion  of  the  5th,  who  died  in  Padua  1605,  eight  years  before  High- 
more  was  bom,  had  already  in  his  magnificent  volume  on  the  five 
senses,  published  in  an  edition  de  luxe  at  Venice,  far  more  faithfully 
delineated  and  as  accurately  described  the  maxillary  sinus. 

Electric  illumination  of  the  antrum  from  the  mouth,  of  which  I 
remember  a  demonstration  was  given  by  Dr.  Scanes  Spicer  on  the 
same  night  on  which  I  read  my  last  paper  here,  has  no  doubt  given  us 
a  means  of  detecting  the  presence  of  a  morbid  contents  of  the  sinus  in 
a  stage  earlier  to  that  in  which  its  walls  are  expanded.  Hydrops, 
empyema,  non-malignant  polypi,  which  are  more  common  than  Paget 
originally  thought,  and  perhaps  dentigerous  cysts,  too,  may  occasion 
elevation  of  the  antral  roof  and  encroachment  in  the  orbit.  I  believe 
it  is  by  the  inflammatory  or  necrotic  process,  either  started  in  the 
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maxilla  by  a  periodontitis  or  accompanying  acute  antral  abscess, 
spreading  by  contiguity  to  the  orbital  periosteum  or  cellular  tissue, 
that  orbital  and  ocular  symptoms  supervene.  When  the  vision  is 
thus  affected  the  lesion  may  be  erroneously  set  down  as  reflex 
amaurosis,  but  in  these  cases  I  believe  the  pressure  and  traction  of 
inflammatory  products  on  the  optic  nerve  occasion  temporary  amaur- 
osis, and  the  extension  of  inflammation  to  the  nerve  itself  may  occa- 
sion permanent  amaurosis,  just  as  is  seen  in  cases  of  cellulitis  arising 
within  the  orbit.  I  have  notes  of  a  case  where  syphilitic  nodes  within 
the  orbit  along  with  necrosis  of  the  maxilla,  exhibited  neuro-retinitis, 
terminating  in  white  atrophy.  Snell,  in  vol.  x.  of  the  Ophthalmo- 
logical  Transactions^  relates  the  case  of  a  young  lady,  aged  14,  who 
had  fatal  orbital  cellulitis  following  extraction  of  teeth,  around  which 
necrosis'[had  commenced.  He  narrates  two  other  cases,  one  in  a  boy 
aged  8,  where  the  extraction  of  a  right  upper  molar  was  followed  by 
suppuration,  orbital  cellulitis  with  proptosis  and  atrophy  of  the  optic 
disease,  reducing  vision  to  mere  perception  of  light.  The  other  case 
was  that  of  a  girl,  aged  15,  in  which  a  disflguring  ectropion  resulted 
from  a  sinus  due  to  necrosis  started  by  the  fracture  of  a  central  incisor. 
Heath  quotes  from  White  Cooper  what  he  calls  a  unique  case  of 
"falling  in  of  the  antrum"  with  epiphora.  It  seems  to  me,  however, 
to  be  similar  to,  if  not  identical  with,  the  rare  though  well-recognised 
€icini  atrophio  facialis,  of  which  an  account  of  ten  cases,  with  excellent 
photographs,  will  be  found  in  the  volume  of  St,  Bartkolomen/s  Hos- 
pital Reports  for  1882,  in  both  of  which  vision  was  interfered  with 
by  cornual  changes,  and  the  upper  jaw  had  fallen  in. 

Non-malignant  tumours  of  the  upper  jaw  may  invade  the  orbit  and 
damage  its  contents,  such  as  the  so-called  fibromata  described  by 
Lister  and  Paget ;  one  of  whose  cases  exhibited  pulsation  of  the 
orbital  portion,  but  which  are  now  relegated  to  the  sarcoma,  and,  as 
Heath  thinks,  on  ** insufficient  grounds;"  also  enchondromata  and 
os'teomata,  including  the  leontiasis  of  Virchow,  which  may  obliterate 
the  antra  and  close  the  orbits  as  in  Howship's  well-known  case. 

The  details  of  three  cases  of  orbito-maxillary  sarcoma  were  then 
referred  to,  and  Dr.  Collins  in  conclusion  said  : — These,  gentlemen, 
are  the  cases  I  have  presumed  to  bring  to  your  notice  in  response  to 
your  secretar/s  invitation.  I  apologise  for  the  fragmentary  character 
of  my  paper  by  pleading  the  lack  of  any  consecutive  leisure.  I  fear, 
in  endeavouring  to  be  less  iconoclastic  than  in  my  last  endeavour, 
I'have  succeeded  in  being  intolerably  dull.  I  throw  myself  on  your 
indulgence,  and  await  your  kindly  and  candid  criticism. 

Mr.  S.  J.  Hutchinson  admitted  that  since  1891  he  had  been  very 
much  on  the  look  out  for  any  chance  of  controverting  the  assertion 
made  by  Dr.  Collins,  in  his  paper  of  that  year,  but  he  could  not 
produce  a  single  case  proving  that  ocular  disease  was  directly  pro- 
duced by  reflex  irritation  caused  by  disease  of  the  teeth. 
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Mr.  ROBBINS  mentioned  the  case  of  a  lady,  aged  36,  very  anaemic, 
who  had  suffered  for  nine  years  from  neuralgia.  The  removal  of  a 
lower  molar  which  interfered  with  an  artificial  denture,  and  which  was 
very  much  eroded  and  exostosed,  relieved  the  neuralgia.  She  then 
localised  the  pain  in  a  first  upper  permanent  molar  which  had  been 
very  much  stopped.  On  its  removal,  which  was  attended  with  some 
difficulty,  she  complained  of  loss  of  sight  on  that  side.  She  had 
constant  and  extreme  lachymation  and  increase  of  neuralgic  symp- 
toms, but  as  the  very  large  wound  healed  all  these  subsided,  and  in 
less  than  a  fortnight  she  had  perfectly  recovered. 

Mr.  F.  J.  BENNETT;  referred  to  the  case  which  he  brought  under 
the  notice  of  the  Society  when  Dr.  Collins  read  his  last  paper. 

Dr.  Ernest  CL.\RKEsaid,  having  paid  special  attention  to  eyestrain 
in  all  its  forms,  he  often  found  that  one  cause  alone  was  quite  insuffi- 
cient to  produce  it.  As  an  example  he  quoted  the  case  of  a  lady  who 
suffered  from  severe  headache  during  the  catamenia.  She  consulted 
several  specialists  and  then  came  to  him.  He  found  astigmatism,  but 
as  she  had  no  headache  between  the  catamenial  periods,  his  theory 
was  that  the  eyestrain  was  not  sufficient  to  cause  the  headache, 
except  when  the  system  was  lowered,  and  that  the  catamenia  was  the 
last  straw  which  lowered  the  vital  forces.  It  might  be  so  with  dental 
irritation — that  it  was  the  last  straw  which  caused  some  trouble  in  the 
eye.  About  two  months  previously,  a  lady  came  to  him  complaining 
of  blindness  in  one  eye.  Examination  showed  optic  neuritis  threaten- 
ing retinitis.  He  found  she  had  two  very  bad  upper  molars  and 
advised  their  extraction.  This  was  done  and  she  perfectly  recovered 
She  attributed  the  eye  affection  to  the  teeth,  but  the  question  arose 
if  it  was  reflex  amaurosis  why  did  it  not  occur  before.  An  explana- 
tion appeared  to  be  afforded  by  the  fact  that  she  had  reached  the 
menopause,  which  was  again,  perhaps,  the  last  straw.  The  term 
"  reflex,"  was  a  sort  of  refuge  for  the  destitute,  and  their  thanks  were 
due  to  Dr.  Collins  for  making  them  alive  to  the  fact  that  they  must 
not  be  so  ready  to  call  a  thing  "reflex"  if  they  could  not  find  the 
cause. 

Dr.  Collins  then  replied  to  the  various  speakers. 

A  vote  of  thanks  was  accorded  to  Dr.  Collins,  and  also  to  those 
gentlemen  who  had  brought  forward  casual  communications. 

The  Society  then  adjourned. 


Test  for  Cocaine. — The  following  test  for  cocaine  in  local 
anaesthetic  mixtures  is  given  in  the  Review: — **Add  to  the 
preparation  to  be  tested  a  drop  of  bichromate  of  potassium 
solution.  If  cocaine  is  present,  a  precipitate  will  form;  on 
warming,  the  liquid  turns  green,  and  gives  off  fumes  having 
the  odour  of  benzoic  acid. 
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National  Dental  Hospital. 

The  annual  dinner  of  past  and  present  students  of  the  National 
Dental  Hospital  and  College,  Great  Portland  Street,  was  held  on 
November  30,  in  the  Venetian  Chamber  of  the  Holborn  Restaurant. 
Sir  Walter  B.  Foster,  M.P.,  presided,  and  the  company,  numbering 
about  150,  included  Professor  H.  R.  Spencer,  Professor  G.  V.  Poore, 
Sir  W.  MacCormack,  Mr.  S.  J.  Hutchinson,  Alderman  S.  L.  Rymer, 
Mr.  F.  Canton,  Mr.  W.  H.  Woodruff,  Professor  A.  Parker,  Dr.  S. 
Coupland,  Mr.  Breward  Neale,  Mr.  J.  Smith  Turner,  Mr.  W.  Spencer 
and  Mr.  Sidney  Spokes  (the  Dean.)  After  the  toast  of  "The  Queen  " 
the  chairman  presented  the  prizes  and  certificates  won  during  the  past 
session  as  follows  : — Dental  Anatomy  :  Messrs.  J.  C.  Arnold,  H.  W. 
Tice  (medals),  T.  C.  Reece  and  Norman  Reeve  (certificates).  Dental 
Surgery  :  Messrs.  S.  F.  Rose,  N.  Reeve  (medals),  T.  G.  Jenkin  and 
W.  Sunderland  (certificates).  Dental  Mechanics  :  Messrs.  H.  J. 
Relph  (medal),  and  H.  W.  Tice  (certificate).  Dental  Metallurgy: 
Messrs.  J.  C.  Arnold  (medal),  W.  Sunderland  and  E.  A.  Wheeler 
(certificates).  Dental  Materia  Medica  :  Messrs.  T.  C.  Reece  (medal) 
and  T.  G.  Jenkin  (certificate).  Operative  Dental  Surgery  :  Messrs. 
E.  Fogg  (medal)  and  W.  E.  Hill  (certificate).  Elements  of  Histology  : 
Mr.  A.  E.  Relph  (certificate).  The  Rymer  Gold  Medal  and  the 
Students'  Society  prize,  Mr.  Norman  Reeve ;  the  Ash  prize,  Mr.  H. 
J.  Relph.  Mr.  Spokes,  prior  to  the  presentation,  gave  a  brief  report 
of  the  past  year's  work  in  the  college  and  hospital,  which  was  in 
every  respect  satisfactory.  The  chairman,  in  giving  the  principal 
toast,  "The  National  Dental  Hospital  and  College,"  spoke  of  the 
efforts  that  were  being  made  to  secure  the  periodical  examination  of 
the  teeth  of  children  in  elementary  schools  of  the  country,  observing 
that  since  he  had  held  office  under  the  Government  he  had  had 
opportunities  of  seeing  how  important  it  was  that  attention  should  be 
made  to  the  teeth  of  young  people.  Our  soldiers  and  sailors  now 
had  the  benefit  of  skilled  dental  treatment,  with  the  result  that  their 
health  was  better  and  the  nation  was  better  served.  The  members 
of  the  dental  profession  had  unquestionably  conferred  great  benefits 
upon  the  people.  He  had  lately  visited  the  National  Dental  Hospital 
and  College,  and  he  was  much  struck  by  the  completeness  of  its 
arrangements.  He  was  glad  to  think  that  dentistry  had  now  attained 
its  right  position  in  the  professional  world,  and  he  was  able  to  say 
that  the  Medical  Council,  of  which  he  was  a  member,  would  do  its 
best  to  settle  the  efforts  that  dentists  were  making  in  the  interest  of 
the  health  of  the  community,  and  to  maintain  the  high  status  of  their 
calling.  Some  day  he  hoped  they  would  have  one  of  their  members 
to  represent  them  on  the  Medical  Council.  The  toast  was  responded 
to  by  the  Dean,  who  said  that  so  far  their  examination  of  the  teeth  of 
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school  children  had  been  limited  to  the  parochial  schools,  but  they 
hoped  soon  to  get  the  sanction  of  the  Government  for  the  appoint- 
ment of  dentists  to  examine  the  teeth  of  the  children  in  the  Board 
schools.     Other  toasts  followed. 


Dental  Hospital  of  London. 

The  Annual  Dinner  of  the  past  and  present  students  of  this  hospital 
took  place  at  the  Hotel  M^tropole  on  Saturday,  December  i,  Mr.  S.  J» 
H utchinson  occupying  the  chair.  Among  the  guests  present  we  noticed 
Sir  James  Crichton  Browne,  F.R.S.,  Sir  John  Williams,  Sir  Dyce 
Duckworth,  Drs.  Glover,  Chapman,  Coupland,  Walker,  Messrs.  Hallet, 
Boyd,  McKellar,  Varley,  Christopher  Heath.  The  dinner  was  served 
in  excellent  style,  and  the  whole  evening  proved  to  be  most  enjoyable. 

The  usual  loyal  toasts  having  been  duly  honoured,  the  Chairman 
proposed  "  The  Past  and  Present  Students,"  and  coupled  with  it  the 
names  of  Messrs.  J.  H.  Badcock  and  N.  G.  Bennett.  In  proposing 
this  toast  the  chaiiman  said  that  the  hospital  stood  in  urgent  need  of 
a  new  home,  the  building  now  in  use  being  the  oldest  of  its  kind  in 
existence.  Of  the  ;^4o,ooo  required  for  this  purpose  ;^i4,ooo  had  yet 
to  be  raised.  If  every  student  of  the  hospital  collected  j^ioo  for  it 
the  thing  was  done.  The  1,400  qualified  dental  surgeons  in  England 
had  no  representative  on  the  General  Medical  Council,  and  he  believed 
that  such  a  representative  would  be  not  merely  a  useful  but  a  neces- 
sary addition  to  that  body.  The  dental  profession,  as  a  profession, 
was  rather  young,  since  the  compulsory  diploma  dated  from  1878 
only ;  but  the  gradual  increase  in  the  difficulty  of  passing  examina- 
tions, with  the  growing  demand  of  the  public  for  good  results,  was 
rapidly  raising  the  value  of  the  L.D.S.,  which  before  long  would  stand 
on  a  level  with  the  highest  of  professional  diplomas.  The  more  the 
dentist  was  educated  in  the  collateral  branches  of  his  science  the 
more  likely  was  he  to  be  successful.  The  other  toasts  of  the  evening 
were  as  follows  : — "  The  Hospital  and  School,"  proposed  in  a  very 
humorous  speech  by  Sir  J.  Crichton  Browne,  replied  to  by  Messrs. 
Allen,  Stoneham,  and  R.  H.  Woodhouse  ;  "  The  Visitors,"  proposed 
by  Mr.  E.  Lloyd- Williams,  responded  to  by  Sir  Dyce  Duckworth, 
and  that  of  "  The  Chairman,"  proposed  by  Mr.  C.  S.  Tomes. 

During  the  evening  an  interesting  musical  programme  was  given 
under  the  direction  of  Mr.  Herbert  Schartan,  who  was  assisted  by 
Mr.  Franklin  Clive,  Mr.  Frederik  Frederiksen  (violin),  Mr.  Arthur 
Helmore,  and  Signor  Melita. 


BRITISH  DENTAL  ASSOCIATION.  799 

MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Oxyphosphate  of  Copper. 
By  Dr.  W.  V.  B.  AMES. 

At  the  meetings  of  the  Mississippi  Valley  Dental  Association,  the 
Illinois  State  Dental  Association,  and  the  American  Dental  Associa- 
tion of  1892,  was  presented  as  a  novelty  the  oxyphosphate  of  copper 
which  had  been  used  by  the  producer  for  two  years  or  more  at  that 
time.  While  it  is  still  somewhat  of  a  novelty,  it  has  been  used  by  a 
few  to  sufficient  extent  to  arrive  at  a  more  definite  estimation  of  its 
value.  Before  placing  it  before  the  profession,  the  facts  had  been 
demonstrated  that  it  possessed  valuable  properties  and  was  entitled 
to  some  place  in  our  list  of  filling  materials,  but  more  time  has  been 
and  still  will  be  required  to  arrive  at  a  tangible  conclusion. 

Before  going  further  it  will  be  well  to  repeat  what  was  given  on 
previous  occasions,  that  this  cement  is  compounded  by  mixing  black 
oxide  of  copper-cupric  oxide  with  a  solution  of  phosphoric  acid.  The 
cuprous  or  red  oxide  of  copper  will  also  form  a  cement  with  the  same 
acid,  but  the  cupric  has  been  found  best  to  serve  the  purpose. 

It  was  early  demonstrated  that  in  this  compound  is  formed  a 
phosphate  of  copper  per  se^  which  is  in  solution  in  an  excess  of 
phosphoric  acid  while  the  cement  is  in  a  plastic  state,  and  which  will 
penetrate  to  an  extent  the  tubuli  of  the  dentine  and  exert  a  positive 
embalming  effect,  but  which  is  insoluble  in  the  oral  fiuids  after 
crystallisation  takes  place.  The  compound  is  a  very  hard  and  in- 
soluble mass,  and  very  black.  In  the  early  experiments  it  was  found 
that  the  hardest  mass  was  obtained  by  using  a  solution  of  phosphoric 
acid  which,  from  its  nature,  was  rather  caustic  to  the  vital  tissues. 
When  the  components  are  properly  mixed,  a  plasticity  is  obtained 
which  would  make  it  a  very  desirable  material  for  crown  and  bridge 
setting  if  it  were  not  for  its  caustic  v nature.  The  ideal  results  are 
obtained  by  using  the  cement  in  a  creamy  fluid  state,  so  that  if 
properly  mixed  a  crown  or  bridge  can  be  deliberately  brought  accu- 
rately to  its  position,  and  yet  obtain  the  full  density  of  the  material 
when  crystallised.  On  account  of  this  caustic  property,  the  use  of 
the  material  was  soon  found  to  be  contra-indicated  for  crown  setting  ; 
this  ability  to  obtain  density  after  a  fluid  state  being  still  an  advan- 
tage, however,  in  the  use  of  the  material  for  filling  purposes. 

A  cement  with  a  fair  density  can  be  obtained  by  using  the  cupric 
oxide  with  a  neutralised  non-irritant  solution  of  acid  in  which  the 
same  desirable  plasticity  is  obtained,  and  which  may  be  found  to  be 
sufficiently  dense  for  crown  setting  purposes. 

The  consensus  of  opinion  seems  to  be  that  extreme  density  of 
cement  is  not  essential  within  a  crown,  but  that  proper  crystallisation 
from  a  fluid  state  is  the  main  requisite. 

Of  course,  a  caustic  material  dare  not  be  used  indiscriminately  for 
filling  purposes,  as  in  all  probability  the  result  would  be  an  occasional 
devitalised  and  mummified  pulp,  such  as  has  been  often  found  under 
an  oxychloride  capping  or  filling,  but  where  conditions  will  admit 
of  its  use  the  cupric  phosphate  may  be  fairly  flown  on  the  surface  of 
tooth  tissue  obtaining  a  firm  attachment,  and,  as  has  been  said,  the 
maximum  hardness  of  the  material. 
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Its  permeation  of  the  tubuli  of  dentine,  and  of  some  disorganized 
dentine,  renders  its  use  often  practicable  where  the  thorough  removal 
of  disorganised  material  is  impossible,  effecting  at  the  same  time 
the  arrest  of  the  destruction  of  tissue  and  the  correction  of  the 
sensitiveness  which  rendered  impossible  the  further  excavation.  A 
great  many  extremely  sensitive  cavities  have  been  filled  with  this 
material  with  almost  no  preparation  beyond  the  securing  of  fairly 
good  margins,  and  after  a  few  months  prepared  satisfactorily  for 
filling  in  a  more  permanent  manner.  Its  use  in  the  stopping  of 
cavities  in  temporary  teeth  has  been  most  satisfactory.  With  very 
indifferent  preparation  of  cavities,  which  is  a  boom  in  the  management 
of  these  patients,  these  teeth  can  be  saved  through  their  natural  term 
of  usefulness  with  this  material.  The  open  fissures  of  the  permanent 
molars  of  young  children  can  be  sealed  up  with  this  cement  without 
putting  the  patient  to  any  objectionable  discomfort.  Then  in  the 
treatment  of  the  very  trying  grooves  and  cavities  on  the  buccal 
surfaces  of  molars,  especially  the  third,  and  the  grooves  on  the 
palatal  surfaces  of  molars  brought  there  by  the  contact  or  proximity 
of  a  vulcanite  or  metal  plate,  this  material  can  be  employed  as  can 
no  other  known  to  me.  With  as  thorough  removal  as  practicable  of 
the  disorganised  structure,  but  with  no  necessity  for  anchorage,  these 
grooves  or  cavities  may  be  flushed  out  with  cupric  phosphate  in  a 
fluid  state,  and  most  satisfactory  results  obtained.  If  the  surface  to 
which  the  cement  is  applied  is  hypersensitive,  there  will  necessarily 
be  some  pain  which  will  subside  as  we  would  naturally  expect  after 
the  use  of  any  other  similar  caustic,  the  irritation  being  similar  to  that 
caused  by  the  use  of  chloride  of  zinc. 

When,  on  account  of  extensive  decay,  the  cavity  has  perforated  the 
exterior  of  a  tooth  below  the  gum  line,  and  a  fungus  penetrates  the 
opening,  I  know  of  no  more  satisfactory  treatment  than  the  excision 
of  the  fungus,  obtaining  a  smoothly  healed  surface  to  the  tissue  by 
the  placing  of  one  or  more  gutta-percha  stoppings  against  it,  and  then 
placing  the  cupric  phosphate  in  a  fluid  state  over  the  breach  and 
filling  with  it  as  much  of  the  cavity  as  desirable.  The  tissue  appar- 
ently remains  as  healthy  in  contact  with  such  a  surface  as  any  we 
might  produce,  this  cement  presenting  a  very  smooth  surface  as  it 
crystallises  from  this  fluid  state  if  not  disturbed  during  crystallisation, 
and  right  here  is  an  important  feature  to  be  kept  in  mind,  />.,  that 
the  material  must  be  used  in  a  fluid  state  and  not  disturbed  during 
crystallisation. 

This  cement  calls  for  manipulation  so  different  from  any  of  the  zinc 
phosphates  that  we  will  not  be  apt  to  use  it  successfully  except  after 
seeing  it  used  clinically,  and  then  making  some  individual  experi- 
ments. We  are  so  accustomed  to  cements  which  need  only  a 
moderate  amount  of  rubbing  together  of  the  liquid  and  powder,  that 
it  is  difficult  to  impress  on  an  operator,  by  means  of  printed  directions, 
the  necessity  of  triturating  this  mixture  till  the  proper  consistency  is 
obtained. 

The  powder  being  added  directly  to  the  liquid  till  a  stiff  mass  is 
obtained,  vigorous  rubbing  is  employed  on  a  broad  slab  with  a  broad, 
stiflT  spatula,  which  will  first  reduce  the  mass  to  a  fairly  watery  state, 
when  the  rubbing  must  be  continued  till  the  fluid  changes  from  the 
watery  condition  to  that  of  an  unctious  cream,  resembling  oil,  paint, 
or  printers'  ink,  which  will  just  run  slowly  from  the  spatula  in  a 
stringy  manner. 
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This  cement  is  very  susceptible  to  changes  of  temperature,  it  being 
necessary  to  use  much  more  powder  in  proportion  to  liquid  on  cold 
winter  than  on  hot  summer  days.  This  can  be  regulated  also  by 
having  liquids  for  quick  and  slow  setting,  using  one  or  the  other,  or 
mixtures  of  certain  proportions  of  each,  to  suit  the  atmospheric  con- 
<litions  of  the  moment  and  the  particular  case  in  hand,  but  this  can 
be  only  undertaken  by  one  who  is  thoroughly  interested  in  accomplish- 
ing the  best  results  possible  with  such  materials.  Too  little  notice 
is  taken  of  the  difference  in  the  behaviour  of  oxyphosphates  with 
different  atmospheric  conditions.  Our  best  results  are  unquestionably 
obtained  during  the  cold  winter  months,  when  the  atmosphere  of  our 
operating-rooms  is  almost  devoid  of  moisture,  and  the  temperature 
allows  us  to  incorporate  a  larger  percentage  of  powder  with  liquid 
than  would  be  practicable  on  a  hot  summer  day.  The  difference  can 
be  taken  advantage  of,  however,  by  using  a  solution  of  acid  during 
warm  weather  which  would  not  remain  fluid  if  exposed  to  low 
temperature,  this  solution  naturally  giving  slower  setting  and  allowing 
of  the  use  of  a  larger  percentage  of  powder. 

The  characteristics  of  the  combinations  of  phosphoric  acid  and 
metallic  oxides  are  so  little  understood  by  most  operators,  that  it  is 
small  wonder  that  the  maximum  of  good  success  is  not  acquired  in 
their  use.  The  average  operator  has  one  variety  of  cement  at  com- 
mand, and  confines  himself  to  its  use  because  it  seems  to  be  as  good 
as  any,  and  he  is  familiar  with  its  manipulation.  *  The  very  fact  that 
some  of  the  least  reliable  cements  are  most  easily  manipulated, 
explains  their  popularity  and  extensive  use,  but  I  hold  that  every 
operator  should  have  at  his  command  at  least  three  varieties  of 
oxyphosphate.  He  should  have,  first,  one  for  filling  purposes  in  which 
the  liquid  contains  no  soluble  alkaline  phosphates,  and  the  powder 
is  of  a  highly  crystalline  nature.  This  condition  of  liquid  can  be 
recognised  by  the  absence  of  alkaline  and  the  presence  of  acid  taste 
when  the  cement  has  first  solidified.  This  acid  taste  should  be  very 
slight,  and  should  entirely  disappear  in  a  few  seconds  after  immersion 
in  the  saliva.  Such  a  cement  should  be  mixed  as  stiff  as  practicable, 
and  should  pack  definitely  against  the  cavity  wiall,  adhering  to  the 
tooth  structure  rather  than  to  the  packing  instrument.  This  can  be 
facilitated  by  having  a  film  of  the  dry  powder  on  the  surface  of  the 
packing  instrument  which  will  facilitate  the  packing,  but  with  a 
proper  cement  for  the  purpose  this  is  seldom  necessary.  With  such 
a  cement  for  this  purpose  there  will  be  less  complaint  of  failure  at 
the  cervical  margin.  While  this  variety  may  be  used  for  crown 
setting  where  the  operation  can  be  quickly  performed,  admitting  of 
the  mixing  of  a  fair  quantity  of  powder  with  the  liquid,  but  where 
more  deliberate  movement  is  called  for,  its  use  is  contra-indicated 
for  the  reason  that  when  used  of  a  fluid  consistency,  proper  crystalli- 
sation does  not  take  place. 

The  second  variety  should  be  for  the  setting  of  crowns  and  bridges 
when  deliberate  movement  is  essential  for  non-irritant  cavity  lining, 
and  I  will  include  the  temporary  sealing  in  of  medicaments.  This 
cement,  according  to  the  best  of  my  knowledge  at  present,  must  be 
one  in  which  the  liquid  does  contain  a  soluble  alkaline  phosphate, 
and  which  does  not  give  as  hard  a  mass,  but  which  has  the  working 
qualities  more  requisite  to  the  purpose  and  is  less  irritating  than  the 
first  described.     It  will  not  have  the  acid  taste  when  mixed  to  the 
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consistence  for  crown  setting,  and  less,  of  course,  when  mixed  for 
cavity  lining.  Such  a  cement  is  very  adhesive,  and  if  used  for  filling, 
there  is  great  danger  of  faulty  adaptation  at  the  cervical  margin,  as 
while  it  adheres  tenaciously  to  dry  surfaces,  it  will  not  attach  itself 
to  moist  surfaces,  and  it  is  ray  belief  that  a  great  many  cen-ical 
margin  failures  might  be  traced  to  the  employment  of  a  cement  of 
this  variety,  which  was  drawn  away  from  a  slightly  moist  cervical 
margin  during  the  trimming  of  the  filling,  as  this  variety  will  draw 
upder  a  cutting  instrument,  unless  it  has  hardened  thoroughly,  and 
has  not  that  crispncss  which  will  be  acquired  by  the  first  variety 
after  cr>'staIlisation  has  progressed  for  the  same  length  of  time. 

The  third  variety  of  oxyphosphate  which  I  think  should  be  employed 
by  every  operator,  is  the  oxyphosphate  of  copper,  to  which  this  paper 
has  been  mostly  devoted.  As  time  has  passed  since  its  employment 
was  first  conceived,  I  have  felt  more  and  more  satisfied  that  great 
good  can  be  accomplished  with  this,  in  a  great  many  of  what  would 
be  termed  ordinarily  desperate  cases.  As  the  cement  congeals,  so 
to  speak,  hot  water  should  be  ejected  on  it,  which  will  hasten  the 
crystallisation  to  such  an  extent  that  the  projecting  napkin  can  soon 
be  removed  without  the  patient  noticing  any  objectionable  taste.  If 
exposed  to  the  saliva  at  the  expiration  of  the  same  time,  without 
having  been  treated  with  hot  water,  there  would  be  a  very  objection- 
able copper  salt  taste. 

As  to  the  large  variety  of  cements  which  I  make  use  of,  and  which, 
could  be  used  only  by  one  thoroughly  enthusiastic  over  the  possibilities 
of  the  material,  it  will  suffice  to  say,  that  with  sufficient  variety  of  the 
material  at  command,  one  is  able  to  prepare  a  cement  with  almost 
any  quality  desired,  including,  I  believe,  one  in  which  a  positive, 
or  germicidal,  antiseptic  action  may  be  obtained  without  detracting 
from  the  density,  or  giving  of  an  objectionable  colour— Items  of 
Interest. 


An  Etiological  Glassiflication  of  Pyorrhoea  Alveolaris. 
By  M.  L.  RHEIN,  M.D.,  D.D.S.,  New  York,  N.Y. 

The  various  forms  of  pericemental  inflammation,  with  their  purulent 
discharges  at  the  gingivae  and  the  subsequent  loss  of  tissue,  have  been 
among  the  questions  most  disputed  in  discussion  for  some  years.  The 
etiology,  pathology,  and  treatment  of  this  disorder  will  continue  to- 
furnish  fields  for  "  battles  royal"  at  our  meetings  until  science  succeeds- 
in  vanquishing  this  destroyer  of  the  dental  organs. 

Too  much  valuable  time  has  been  consumed  in  discussing  the  various 
names  that  have  been  given  to  these  conditions  by  diflferent  men. 
For  years  this  disease  was  known  by  the  name  "  Rigg's  disease,"  in 
deference  to  the  man  who  first  called  public  attention  to  the  feasibility 
of  combating  its  ravages. 

In  1877,  the  name  of  "pyorrhoea  alveolaris"  was  first  introduced 
by  the  late  Dr.  Rehwinkel.*  After  seventeen  years  of  discussion, 
notwithstanding  the  objections  of  some  of  our  ablest  men,  this  name 
has  secured  a  firmer  foothold  than  ever.  You  might  as  well  en- 
deavour to  eliminate  dyspepsia  from  the  nomenclature  of  general 


*  The  name  was  used  in  France  previous  to  that  date. 
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medicine  as  attempt  to  abandon  the  use  of  the  term  pyorrhoea 
alveolaris. 

The  name  expresses  clearly  the  clinical  feature  of  a  flow  of  pus  from 
the  alveolus  at  its  gingival  border.  It  has,  however,  been  used  indis- 
criminately by  different  men  for  every  form  of  this  disease,  simple  or 
severe,  and  has  thus  led,  especially  in  discussion,  to  great  difficulty  in 
understanding  what  particular  form  of  pyorrhoea  might  be  intended  by 
different  men. 

Obviate  this  difficulty,  and  one  source  of  contention  is  removed,  and 
we  can  then  devote  ourselves  to  the  more  important  fields  of  investi- 
gation and  results,  without  having  our  time  wasted  by  continued 
objections  to  the  various  proposed  names,  the  discussion  of  which  has 
so  often  resulted  in  drawing  away  our  attention  from  the  more  im- 
portant features  of  the  subject. 

With  this  object  in  view,  I  submit  for  your  consideration  the  follow- 
ing plan  of  nomenclature. 

Retain  the  name  pyorrhoea  alveolaris  as  generally  descriptive  of  any 
condition  where  there  exists  a  flow  of  pus  from  the  gingival  border  of 
the  alveolus,  and  classify  the  different  forms.  A  large  number  of 
practitioners  still  cling  to  the  idea  that  all  forms  of  this  trouble  are 
purely  local  in  their  origin,  and  that  a  permanent  cure  can  be  effected 
by  local  means.  There  is  no  q^uestion  that  lack  of  hygienic  conditions, 
with  all  their  attendant  unsanitary  surroundings,  is  at  times  the  sole 
cause  for  very  severe  purulent  discharges  from  the  alveoli.  This  con- 
dition, which  is  purely  local  in  origin  and  requires  only  local  treat- 
ment, must  be  sharply  divided  from  those  serious  cases  where  malnu- 
trition and  poverty  of  life-endowing  corpuscles  play  so  important  a 
rdle. 

Consequently  we  make  two  grand  divisions  : 

I.  Pyorrhcea  Simplex — embracing  all  cases  of  purely  local  origin 
and  requiring  only  local  treatment. 

II. — Pyorrhcea  Simplex — embracing  that  larger  field  of  more  serious 
disorders  and  graver  affections.  These  cases  are  often  spoken  of  as 
"true  pyorrhoea"  by  some  authors,  "phagedenic  pericementitis"  by 
others,  and  the  very  latest  addition  to  our  category  is  "  haematogenic 
calcic  pericementitis."  All  these  names  have  been  coined  because  of 
the  observation  of  certain  peculiar  clinical  features  about  the  alveoli, 
ignoring  entirely  the  primary  cause  in  this  nutritional  disorder. 

The  plan  I  have  the  honour  to  suggest  for  your  consideration  em- 
braces the  addition  of  a  modifying  word  to  all  forms  of  pyorrhoea 
alveolaris  of  the  complex  variety,  this  modifying  word  to  be  indicative 
of  the  etiology  of  the  case  in  question  after  a  satisfactory  diagnosis 
has  been  made. 

Under  Pyorrhoea  Complex  we  make  the  following  subdivisions  : 

A.  Those  due  to  nutritional  disorders,  among  which  may  be  espe- 
cially mentioned  ;  i,  gout ;  2,  diabetes  ;  3,  chronic  rheumatism  ;  4, 
Bright's  disease  ;  5,  scurvy  ;  6,  chlorosis  ;  7,  anasmia ;  8,  leukaemia  ; 
9,  pregnancy. 

B.  Those  occurring  during  attacks  of  acute  disease,  such  as  acute 
infective  diseases.  Among  these  may  be  mentioned  :  i,  typhoid 
fever  ;  2,  tuberculosis  ;  3,  malaria  ;  4,  acute  rheumatism  ;  5,  pleurisy  ; 
6,  pericarditis  ;  7,  syphilis. 

C.  Those  that  are  due  to  nervous  disorders.  Among  these  we 
might  specify  :  i,  cerebral  diseases ;  2,  spinal  diseases ;  3,  neuras- 
thenia ;  4,  hysteria. 
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D,  Those  conditions  resultant  from  the  toxic  effect  of  certain 
drugs,  such  as  :  i,  mercury  ;  2,  lead  ;  3,  iodine. 

E,  Called  Pyorrhoea  Sequentia^  a  condition  of  diseased  pericemental 
tissue  left  behind  after  the  primary  cause  has  been  cured. 

With  such  a  classification  as  this  borne  in  mind,  when  a  man  speaks 
of  "  gouty  pyorrhoea,"  or  **  mercurial  pyorrhoea,"  or  "  tubercular 
pyorrhoea,"  he  is  at  once  clearly  understood. 

The  pathology  and  treatment  can  then  be  discussed  in  a  rational 
manner  without  the  injection  of  entirely  irrelevant  matters.— ril^ 
Dental  Cosmos, 


Removal  of  the  Gasserian  Ganglion. 

Keen  (reprint  from  the  Transactions  of  the  Philadelphia  County 
Medical  Society)  reports  a  successful  case  of  removal  of  the  Gasserian 
ganglion  as  the  last  of  fourteen  operations — one  being  excision  of  the 
whole  of  the  right  upper  jaw — m  thirteen  years  for  tic  douloureux. 
The  ganglion  was  removed  by  the  Hartley- Krause  operation,  a  flap 
of  scalp  and  bone  being  made  in  the  temporal  region  and  the  dura 
detached  from  the  middle  fossa  of  the  cranium.  The  operation  was  a 
very  difficult  and  serious  one,  as  the  patient  proved  to  be  a  "  bleeder." 
At  the  first  attempt  to  reach  the  ganglion  the  flow  of  blood  was  so 
profuse  that  it  was  found  necessary  to  plug  the  deep  wound  with 
iodoform  gauze,  and  to  postp>one  the  final  stage  of  removing  the  gang- 
lion for  three  days.  The  plug  of  gauze  passed  between  the  dura  and 
the  bone,  though  a  very  large  one,  covering  when  unrolled  222  square 
inches,  caused  no  bad  symptoms  save  slowing  of  the  respiration  and 
slight  aphasia.  Four  days  after  the  second  operation  the  patient  was 
out  of  bed  with  the  wound  practically  healed.  The  operation  was 
performed  in  October,  1893.  Mitchell,  in  an  appended  report  on  this 
case,  states  that  the  patient,  when  last  seen  in  the  early  part  of  1894, 
reported  that  there  had  been  no  return  of  pain  in  the  face.  Keen  has 
collected  forty  cases  of  removal  of  the  ganglion,  in  some  by  Rose's 
operation,  in  others  by  the  Hartley- Krause  method.  Of  these  cases 
six  were  fatal,  and  thirty-four  may  be  regarded  as  successful,  as  in 
none  of  them,  excepting  an  early  case  of  Rose's,  has  any  return  of  the 
pain  been  reported.  There  is  very  little  risk,  it  is  thought,  of  loss  oi 
an  eye,  and  Keen  does  not  take  the  precaution  to  protect  this  organ  by 
preliminary  temporary  suturing  of  the  lids.  The  author  regards  these 
results  as  very  encouraging,  and  holds  that  if  removal  of  the  ganglion 
should  in  time  prove  to  be  a  cure  in  cases  of  tic  douloureux,  it  should 
be  the  first  operation  to  be  recommended  for  severe  cases,  provided 
that  time  and  experience  enable  surgeons  to  diminish  the  relatively 
large  mortality.  If,  however,  the  pain  should  return  in  any  con- 
siderable proportion  of  the  cases,  then,  he  states,  as  this  is  the  final 
operation,  he  would  advise  his  patients  hereafter  to  have  repeated 
peripheral  operations  done,  gradually  approaching  the  centre,  and  the 
removal  of  the  ganglion,  should  the  pain  return  again  and  again, 
should  be  the  last  operation.  In  other  words,  if  removal  of  the  gang- 
lion proves  to  be  an  unqualified  success,  and  its  dangers  are  lessened, 
surgeons  should  begin  with  this  operation,  and  not  waste  time  with 
peripheral  methods.     If,  on  the  other  hand,  like  the  peripheral  opera- 
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tions,  it  gives  only  temporary  relief,  then  surgeons  should  begin  at  the 
periphery  and  work  towards  the  ganglion  by  as  slow  steps  as  it  is 
possible  to  take. — Medical  Review, 


Recurrent  and  Severe  Haemorrhage  after  the 
Operation  for  Cleft  Palate. 

By  D^ARCY  power   M.A.Oxon.,  F.R.C.S.Eng. 

It  is  always  worth  while  to  place  on  record  any  unusual  event 
occurring  in  connection  with  a  common  operation,  for  it  is  by  such 
means  that  our  knowledge  is  advanced  and  the  operation  itself  is 
thereby  rendered  safer.  As  a  rule  matters  go  so  smoothly  after  the 
operation  for  cleft  palate,  that  our  only  anxiety  is  to  learn  whether 
any  portion  of  the  cleft  remain^  ununited.  Serious  haemorrhage  does 
occur  occasionally,  as  in  Mr.  Howard  Marsh's  case  recorded  in  the 
Transactions  of  the  Clinical  Society^  vol.  xi,  p.  71.  This  happened 
before  the  rise  of  aseptic  surgery,  and  the  bleeding  was  controlled  by 
the  rough  but  effectual  remedy  of  driving  a  splinter  of  match  into  the 
posterior  palatine  canal. 

The  case  which  recently  occurred  under  my  own  care  was  the 
following  : 

R.  H.  T.,  a  boy,  aged  3  years,  was  admitted  into  the  Victoria 
Hospital  for  Children  on  March  13,  1894,  with  a  hare-lip  which  did 
not  extend  into  the  nose,  and  a  complete  cleft  of  both  the  hard  and 
the  soft  palate  on  the  left  side.  The  palate  was  closed  throughout  its 
whole  extent  on  March  19,  the  edges  being  brought  together  with 
sutures  of  horsehair  and  silver  wire,  after  separation  of  the  soft  parts 
through  antero-posterior  incisions  about  a  third  of  an  inch  from  the 
edges  of  the  cielt.  There  was  free  bleeding  at  the  time  of  the  opera- 
tion, but  it  was  not  excessive.  There  is  a  note  on  March  23  stating 
that  the  boy  is  behaving  well.  He  lies  quietly  in  bed  and  does  not 
attempt  to  talk.  On  March  28,  nine  days  after  the  operation,  the 
notes  record  that  "  the  child  got  his  hand  into  his  mouth  and  ()icked 
at  its  silver  sutures,  setting  up  a  troublesome  haemorrhage."  This  was 
not  at  first  apparent,  because  the  blood  was  swallowed.  The  child 
became  collapsed  and  blood  then  flowed  from  his  mouth,  and  at  the 
same  time  he  vomited  about  six  ounces  of  it.  His  nose  and  mouth 
were  syringed  with  very  hot  water  and  the  bleeding  at  once  stopped. 
The  boy  gradually  rallied. 

The  bleeding  recurred  on  April  i,  the  thirteenth  day  after  the 
operation,  and  again  in  the  evenmg,  when  a  considerable  quantity  of 
blood  was  again  vomited.  The  bleeding  on  this  occasion  came  from 
the  nose.  Mr.  Pantin,  the  house  surgeon,  at  once  removed  all  the 
sutures,  and  plugged  the  anterior  and  posterior  nares.  The  pulse 
was  so  rapid  and  feeble  that  it  was  considered  wise  to  inject  two 
pints  of  salt  solution  at  a  temperature  of  100"*  F.  into  a  vena  comes  of 
the  brachial  artery,  as  the  superficial  veins  of  the  arm  were  too  small 
to  receive  the  cannula.  There  was  no  subsequent  bleeding,  and  the 
patient  was  sent  to  the  Convalescent  Home  at  Broadstairs  on  April 
II.  He  was  seen  again  on  May  13,  when  the  note  states  that  he 
was  in  good  condition,  and  that  "the  hard  palate  is  completely 
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united  except  for  a  small  portion  anteriorly  ;  the  soft  palate  has  failed 
to  unite.''  A  small  subsequent  operation  has  completed  the  union  of 
both  the  hard  and  the  soft  palates,  and  the  hare-lip  was  at  the  same 
time  repaired. 

This  case  presents  many  points  of  interest,  and  it  will  be  sufficient 
here  to  indicate  them.  The  bleeding  was  unusual,  on  account  of  its 
severity  and  from  its  occurrence  so  long  after  the  operation.  It 
came  undoubtedly  from  one  of  the  larger  branches  of  the  posterior  or 
descending  palatine  artery.  These  branches  are  very  irregularly 
distributed.  In  this  instance  one  of  the  branches  presumably  ran 
along  the  edge  of  the  cleft,  and  was  included  in  one  of  the  horsehair 
sutures.  This  appears  to  be  proved,  in  the  first  place,  by  the  faa 
that  the  bleeding  ceased  at  once  and  for  ever  after  these  sutures  had 
been  removed,  whilst  so  long  as  they  were  in  place  it  recurred  ;  and, 
in  the  second  place,  because  it  commenced  nine  days  after  the  opera- 
tion, that  is,  at  the  time  when  recurrent  hemorrhage  used  to  be  most 
frequent  after  the  application  of  a  septic  ligature  to  an  arter\'  in  its 
continuity.  Haemorrhage  at  this  stage  is  rarely  or  never  seen  now 
that  aseptic  methods  are  employed. 

The  bleeding,  no  doubt,  stopped  spontaneously  on  each  occasion 
when  the  child's  heart  began  to  fail.  The  presence  of  the  sutures, 
however,  was  sufficient  to  start  the  bleeding  afresh  when  the  circula- 
tion became  restored.  It  was,  therefore,  only  after  their  removal  that 
a  pennanent  arrest  could  be  anticipated.  It  is  more  likely  that  this 
supposition  is  correct,  than  it  js  to  assume  that  the  bleeding  was  due 
to  a  wound  of  the  artery  at  the  time  of  the  operation,  for  if  such  had 
been  the  case,  there  would  almost  certainly  have  been  some  haemor- 
rhage immediately  after  the  operation.  The  practical  point  which 
the  case  appears  to  bring  out,  is  that  it  would  be  well  to  remove  the 
sutures  before  resorting  to  more  severe  methods  for  the  arrest  of  this 
form  of  haemorrhage  after  the  operation  for  cleft  palate. 


Death    From  Chloroform    given  for    a    Dental 
Operation. 

Mr.  T.  E.  Sampson,  city  coroner,  held  an  inquest,  on  Nov.  14,  on 
the  body  of  Ada  Mary  Lancaster,  wife  of  Mr.  C.  H.  Lancaster,  archi- 
tect and  surveyer.  North  John  Street,  whose  sad  death  from  theeflfects 
of  chloroform  occurred  on  Nov.  12. 

Charles  Holland  Lancaster,  architect  and  surveyor,  residing 
at  Hoylake,  said  deceased  was  his  wife.  She  was  37  years  of  age, 
and  had  always  been  a  healthy  woman.  On  Monday  last  she  went  to 
Mr.  Osborn,  dentist,  Rodney  Street,  to  have  some  teeth  extracted. 
Witness  was  aware  that  she  had  arranged  to  have  an  operation  per- 
formed under  chloroform.  Deceased  had  undergone  a  similar  opera- 
tion under  chloroform  four  or  five  years  ago.  About  half-past  two  be 
was  called  to  Rodney  Street  by  Mr.  Osborn,  and  found  that  his  wife 
was  dead. 

Mr.  E.  Osborn,  dentist,  Rodney  Street,  said  he  had  known  tbe 
deceased  for  several  years,  she  having  been  a  patient  of  his.  He  per- 
formed an  operation  on  her  some  years  ago,  when  she  took  chloroform 
successfully.     He  had  instructed  Mrs.  Lancaster  by  letter  not  to  take 
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any  food  for  several  hours  before  coming  to  him,  and  he  beUeved  that 
this  advice  was  carried  out.  Deceased  appeared  to  be  in  good  health, 
and  appeared  to  be  in  a  fit  state  to  submit  to  chloroform.  The  chloro- 
form was  administered  by  Dr.  Larkin  with  great  skill.  He  had  had  ex- 
perience of  such  cases  for  twenty-seven  years,  and  had  had  to  deal  with 
3,000  chloroform  cases,  so  that  he  was  competent  to  form  an  opinion 
upon  the  point. 

Dr.  I.ARKIN  said  he  put  the  usual  questions  to  deceased  before 
administering  the  chloroform  ;  they  were  answered  satisfactorily  ;  and 
she  appeared  to  be  a  fit  and  proper  person  to  take  chloroform.  The 
operation  was  one  which  could  not  be  performed  without  the  use  of 
chloroform.  Deceased  took  it  very  well  indeed ;  with  •  a  slight 
struggle,  perhaps,  more  than  usual  in  the  case  of  women.  Just  when 
Mr.  Osborn  was  about  to  perform  the  operation,  they  noticed  that 
deceased  had  turned  suddenly  pale.  They  felt  her  pulse,  but  it  was 
gone,  and  the  heart  had  ceased  beating.  She  continued  to  breathe, 
however,  for  several  minutes.  Mr  Osborn's  son  was  brought,  and  Dr. 
Briggs,  who  lives  next  door,  came  into  the  surgery,  and  both  gave  all 
the  assistance  in  their  power.  Artificial  respiration  was  kept  up  for 
two  hours,  but  without  effect. 

The  Coroner  :  What  amount  of  chloroform  did  you  use  ? 

Dr.  Lakkin  :  About  three  drachms.  That  was  not  an  excessive 
quantity.  Everything  possible  to  restore  life  was  done.  He  expressed 
the  sympathy  of  himself  and  Mr.  Osborn  with  the  relatives  of  the 
deceased. 

Dr.  Briggs,  who  lives  next  door  to  Mr.  Osborn,  said  he  was  called 
in  about  ten  minutes  after  ^wo  o'clock  and  found  Mr.  Osborn  perform- 
ing artificial  respiration  upon  the  patient  in  an  efficient  manner.  From 
what  he  heard  of  the  case  he  gathered  that  it  was  a  case  of  failure  of 
the  heart's  action.  Everything  was  done  to  restore  respiration  in  the 
most  efficient  and  thorough  way.  Three  drachms  was  about  the  usual 
quantity  of  chloroform  to  administer.  The  circulation  of  the  blood 
was  at  once  totally  arrested.  It  was  one  of  those  rare  cases  that 
occurred  under  the  influence  of  anaesthetics. 

Dr.  XJhapman,  physician  at  the  Mill  Road  Infirmary,  said  Mrs. 
Lancaster's  body  was  brought  to  the  infirmary  on  Monday  evening. 
He  made  ?i.  post-mortem  examination,  and  with  the  exception  of  a  very 
little  of  the  early  stage  of  kidney  mischief  all  the  organs  were  perfectly 
healthy.  The  heart  was  healthy  in  every  respect.  It  seemed  to  him 
to  have  suddenly  ceased  to  beat  in  the  condition  of  contraction  and 
never  resumed  its  action. 

Can  you  account  for  the  sudden  stoppage?  I  cannot.  It  seems 
one  of  those  lamentable  cases — ^happily  very  rare— which  occur  under 
chloroform.     The  kidney  disease  did  not  in  the  least  affect  the  case. 

The  Coroner  said  the  question  for  the  juiy  was  whether  the 
chloroform  was  properly  administered.  It  appeared  to  be  a  case  of 
misadventure. 

The  Jury  returned  a  verdict  of  "  Death  from  misadventure."  In 
their  opinion  everything  that  could  have  been  done  by  the  doctors  was 
done,  and  the  chloroform  was  skilfully  administered.—  Liverpool  Daily 
Courier, 
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A  Method  of  Fusing  Gold  Fillings  in  Artificial  Teeth. 
By  N.  H.  KEYSER. 

I  FIRST  form  in  the  tooth,  in  the  desired  position,  by  means  of  2. 
suitably  shaped  diamond  point,  a  shallow  cavity  of  the  desired  shape. 
(I  here  refer  to  the  improved  diamond  points  recently  advertised  in 
the  Denial  Cosmos^  a  copper  tool  charged  with  diamond  dust  Nos. 
I,  6  and  8  I  have  found  particularly  useful  for  this  purpose.)  It  is  not 
necessary  that  this  cavity  should  be  at  all  deep.  The  main  object  of 
the  depression  is  to  secure  thick  and  strong  edges  for  the  filling.  I 
should  say  that  the  one-thirty-second  of  an  inch  would  be  amply 
sufficient.  It  is  desirable  that  the  edges  should  be  sharp,  even,  well 
defined,  and  smoothly  finished.  The  cavity  should  not  have  bevelled 
edges  ;  its  walls  should  be  as  nearly  as  possible  at  right  angles  to  the 
surface  of  the  tooth.  This  is  essential  to  a  neat,  artistic  operation. 
A  cavity  of  this  kind  can  be  readily  formed  in  positions  where  it 
would  be  difficult  to  make  one  of  sufficient  depth  to  receive  a  gold 
filling  inserted  in  the  usual  manner. 

The  cavity  thus  formed  I  line  with  Downie's  enamel,  mixed  with 
water  to  a  thin,  creamy  consistency,  working  it  well  to  the  edges. 
This  enamel  fuses  at  a  low  heat.  I  have  used  it  simply  because  it 
happened  to  be  handy.  I  presume  that  any  of  the  recently  introduced 
glass  or  porcelain  filling  materials,  fusing  at  a  low  heat,  would  answer 
as  well.  While  this  is  still  moist,  I  place  in  the  cavity  a  block  of  the 
S.  S.  White  crystal  mat  gold,  previously  moistened  with  water,  so 
that  it  may  absorb  and  sink  into  the  enamel.  Sufficient  gold  should 
in  like  manner  be  added  to  fill  the  cavity,  and  to  slightly  lap  over  the 
edges,  lightly  pressing  it  into  place.  The  tooth  is  now  placed  in  a 
Downie  or  other  like  furnace,  and  gradually  the  heat  is  applied  and 
increased  until  the  enamel  is  thoroughly  fused.  This  can  be  accom- 
plished without  fusing  the  gold  ;  it  is  essential,  indeed,  that  the 
texture  of  the  gold  should  not  be  impaired  by  too  high  a  temperature. 
It  is  now  allowed  to  slowly  cool.  The  enamel  takes  firm  hold  upon 
the  spongy  surface  of  the  crystal  gold,  uniting  it  strongly  to  the 
porcelain  tooth.  If  the  filling  is  a  small  one,  it  is  now  finished  by 
condensing  the  gold  with  fiat-surfaced  instruments,  burnishing,  and 
polishing  with  sand-paper  discs,  felt  wheels,  &c.,  in  the  same  way 
that  an  ordinary  gold  filling  would  be  polished.  If  the  filling  is  large, 
it  is  better,  before,' condensing,  to  pack  on  to  the  surface  of  the  gold, 
sufficient  of  crystal  gold  or  foil  (I  prefer  foil)  to  give  the  filling  the 
desired  contour.— Z>^«/a/  Cosmos, 


APPOINTMENTS. 


Barton  Steele,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  St. 
Joseph's  Convalescent  Home,  Bournemouth. 

J.  A.  Woods,  L.D.S.Eng.,  to  be  House  Surgeon  to  the 
Liverpool  Dental  Hospital. 

Harold  E.  Bullen  to  be  Hon.  Dental  Surgeon  to  the 
County  of  Cornwall  Home  for  Trained  Nurses. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


THE  INTERNATIONAL  JOURNAL  OF  MICROSCOPY  AND 
NATURAL  SCIENCE— THE  JOURlStALOF  THE  POSTAL 
MICROSCOPICAL  SOCIETY  ;  part  xxiii. 

Want  of  space  alone  prevented  us  giving  a  notice  of  this 
periodical  last  month.  The  present  number  is  well  up  to  the 
average  in  point  of  interest,  and  contains  the  continuation  of 
the  excellent  paper  by  Dr.  Vicentini  on  the  "  Bacteria  of  the 
Sputa  and  Cryptogamic  Flora  of  the  Mouth."  There  is  a  good 
resume  of  the  various  forms  of  blood  cells,  based  on  Erlich's 
recent  work.  The  paper  upon  **  The  Work  of  Dust,"  con- 
tributed by  Dr.  P.  Lenard,  contains  an  explanation  of  many 
well-known  phenomena,  and  shows  the  important  part  played 
by  dust  in  the  processes  of  nature.  Another  article  worthy 
of  perusal  is  that  on  **  Methods  and  Formulae  used  in  the 
Preparation  and  Examination  of  Normal  and  Pathological 
Aspects  of  Blood." 


AFFECTIONS  DENTAIRES  ET  AFFECTIONS  DE  LA 
CAVITE'  BUCCALE  ET  DES  MAXILLAIRES;  Deuxieme 
Edition  ;   Paris,  1894,  pp.  689. 

This  volume  is  intended  as  a  handbook  and  aid  to  the 
memory  with  respect  to  diseases  of  the  oral  cavity,  and  covers 
a  very  extensive  field.  It  is  divided  into  four  sections,  the 
first  and  second  of  which  deal  with  affections  of  the  teeth, 
the  third  with  abnormal  conditions  of  the  buccal  cavity  and 
the  jaws,  and  the  last  with  materia  medica.  The  volume  is 
fairly  well  illustrated,  and  should  prove  of  value  to  the  dental 
surgeon  engaged  in  active  practice,  who  may  require  to 
refresh  his  memory  upon  any  point  in  the  ordinary  routine 
of  work. 


From  Invention  we  learn  that  an  alloy  of  aluminium  and 
platinum  that  will  be  of  value  commercially  has  been  secured. 
It  is  of  a  handsome  yellow  colour,  and  is  described  as  suitable 
for  protecting  steel  knives,  razors  and  the  like  from  rusting. 
In  appearance  it  is  not  unlike  gold  alloyed  with  5  per  cent,  of 
silver.  It  contains  only  a  very  small  percentage  of  platinum,, 
and  is,  therefore,  not  an  expensive  metal. 
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OBITUARY. 

Joseph  King. 

Mr.  King  died  suddenly  at  his  residence  at  York,  at  the 
advanced  age  of  86  years.  He  came  to  York  in  1851  and 
went  as  assistant  to  Mr.  Horner.  In  1857  he  entered  into 
partnership,  and  continued  to  practise  as  a  dentist  until  1880, 
when  he  retired.  He  was  among  the  first  to  join  the  Odonto- 
logical  Society,  being  elected  in  1856,  and  continued  a  member 
until  he  retired  from  practice.  He  took  an  active  interest  in 
Church  matters,  and  was  a  member  of  the  English  Church 
Union  from  its  commencement  until  the  time  of  his  death. 


Mrs.  Booth  Pearsall. 

It  is  with  the  utmost  regret  that  we  have  to  announce  the 
death  of  Mrs.  Booth  Pearsall,  from  pneumonia. 

Mrs.  Booth  Pearsall  was  the  sister  of  Dr.  Theodore  Stack, 
and  the  sympathy  of  numbers  of  our  readers  will  be  enlisted 
for  these  two  very  prominent  members  of  our  Association  in 
the  heavy  affliction  which  has  fallen  upon  them. 


MISCELLANEA. 


The  decision  of  the  General  Medical  Council  to  appoint 
a  Visitor  to  the  various  Dental  Examinations  will  satisfy  a 
long-felt  and  much -needed  want.  Such  a  position  entails  on 
the  part  of  the  one  who  may  be  appointed  much  responsi- 
bility as  well  as  a  thorough  knowledge  of  the  qualifications 
necessary  for  a  competent  dental  surgeon.  It  is  therefore 
most  gratifying  to  learn  that  Mr.  C.  S.  Tomes  has  been 
chosen  by  the  General  Medical  Council  to  fill  this  post. 


Sir  Humphry  Davy  and  Nitrous  Oxide. — The  following 
extract  from  the  **  Life  and  Letters  of  Maria  Edge  worth " 
may  prove  interesting.  Writing  from  Clifton  in  1799,  ^e 
says: — "  A'young  man,  a  Mr.  Davy,  at  Dr.  Beddoes',  who  has 
applied  himself  much  to  chemistry,  has  made  some  discoveries 
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of  importance,  and  enthusiastically  expects  wonders  will  be 
performed  by  the  use  of  certain  gases,  which  inebriate  in  the 
most  delightful  manner,  having  the  oblivious  effects  of  Lethe, 
and  at  the  same  time  giving  the  rapturous  sensations  of  the 
Nectar  of  the  Gods  !  Pleasure  even  to  madness  is  the  con- 
sequence of  this  draught.  But  faith,  great  faith,  is  I  believe 
necessary  to  produce  any  effect  upon  the  drinkers,  and  I  have 
seen  some  of  the  adventurous  philosophers  who  sought  in 
vain  for  satisfaction  in  the  bag  of  Gaseous  Oxyd,  and  found 
nothing  but  a  sick  stomach  and  a  giddy  head." 


Covering. — The  following  excerpt  referring  to  the  question 
of  covering  is  taken  from  the  columns  of  the  British  Medical 
Journal,  The  correspondent  asks  the  following : — **  A.  B.  has  an 
unqualified  assistant  (fourth  year's  student),  living  at  a  branch 
surgery,  which  is  in  telephonic  communication  with  A.  B.'s 
residence.  In  the  village  there  resides  a  qualified  gentleman, 
besides  which,  it  is  the  "  happy  hunting  ground  '*  of  five 
doctors  who  have  surgeries,  who  call  daily  on  their  rounds. 
Can  A.  B.  do  this  without  bringing  himself  under  the  ban  of 
the  General  Medical  Council  ?  *  The  branch  surgery  is  a 
mile  distant,  and  in  another  borough.  Would  the  resident 
doctor  be  justified  in  reporting  the  facts  to  the  General 
Medical  Council  ?  " 

*,^*  The  fact  that  the  law,  as  defined  by  the  late  Lord 
Chief  Justice  Coleridge,  in  Howarth  v.  Brearley,  is  that  an 
unqualified  man  is  de  facto  nothing  more  than  **  the  minister- 
ing hand  of  the  directing  brain  of  the  qualified  man ;  "  the 
further  fact  that  the  practice  of  an  apprentice  or  unqualified 
assistant  to  an  apothecary  must,  as  laid  down  in  the  case  of 
the  Apothecaries*  Company  v.  Greenwood,  be  limited  to  his 
master's  house;  and,  lastly,  the  General  Medical  Council's 
emphatic  condemnation  of  the  engagement  by  registered 
practitioners  of  unqualified  assistants,  imperil  the  position  of 
our  correspondent's  friend.  It  is  scarcely  necessary  to  add 
that,  if  so  disposed,  the  resident  practitioner  would  be 
justified  in  reporting  the  facts  to  the  General  Medical 
Council. 


Dentistry  "  up  to  Date." — The  following  amusing  answer 
to  a  query  as  to  the  use  of  arsenic  for  devitalisation  of  the 
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pulp  is  taken  from  the  Echo : — "  You  cannot  use  arsenical 
pa:»te  to  destroy  the  nerve.  I  have  found  it  best  to  let  pieces 
work  out  carefully,  using  pieces  of  wool  meanwhile  to  protect 
the  cavity  from  cold  and  consequent  neuralgia.  Gargles  of 
borax  occasionally,  and  if  all  does  not  go  well  thus,  see  a 
homoeopathic  doctor." 


ExANTHEMATous  Necrosis. — A  case  of  exanthematous 
necrosis,  of  rather  more  than  usual  interest,  was  brought 
before  a  recent  meeting  of  the  Liverpool  Dental  Students* 
Society  by  F.  T.  Paul.  The  necrosis  was  the  result  of  an 
attack  of  scarlet  fever,  and  at  the  time  the  patient  came  under 
notice  had  existed  for  three  years.  The  point  of  interest  lies 
in  the  extensiveness  of  the  disease  and  also  its  position,  the 
sequestrum  involving  the  jaw  on  the  right  side  from  the  con- 
dyle to  the  angle.  The  removal  of  the  sequestrum  left  Httle 
or  no  deformity,  the  patient  being  able  to  open  the  mouth 
to  at  least  three-quarters  of  an  inch ;  nor  have  the  teeth 
been  injuriously  affected,  as  the  second  permanent  molar  has 
since  erupted. 


Two  other  very  interesting  cases  of  exanthematous  necrosis 
are  to  be  found  in  a  recent  issue  of  the  Dental  Record,  The 
patients  were  sisters,  aged  4  and  2  respectively.  In  the  elder 
of  the  two  patients  the  disease  commenced  five  weeks  after 
an  attack  of  measles,  the  four  lower  incisors,  with  the 
surrounding  alveolus,  being  lost.  The  younger  patient  had 
measles  at  the  same  time  and  also  lost  the  four  lower  incisors. 
In  both  sisters  the  upper  incisors  became  loose,  but  there  is 
no  statement  as  to  whether  they  were  lost  like  the  lower 
teeth.  The  position  of  the  necrosis  in  both  cases  is  unusual, 
the  sides  of  the  jaws  rather  than  the  front  being  the  general 
situation.  The  age  of  the  younger  sister,  namely  2  years, 
is  worthy  of  notice,  for  Salter,  whose  observations  upon  this 
special  disease  were  very  extensive,  states  that  from  3  to  8  is 
the  extreme  limits  within  which  he  has  met  with  these  cases. 


Acromegaly. — A  patient  the  subject  of  acromegaly  was 
brought  before  the  meeting  of  the  CHnical  Society  on  Nov.  g, 
by  Dr.  Harry  Campbell.  The  condition  had  been  noticed  for 
twenty-five  years,  and  no  apparent  cause  could  be  discovered. 
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There  was  considerable  prominence  of  the  superciliary  ridges 
and  slight  exophthalmos.  The  loose  tissue  of  the  upper  lids 
was  pendulous  and  the  skin  of  both  lids  pigmented.  There 
was  some  malar  prominence,  and  the  nose  and  lips  were  hyper- 
trophied.  The  lower  jaw  was  prognathic,  the  tongue  soft,  the 
palate  and  tonsils  were  enlarged,  the  ears  were  thickened,  the 
clavicles  enlarged,the  ribs  thickened,  the  sternum  widened  and 
lengthened.  Both  scapulae  were  enlarged,  and  there  was 
slight  kyphosis  and  lordosis.  The  hands  and  feet  were 
greatly  enlarged. 


Cocaine  Poisoning. — The  Lancet  for  Nov.  17  contains 
the  notice  of  a  case  of  cocaine  poisoning  occurring  in  a 
trained  nurse,  29  years  old,  who  was  a  capable  and  most 
sensible  woman,  and  in  no  way  hysterical.  The  patient 
herself  injected  twenty  minims  of  a  solution  of  the  hydro- 
chlorate  into  her  arm,  the  object  being  to  test  the  value  of 
the  solution,  which  had  been  supposed  to  have  lost  its 
strength.  The  solution  injected  contained  five  grains  of  the 
alkaloid.  She  almost  immediately  afterwards  complained  of 
cold,  and  half  an  hour  afterwards,  \n  trying  to  get  to  the  bath- 
room, became  unconscious,  her  extremities  being  cold  and 
her  pulse  feeble.  There  was  no  marked  pallor,  no  sweating, 
and  no  sickness.  The  respiration  was  very  shallow  and  jerky. 
Her  eyes,  the  pupils  of  which  were  much  dilated,  had  a  fixed 
and  absolutely  vacant  stare.  On  being  conveyed  to  bed  her 
extremities  soon  became  warm  and  her  pulse  nearly  normal, 
but  she  could  not  be  made  to  lie  down.  She  remained  in  this 
dazed  and  vacant  condition,  occasionally  saying  **  it  is  cold," 
but  unable  to  answer  any  questions  except  by  "yes  "  or  **  no," 
which  were  evidently  used  at  random  and  always  after  a  long 
interval,  until  i  a.m.,  when  she  fell  asleep.  She  slept  for  a 
few  hours,  and  then  woke  up  feeling  very  sick,  giddy,  and 
weak,  but  with  no  recollection  whatever  of  what  had  taken 
place  after  her  attempt  to  reach  the  bath-room  on  the  previous 
day.  The  condition  of  nausea  and  weakness  lasted  for  several 
days,  and  then  gradually  passed  off. 


Neuralgia  of  the    Mandibular   Nerve   (inf.   dental), 

TREATED     BY    Re-SECTION     OF    THE     NeRVE.— The    SUCCeSsful 

treatment  of  a  case  of  inveterate  neuralgia  by  re-section  was 
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reported  by  Rafin  at  the  recent  Congress  of  French  Surgeons. 
The  man  at  the  time  of  being  seen  was  52  years  of  age,  and 
had  suffered  from  neuralgic  pains  for  five  years.  Forty  years 
previously  to  being  seen  he  had  received  a  wound  in  the  right 
side  of  the  chin  over  the  mental  foramen.  At  first  the  pain 
was  limited  to  the  region  of  the  mental  foramen,  but  gradually 
spread  and  attacked  the  whole  of  the  right  side  of  the  face. 
Medical  treatment  was  of  no  avail,  a  similar  result  following 
the  division  of  the  frontal,  infra-orbital  and  mandibular  nerves. 
Re-section  of  the  mandibular  nerve  on  the  right  side  from  the 
mental  foramen  to  the  masseter  muscle  was  practised  by  the 
author  with  complete  success. 


Acquired  Cleft  Palate  due  to  Congenital  Syphilis.— 
A  case  of  perforation  of  the  palate  due  to  congenital  syphilis 
was  shown  at  a  recent  meeting  of  the  Harveian  Society,  by 
Dr.  Scanes  Spicer.  The  comparatively  early  age  of  the 
patient,  namely,  iojJ  years,  is  worthy  of  note,  as  well  as  the 
fact  that  congenital  syphilis  as  a  cause  of  acquired  cleft 
palate  is  comparatively  rare.  The  condition  shown  was 
thought  to  be  due  to  deep,  painless,  and  unnoticed  ulceration 
rather  than  the  breaking  down  of  a  gumma. 


The  Treatment  of  Leucoplakia  Buccalis  and  Lingualis. 
— Iodide  of  potassium  applied  locally  to  the  parts  aflfected 
in  leucoplakia  buccalis  and  lingualis  would  seem  to  be  of 
some  value  and  worthy  of  a  trial  in  the  treatment  of  this  very 
obstinate  condition.  A  case  under  the  care  of  Dr.  Rosenburg 
(Hamburg)  is  quoted  in  the  Medical  Week  for  October  5.  A 
man,  aged  42,  the  father  of  several  strong  and  healthy  chil- 
dren, had  at  the  age  of  22  a  chancre  on  the  penis.  This  was 
not  followed  by  any  secondary  or  ^tertiary  symptoms,  so 
that  it  is  difficult  to  say  whether  the  chancre  was  of  the  true 
Hunterian  variety.  He  was  a  great  smoker,  and  for  seven 
years  had  suffered  also  from  leucoplakia  lingualis,  limited 
to  the  dorsum.  Superficial  but  painful  ulcers  from  time  to 
time  appeared  on  the  surface  of  the  tongue,  but  these  healed^ 
leaving  flat  scars  with  a  bluish  reflection.  Applications  of 
resorcin,  lactic  acid,  iodoform  and  methylene  blue,  with  total 
abstention  from  tobacco  produced  no  result ;  the  local  appli- 
cation of  a  strong  solution  of  iodide  of  potassium  with  a 
brush,  however,  produced  a  rapid  cure. 
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The  Digestion  of  Albuminoid  and  Amylaceous  Foods. 
— Albuminoid  and  amylaceous  matter  is  transformed  in  the 
process  of  digestion  into  peptones  and  glucose,  under  the  in- 
fluence of  soluble  ferments.  M.  Dastre,  as  stated  in  Inveniioji, 
has  recently  ascertained  that  fresh  caseine  and  fibrine  can  be 
digested  without  soluble  ferment  by  leaving  them  in  the  pre- 
sence of  certain  saline  solutions,  for  instance,  of  common  salt, 
for  some  days  at  the  ordinary  temperature.  This  fact  had 
been  remarked  by  Berzelius  and  others,  who,  however,  sup-; 
posed  the  fibrine  and  caseine  to  be  dissolved ;  whereas  they 
are  really  changed  into  albuminous  products,  and  lastly  into 
peptones,  in  the  same  way  as  they  are  transformed  under  the 
gastric  juice. 

Epithelioma  in*  a  Child. — One  of  these  exceptional  cases 
of  epithelioma  occurring  in  the  young  is  recqrded  by  J. 
S.  BatashofF  in  the  Meditzimkoie  Obozrenie,  No.  14,  1893. 
The  patient,  a  .girl  13  years  of  age,  healthy  and  well 
nourished,  sought  relief  for  a  rapidly-growing  lump  on  the 
lower  lip.  The  swelling  was  of  uniformly  hard  consistence, 
and  presented  no  distinct  boundaries.  The  submaxillary 
lymphatic  glands  on  both  sides  were  enlarged  but  were 
painless  and  freely  movable.  The  locality  in  which  the 
patient  resided  is  notorious  for  the  prevalence  of  cancer,  and 
taking  into  consideration  this  fact,  together  with  the  con- 
sistence, rapid  growth  and  diffuse  character  of  the  swelling, 
cancer  was  diagnosed,  a  conclusion  confirmed  by  the  micro- 
scopic examination  of  the  specimen  after  removal. 

Peroxide  of  Hydrogen  in  Stomatitis. — In  acute  febrile 
disturbances  the  condition  of  the  mouth  is  often  lost  sight  of. 
Neglect  of  attention  to  the  teeth  and  gums  in  such  cases  is 
frequently  the  cause*  of  a  stomatitis  which  in  itself  has  a 
serious  influence  in  retarding  convalescence.  During  all  acute 
febrile  conditions  the  mouth  should  be  cleansed  with  some 
effective  antiseptic,  but  care  should  be  taken  that  the  one 
used  is  sufficient  strength  to  have  an  antiseptic  action.  The 
favourite  solutions  are  chlorate  of  potash  and  permanganate 
of  potash,  but,  as  shown  by  Boennecken,  both  are  generally 
employed  in  such  weak  solutions  as  to  have  but  little  effect. 
This  author  himself  uses  peroxide  of  hydrogen,  and  finds  that 
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a  2  per  cent,  solution  is  effective  in  its  work,  but  when  the 
stomatitis  is  at  all  chronic  a  rather  stronger  solution  should 
be  employed. 

A  Word  of  Warning  regarding  Pyrozone. — The  hand- 
ling of  pyrozone  seems  to  be  attended  at  times  by  accidents 
which  may  be  of  a  very  serious  character.  A  perusal  of  an 
editorial  note  on  this  subject  in  the  October  Ohio  Dental  Jow- 
nal  shows  that  several  severe  accidents,  involving  in  more  than 
one  case  the  loss  of  eye-sight,  have  already  occurred.  The 
stronger  solutions  of  pyrozone  are  generally  put  in  glass  tubes, 
sealed  by  drawing  the  glass  to  '*  a  point  at  one  end  of  the 
tube."  The  direction  for  opening  are  that  the  tubes  must  be 
immersed  in  ice  water  while  the  fine  point  is  filed  off.  It  is 
in  carrying  out  this  operation  that  an  explosion  may  occur, 
scattering  the  glass  in  all  directions. 


Perforation  of  the  Soft  Palate  in  Scarlet  Fever. — 
The  subject  of  perforation  of  the  soft  palate  in  scarlet  fever 
was  brought  und6r  notice  at  a  recent  meeting  of  the  Patho- 
logical Society  by  Dr.  Goodall.  In  all  fourteen  cases  of  this 
character  had  come  under  his  notice,  in  two  there  were  three 
perforations,  in  three  there  were  two  perforations,  and  in 
the  remaining  nine  the  perforation  was  single.  Most  of  them 
were  situated  in  the  side  of  the  soft  palate,  and  in  several 
cases  they  persisted  for  several  weeks.  Dr.  Goodall  also 
mentions  that  in  two  cases  of  diphtheria  he  has  met  with 
perforation  of  the  soft  palate. 


A  Prescription  for  Neuralgia. — The  following  prescrip- 
tion, taken  from  The  Medical  Press,  may  prove  useful  in 
obscure  cases  of  neuralgia; — 

IJt     Quinine  valerianatis gr.  x. 

Tinct.  sumbuli  5ij. 

Extracti  taraxaci,  liq.  5vj. 

Infus.  cascarillae         ...         ...         ...     ad  Jvj. 

M.     A  dessertspoonful  three  times  a  day. 


Odontological  Society  of  Great  Britain. — The  next 
meeting  of  this  Society  will  be  held  on  Monday,  January  14, 
when  a  paper  entitled  **  Some  Points  in  Amalgams,"  will  be 
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read  by  Mr.  C.  S.  Tomes.     Casual  Communications  will  be 
brought  forward  by  Messrs.  Mansbridge  and  A.  R.  Colyer. 

A  Dinner  will  be  given  by  this  Society  on  Tuesday, 
February  5,  at  the  Hotel  Metrdpole,  and  as  this  is  the  first 
that  has  been  held  under  the  auspices  of  this  Society,  it 
should  receive  the  hearty  support  of  the  members. 


Glasgow  Dental  Hospital  Students*  Society. — The 
Glasgow  Dental  Students*  Society  was  opened  on  Nov.  7 
by  an  address  from  the  Hon.  President,  J.  R.  Brownlie, 
who,  after  a  few  words  of  thanks  to  the  students  for  elect- 
ing him  to  be  their  Hon.  President,  and  congratulating 
them  on  the  success  of  their  Society,  gave  an  interesting 
paper  on  children's  teeth,  and  the  fillings  to  be  employed  in 
treating  them.  In  conclusion,  he  urged  upon  the  students 
the  necessity  of  gaining  the  confidence  of  their  young  patients, 

Edinburgh  Dental  Students*  Society.  —  The  first 
ordinary  meeting  of  this  Society  for  Session  1894-95  was 
held  on  Monday,  Nov.  3,  in  the  Materia  Medica  Class  Room, 
Surgeons*  Hall,  Mr.  Simmons,  L.D.S.,  President,  occupying 
the  chair.  Dr.  Craig,  Honorary  President,  delivered  an 
inaugural  address,  and  Mr.  Morris  Stewart  read  a  paper  on 
*«  The  Hygiene  of  the  Mouth.*'  The  second  ordinary  meet- 
ing was  held  on  Monday,  Dec.  3,  in  the  Board  Room  of  the 
Dental  Hospital,  Mr.  Simmons  occupying  the  chair.  There 
was  a  discussion  on  the  November  number  of  the  Journal  of 
the  British  Dental  Association,  opened  by  Messrs.  Hood  and 
Young. 


Dental  Hospital  of  London  Students*  Club. — We  are 
asked  to  state  that  a  dance  will  be  given  by  this  club  at  the 
Portman  Rooms,  Baker  Street,  on  February  12,  1895.  ^^^1 
particulars  can  be  obtained  from  Mr.  E.  A.  Mackley,  at 
the  Dental  Hospital,  Leicester  Square,  W.C. 


The  Edinburgh  Dental  Students*  Society. — The  first 
of  an  intended  series  of  smoking  concerts  was  given  by  this 
Society  on  Friday,  November  9.  Hitherto,  we  believe  these 
"socials**  have  always  been  a  pronounced  success,  and  the 
present  appears  to  have  been  no  exception  to  the  rule,  as  the 
Society  were  fortunate  in  having  the  assistance  of  quite  an 
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array  of  lay  talent.  The  students,  however,  contributed  the 
larger  portion  of  the  programme,  the  vocalists  being  Messrs. 
R.  Carr,  J.  W.  Home,  S.  Swales,  C.  Smart,  A.  R,  Maclean, 
J.  A.  Shiack  and  J.  W.  Bell,  and  the  instrumentalists  Messrs. 
J.  Morris  Stewart  (mandoline),  J.  Hardie  (*cello),  Mr.  Gilbert 
(violin),  and  Mr.  Daish  (piano).  Of  the  lay  talent,  Mr. 
Imrie's  recitations,  Mr.  J,  A.  Ellurs  dramatic  rendering  of 
his  well  sung  songs,  Mr.  W.  W.  Macfarlane's  humour,  and 
Dr.  Macdonald  Brown's  stories  were  thoroughly  and  de- 
servedly appreciated  by  an  audience  of  nearly  one  hundred 
and  fifty. 

We  are  pleased  to  note  that  Mr.  W.  R.  Coleridge- Roberts 
has  been  unanimously  elected  Sheriff  of  Lichfield. 


We  also  notice  that  Mr.  T.  H.  White,  M.R.C.S., 
L.D.S.Eng.,  who  only  quite  recently  was  elected  honorary 
dental  surgeon  to  the  Lincoln  General  Dispensary,  has  been 
elected  Sheriff  of  that  city. 

Edinburgh  Dental  Hospital  and  School. — The  inau- 
guration of  the  new  premises  of  this  institution  took  place  on 
Thursday,  December  13,  but  owing  to  want  of  space  and  time 
the  account  is  held  over  to  our  next  issue. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  Tor  the  views  expressed  by  our  Correspondents. 


On  the  Adminislration  of  Nitrous  Oxide. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  should  like  to  correct  an  erroneous  idea  conveyed  in 
the  leader  of  the  Journal  of  November  15  (pp.  697-698).  •You  imply 
that  dentists  are  not  entitled  to  give  "anaesthetics."  Now  I,  with 
many  others,  object  to  this  view  passing  as  fact,  because  the  word 
"  anaesthetics  "  includes  nitrous  oxide  gas.  It  is  the  daily  custom  of 
thousands  of  dentists  to  administer  N^O,  and  in  the  absence  of  law 
to  the  contrary,  custom  is  the  same  in  effect  as  law,  so  they  are  doing 
nothing  illegal.  Should  accident  occur,  the  consequences  are  similar 
whether  the  nitrous  oxide  be  administered  by  a  general  practitioner 
or  by  a  dentist.     An  inquest  must  take  place  in  either  case,  and  a 
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verdict  be  entered  in  accordance  with  the  facts.  If  the  question 
of  the  right  of  the  dentist  to  use  N,0  arises,  the  custom  of  years 
sanctions  this.  The  only  other  question  that  can  arise  is  one  as 
to  whether  reasonable  care  and  skill  have  been  used  in  the  ad- 
ministration, and  if  this  is  satisfactory  no  culpability  attaches  to  either 
dental  or  medical  administrator.  Concerning  the  question  of  skill,  in 
the  whole  medical  course  there  is  no  instruction  in  the  administration 
of  N,0,  while  in  the  dental  there  is.  I  have  personally  had  to  show 
medical  men  how  to  administer  this  agent  before  they  could  proceed. 

Whether  the  writer  of  the  article  is  a  dentist  or  a  medical  man  I 
do  not  know,  but  he  does  not  further  the  interests  of  those  for  whom 
he  writes  by  endeavouring  to  deprive  them  of  N,0,  for  it  would  be 
deprivation  in  numberless  cases  to  compel  the  patient  to  pay  a 
second,  and  in  the  latter  case  unnecessary,  fee  to  a  medical  man.  I 
have  no  words  strong  enough  to  express  my  disapproval  of  those 
dentists  who  call  in  medical  men  upon  the  quid  pro  quo  principle, 
and  whose  only  aim  is  to  get  the  medical  man  to  send  patients  back 
in  return.  This  latter  explains  many  elaborate  **  gas  cases,"  and  if 
persisted  in  will  eventually  lose  the  dentist  his  right  to  give  nitrous 
oxide  without  having  a  medical  nian. 

To  facilitate  the  *^  invasion  of  shoals  of  unsuccessful  medical  men  " 
into  dentistry,  we  have  only  to  "elevate"  the  profession  by  the  en- 
forcement of  further  unnecessary  medical  courses  (instead  of  dental) 
into  the  L.D.S.  curriculum,  and  by  the  abolition  of  the  three  years' 
apprenticeship  in  favour  of  mechanical  training  at  a  special  school. 
There  will  be  "then  more  staff  appointments  open.  These  the 
promoters  have  in  view  in  proposing  the  said  school,  and  they  will 
be  given  to  those  with  a  medical  qualification  in  preference  to  those 
without.  Dentists  are  to  blame  for  setting  up  the  medical  god  for 
themselves.  1  hey  had  better  take  heed  before  it  is  too  late,  and  they 
find  that  they  are  compelled  to  take  a  back  seat,  and  worship  whether 
they  like  it  or  noL 

"Vours  faithfully, 

"X." 


Chloroform  in  Dental  Surgery. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — On  reading  the  report  in  your  last  month*  isssue  of  the 
death  of  a  patient  under  chloroform  during  a  dental  operation,  at 
Stalybridge,  on  October  8  ult,  an  old  sore  was  re-opened  with  me,  and 
I,  therefore,  thought  the  present  an  appropriate  moment  to  give  vent 
to  my  feelings  upon  the  above  subject,  trusting,  Sir,  that  you  may  deem 
it  of  sufficient  interest  to  give  me  a  portion  of  your  valuable  space  in 
your  next  issue,  thereby  enabling  other  members  of  expressing  their 
views  on  the  following  important  subject. 
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It  is  this  :  On  several  occasions  it  has  happened  that  patients  have 
presented  themselves  at  my  office  to  have  teeth  extracted  under  N^O, 
and  on  my  informing  them  that  it  would  be  necessary  for  them  to  be 
accompanied  by  their  medical  adviser  they  have  looked  at  me  with 
blank  astonishment  and  retorted  :  "  Oh,  I  did  not  know  that  it  was 
necessary  to  have  a  doctor.  A  friend  of  mine  went  to  Mr.  So-and- 
So,  and  he  took  out  a  number  of  teeth  for  her  under  gas,  but  he  bad 
no  doctor." 

Of  course  I  remained  obdurate,  such  argument  failing  to  convince 
tne  that  because  Mr.  So-and-So  chose  to  put  his  hand  into  the  fire  I 
ought  to  do  the  same.  They  promised  to  return,  but  of  course  what 
I  anticipated  happened,  they  did  not,  and  the  only  inference  to  be 
drawn  therefrom  was  that  they  went  to  Mr.  So  and  So,  '*  the  tooth  car- 
penter," who  had  no  such  scruple. 

This,  sir,  is  my  case,  and  the  one  I  present  to  the  B.M.C.  and 
B.D.A.,  for  consideration,  as  no  doubt  many  of  them  have  been 
serv.ed  the  same  trick. 

I  make  a  rule  of  never  giving  gas  without  a  medical  man  {ergo^  it 
seems  that  I  am  afraid  to  do  so  to  the  patient).  No,  sir,  that  is  not  the 
reason,  for  I  am  not  even  at  all  nervous  about  it  But  firstly,  because 
I  wish  to  run  no  possible  risk  of  censure  afterwards,  should  anything 
unanticipated  happen,  and  secondly,  and  more  potently  still,  because 
I  consider  a  fellow  human  being's  life  of  far  too  great  importance  for 
one  man  to  take  all  the  responsibility  upon  his  own  shoulders. 

The  questions  I  would  therefore  place  before  these  respective  Asso- 
ciations are : — 

(i)  is  there  a  law  or  enactment  prohibiting  the  administration  of 
anaesthetics  by  any  single  individual  (other  than  a  doctor)  ?  If  not, 
there  ought  to  be.  And  if  there  is,  how  is  the  public  who  is  to  be  pro- 
tected by  it,  to  be  made  to  know  that  such  an  enactment  exists  ? 

(2)  What  kind  of  figure  would  a  dentist  (in  the  strict  sense  of  the 
term)  cut  in  the  event  of  a  coroner's  inquest  being  held  on  a  patient, 
who  might  have  happened  to  die  in  his  operating  chair,  if  it  were 
found  that  he  had  administered  gas  alone,  that  is,  of  course,  without 
another  qualified  (?)  man's  presence  ?  "  I  guess  it  would  be  a  case  of 
being  bad  for  the  coo." 

(3)  What  is  one  to  do  ?  Give  gas  alone  and  break  the  law,  or  not 
:give  the  gas  without  a  doctor,  and  lose  the  patient  ? 

A  dental  practitioner,  it  may  be  urged,  is  as  qapable  of  administering 
gas  as  the  average  medical  practitioner,  and  may  be  more  so,  seeing 
that  it  is  the  dentists'  anaesthetic  (par  excellence)^  but  that  is  not  the 
point.  A  man's  life  is  in  your  hands  and  it  behoves  you  to  do  all  in 
your  power  to  minister  unto  his  safety,  and  I  do  not  think  anyone 
will  deny  that  one  man  can  do  so  satisfactorily  alone,  be  he  doctor  or 
•dentist.  And  I  believe  it  to  be  a  fact  that  in  the  event  of  a  death 
•occurring  he  (the  dentist)  would  be  very  severely  censured.    What, 
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then,  can  be  said  in  extenuation  of  the  quacks  whom  we  have  every 
day  under  our  very  noses,  and  who  profess  (see  their  advertisements) 
to  administer  gas,  and  who  do  it  too,  yea,  without  a  doctor  into  the 
bargain,  regardless  of  consequences. 

If  in  such  cases  the  result  turns  out  satisfactorily  (from  their  point 
of  view,  though  it  never  does  so  from  the  patient's,  for  they  invariably 
feel  half  the  operation),  all  well  and  good,  and  the  qualified  man,  who 
would  not  operate  without  a  doctor,  for  prudence  sake,  looks  like  a 
fool  in  the  eyes  of  the  patient.  I  have  often  been  put  the  question  : 
"  How  is  it  that  you  cannot  give  me  gas,  when  Mr.  So-and-So  did, 
alone,  and  yet  he  was  not  qualified,  and  you  are  ? "  You  must  confess, 
sir,  that  this  is  most  humiliating  to  an  L.D.S.£ng. 

If,  on  the  other  hand,  a  death  should  occur,  well,  what  then  ?  The 
quack  would  be  censured  most  likely,  so  would  the  L.D.S. ;  he  (the 
quack)  would  start  again  in  another  town,  but  the  fully  qualified 
man's  career  is  blasted.  I  fancy  I  can  almost  hear  one  patient  say 
to  another,  "  Oh  dear,  no,  I'm  not  going  to  that  man,  who  had  a 
death  last  week."  Now,  sir,  is  this  fair?  The  rogue  again  has  it 
over  the  honest  man,  and  I  always  thought  the  law  was  made  to 
protect  the  honest  man. 

If  it  be  a  fact  that  the  law  distinctly  states,  as  it  should  do,  that  it  is 
illegal  for  any  dental  practitioner  singly  to  administer  anaesthetics, 
surely  it  ought  to  be  doubly  stringent  upon  the  quack,  who  knows  no 
more  about  their  administration  than  does  a  cow  about  handling  a 
musket.  Not  only  ought  he  to  be  very  severely  fined,  but  imprisoned 
as  well,  if  it  be  proved  that  he  has  administered  any  anaesthetic  at  all, 
even  including  cocaine ;  or  else  let  it  be  fair,  and  exonerate  the 
qualified  dental  practitioner,  provided  he  prove  to  the  satisfaction  of 
the  court  that  all  due  care  and  precaution  had  been  taken  to  prevent 
a  catastrophe. 

It  may  be  justly  said  that  I  am  doing  all  the  grumbling,  but 
advocate  no  remedy  for  the  existent  evil ;  that  being  so,  I  would,  with 
your  kind  permission,  beg  to  submit  the  following,  leaving  it  to  more 
competent  minds  than  mine  to  either  endorse  or  amplify  it.  If  there 
is  a  law  restricting  the  sale  of  poisons,  surely  the  administration  of 
anaesthetics  (which  no  one  will  deny  is  always  fraught  with  a  certain 
amount  of  uncertainty,  and  consequently  danger)  ought  to  be  similarly 
restricted.  What  I  would  advocate,  therefore,  is  that  all  practitioners, 
more  especially  dental,  as  they  are  debarred  from  signing  a  certificate 
of  death,  should  be  compelled  to  have  a  printed  copy  of  the  law 
pertaining  to  that  subject  (anaesthetics)  hung  in  a  prominent  place  in 
their  waiting  room,  or  surgery,  which  would  only  be  obtainable  from 
the  B.M.C.  or  Society  of  Antesthetists,  duly  dated,  numbered,  and 
registered,  whereby  it  would  become  a  matter  of  sheer  impossibility 
for  anyone  to  wriggle  out  of  the  responsibility  should  anything 
happen.     If  he  does  not  apply  for  the  copy  in  question,  that  is  his 
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business,  and  if  he  chooses  to  administer  N,0,  or  other  anjesthetic,  he 
does  so  entirely  at  his  own  risk,  and  with  his  eyes  wide  open,  and 
he  must  therefore  take  the  consequences.  Another  thing,  it  would 
educate  the  public,  and  let  it  see  for  itself  that  it  was  not  a  question 
of  fear  on  the  part  of  the  operator,  but  that  he  had  its  safety  at  heart, 
and  that  that  was  his  first  consideration.  Of  course,  we  all  know 
that  as  long  as  fools  are  willing  to  pay  quacks,  to  try  experiments 
upon  them,  they  will  always  find  these  parasites  ready  to  relieve  them 
oftheir  money,  but  when  it  comes  to  life  being  endangered,  it  is  time 
for  the  law  to  step  in,  and  cry  "  S^ap."  No  right-minded  man,  I  feel 
sure,  would  object  to  such  a  restriction,  nor  could  the  measure  be 
deemed  a  coercive  one,  seeing  that  it  would  benefit  no  individual  in 
particular,  bur  would  be  advantageous  and  prove  a  safeguard  to  the 
general  public,  moreover  it  would  be  a  moral  support  to  the  operator. 
The  only  one  whom  it  would  touch  would  be  the  "  charlatan,  or  tooth 
carpenter,"  whom  I  maintain  has  no  business  or  right  to  administer 
any  anaesthetic  at  all. 

I  have  taken  up  rather  more  of  your  space  than  I  at  first  intended, 
but  as  I  feel  very  strongly  upon  this  subject,  perhaps  you  also,  sir, 
may  consider  it  of  sufficient  interest  and  importance  to  bring  it 
before  the  members  of  our  Association,  so  that  we  may  have  the 
opinion,  not  only  of  the  dental,  but  medical  faculty  as  well ;  and  in 
conclusion  let  me  assure  them  that  I  offer  them  my  proposal  from  a 
purely  unbiassed  standpoint,  as  I  only  wish  to  do  what  is  right. 
Consequently  I  beg  of  them  to  accept  it  in  the  spirit  in  which  it 
is  tendered.  In  the  meantime  I  beg  to  subscribe  myself, 
Yours  very  smcerely, 

A.  F.  Baudry-Mills,  L.D.S.Eng. 

1 1 7,  Richmond  Road,  Roath^  Cardiff. 
November  27,  1894. 


Dental  Advertising. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — The  speech  of  Sir  Dyce  Duckworth  at  the  dinner  of  the  past 
and  present  students  of  the  Dental  Hospital  would  strike  ever\'one 
who  heard  it  as  sufficiently  decisive.  It  sounded  the  death  knell  of 
dental  advertising.  He  said  that  dental  advertising  had  become  a 
burning  question  ;  that  the  General  Medical  Council  was  determined 
to  purge  the  Register  of  those  who  so  disgraced  it ;  that  no  amount  of 
letters,  of  a  more  or  less  threatening  character,  would  deter  the 
General  Medical  Council  from  doing  its  duty  ;  that  these  letters  went 
to  fill  his  waste-paper  basket. 
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As  I  sit  writing  this,  the  Council  may  be  passing  the  resolution*  which 
shall  mark  the  progress  made  this  session.  I  know  that  there  will  be 
progress,  and  that  the  Council  will  not  go  back  on  its  former  resolu- 
tions. This  progress  will  be  in  your  possession,  sir,  before  you  go  to 
print,  and  will  doubtless  appear  in  another  portion  of  the  Journal. 

A  great  many  have  held  aloof  from  supporting  this  movement 
because  they  did  not  think  the  General  Medical  Council  had  the 
power  to  purify  its  Register,  or,  having  the  power,  would  exercise  it. 
They  admitted  that  to  purge  our  profession  of  those  who  so  much  dis- 
graced it  by  the  issue  of  pamphlet,  bill,  poster,  and  tramcar  ticket 
advertisements  would  be  a  grand  thing ;  but  they  doubted  that  the 
method  and  the  time  was  not  ripe  for  doing  it.  Will  they,  now  the 
method  and  time  have  been  proved  correct,  give  me  all  the  help  they 
can  ? 

We  shall  not  be  able  to  clear  the  Register  without  trouble  and  ex- 
pense— that  surely  must  be  patent  to  everyone.  Cases  will  have  to  be 
carefully  prepared  and  presented  to  the  General  Medical  Council  for 
judgment,  just  like  any  case  in  a  court  of  law.  It  is  not  sufficient  to 
send  me  an  advertisement  or  a  pamphlet,  or  a  marked  newspaper, 
without  another  word  ;  this  is  just  the  reason  so  few  cases  have 
action  taken  by  the  Business  Committee  of  the  British  Dental  Asso- 
ciation. The  evidence  is  not  complete,  and  the  complainants  will  not 
be  at  the  trouble  or  the  trifling  expense  to  work  it  up  themselves,  and 
at  present  the  Association  has  not  the  funds  to  say  to  its  lawyer,  "Go 
and  work  up  this  evidence."  Well,  I  have  plenty  of  evidence  that 
advertising  is  practised  to  a  disgraceful  extent,  and  have  prepared 
several  cases  for  submission  to  the  General  Medical  Council,  with 
photographs  and  affidavits  where  necessary.  I  hope  now  I  may 
appeal  for  liberal  contributions  to  a  prosecution  fund  to  carry  out  this 
object.  I  have  received  and  had  promised  about  ;^5o,  which  I  have 
banked  in  an  account  of  its  own,  and  sent  receipts  for.  I  trust  every 
dentist  who  has  the  interest  of  his  profession  and  his  own  at  heart 
will  contribute  to  this  fund  and  show  he  is  thoroughly  in  earnest.  My 
scheme  is  not  only  the  erasure  of  the  names  of  advertisers  from  the 
Register,  but  to  follow  them  up  by  preventing  them  practising  unless 
registered.    This  will  reach  all  quacks. 

I  should  like  to  draw  attention  to  the  very  able  article  on  "  Dental 
Advertising  and  the  Public,"  which  appeared  in  the  Pall  Mall  Gazette 
of  Nov.  22.  It  is  the  first  time  that  I  know  of  where  a  newspaper 
has  attacked  the  ethics  of  advertising,  and  is  a  remarkable  instance  of 
the  growth  of  this  question,  which  we  have  been  considering  for  so 
many  months,  outside  the  pale  of  our  own  professional  journals.  The 
public  are  being  aroused  to  the  fact  that  one  who  advertises  is  not  a 
properly  qualified  dentist,  and  it   is  to  its  interest  to  employ  only 


*  Postponed  till  next  session  ;  ihis  gives  us  more  time  to  collect  our  funds. 
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properly  qualified  dentists.  As  to  acknowledgments  of  donations  to 
this  fund,  I  will  do,  with  your  permission  sir,  just  as  the  donors  prefer 
— either  publish  the  names  or  not 

I  am.  Sir, 

Yours,  &c., 
I,  Postern  Street^  Nottingham,  Henry  Bland y. 
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